FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngn ENT # F03000003141 05-02-2007 90081 002 ***150.00
HEARTLAND THERAPY PROVIDER NETWORK, INC.
Principal Place of Business Mailing Address J
333 NORTH SUMMIT ST. 333 NORTH SUMMIT ST. o 40“93 89
TOLEDO, OH 43604 TOLEDO, OH 43604 ' L
O[T NSRRI

Suite, Apt, 4, elc. Suite, Apt. #, atc. 04202007 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FEI Number Applied For

37-1027432 Not Applicabla
2p Countey zp Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Numhber is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submiis this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ;.

SIGNATURE

Signaturs, typed or printed name of regaiterad agent and tile it 2pplcable {NOTE: Regrstered Agenl signature required when reinstating) DATE
FILE NOW!I FEE |5‘$1 50-.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ " O Delete TITLE {0 Crange [ Addition
NAME ORMOND, PAUL A NAME
STREET ADDRESS | 333 NORTH SUMMIT ST. STREET ADDRESS
GIrY-SI-2IP TOLEDO, OH 43604 cinY-SI. 2P
ME SVP \Fw(gte e E_\[P E{Change ] Adgilion
NAME WEIKEL, M. KEITH HAME Scepnen L. Guilla vd
STREET ADDRESS | 333 NORTH SUMMIT ST~ ~ SWEETADORESS | o o5y S € Qe
onv-st-2p | TOLEDO, OH 43604 p cITy-ST-2IF Toleds Of YBHO%
TME EVP #Qe\ete NLE VPT 7 [ Change CﬂAddilion
HAME MEYERS, GEOFFREY G NAME M atthed S. /4 arn fl/
STREET ADDRESS | 333 NORTH SUMMIT ST. STREES ADORESS | 333 Af. S toraurr © ST
civ-si-2¢ | TOLEDO, OH 43604 cTY-§1-2Pp T olredp, O ¥I3CH/
M vPS plete TITLE Ve S 4 - O Change QMdllian
HAME BIXLER, R, JEFFREY NAME Richavd A F aviw LTI
SIREET ADDRESS | 333 NORTH SUMMIT ST, SREETADDRESS | 234 3 /N . Su pprpsn € SE -
or-s1-2p | TOLEDO, OH 43604 ciy-si-zp Tolede, o8& 36y
ThLE VPD 7 Detete TME ' [ change [ Addition
NAME CAVANAUGH, STEVEN M NAME
STREET ADDRESS [ 333 NORTH SUMMIT ST. STREET ADDRESS
CIry-5¢-21P TOLEDO, OH 43604 CIFY-SI-21P
TITLE VPD 1 Delete TITLE [J Ghange [ Addition
NAME HOOPS, KATHRYN S NAME
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CITY-51-2P TOLEDO, OH 43604 CITY-S1-21P

12. | hereby certify that the information supphied with this fiking does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplerjental report is true and agcurate and that my signature shall have the same logal cffect as if made under oath: that | am an officer or director
of the corporation or tha recaiver gr rystee empowered o gxecule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

c¢hanged, or an an attachment with address, with all of like empowered. /
V-HQ/D.‘WMLM c¢ lax fl‘zfﬂ oy GtF -2 54 S82¢

NING OFFICER OR DIRECTOR Date L aytima Phone #

M

SIGNATUR




OFFICERS

Paul A. Ormond
Stephen L. Guillard
Steven M. Cavanaugh

Larry R. Godla
Kathryn 5. Hoops
Matthew $. Kang
David B. Lanning
Barry A. Lazarus
Spencer C. Moler
James P. Pagoaga
Richard A. Parr II
John I. Remenar

Steven D. Spencer
Martin D. Allen
Thomas R. Kile
David K. Nees
DIRECTORS

Matthew S. Kang

ATTACHMENT

HEDY959
HELAE R0, 0.

Heartland Therapy Provider

President & Chief Executive Officer
Executive Vice President, Chief Operating Officer
Vice President, Chief Financial Officer
& Assistant Secretary
Vice President, Development & Construction
Vice President, Director of Tax & Asst. Treasurer
Vice President, Treasurer
Vice President, Development
Vice President, Director of Reimbursement
Vice President, Contrcller & Assistant 3ecretary
Vice President, Rehabilitation Services
Vice President, General Counsel & Secretary
Vice President, Director of Financial Services
& Assistant Treasurer
Vice President, Director of Human Resources
& Assistant Secretary
Assistant Vice President, Director of
Internal Audit and Risk Management
Assistant Treasurer
Associate General Counsel & Assistant Secretary

ADDRESS FOR ALL ABOVE IS:

333 N. Summit St.

Toledo, Ohio 43604
Phone: (419) 252-5500



