2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am
ST

DOCUMENT # F71888 Sécretary of State
1. Entity Namg 05-02-2003 90113 029 ***150.00
MANOR CARE OF BOCA RATON, INC.,
Principal Place of Business Maifing Address
375 NW 518T STREET 333 NORTH SUMMIT
BOCA RATON FL 33435 TAX DEPT
us TOLEDQ OH 436930086
us SRR RRRTRRR A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Appilied For

52 1297340 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 28'75 Pfddjtionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
C T CORPORATION SYSTEM Srast AdOreis PO o Nomoer N'IA =
reel ress (F.O. Sox NumBer 1S NO cceplabile
1200 SOUTH PINE ISLAND RD. P
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 S 0
Make Check Payable to Florida Department of State Trust Fiund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCED [ Delete TITLE O change [ Addition
NAME ORMOND, PAUL A HAME
smeer anpaess | 333 NORTH SUMMIT STREET ADDRESS
CITY-57-2IP TOLEDO OH 43604 CITY-ST-2IP
TITLE VGCS [ Delete TITLE O changs ] Addition
NAME BIXLER, R. JEFFREY NAME
streer aporess | 333 N. SUMMIT ST. STREET ADDRESS
orv-st-zp | TOLEDO OH 43604 CITY-SF-7IP
TITE AT T Delete TLE [ Change [T Addition
NAME KILE, THOMAS R NARE
staeer apoRess | 333 N. SUMMIT STREET ADDRESS
CITY-ST- 217 TOLEDO OH 43604 CITY-ST-2IP
TTLE VPDR [ belete TTLE O change (] Addition
NAME LAZARUS, BARRY A NAME
streer Aboress | 333 N. SUMMIT ST. STREET ADDRESS
omv-st-ze  TOLEDO OH 43604 GITY-ST- 7P
TITLE ASAT ] Delete me [ changs [ Addition
NAME GEHRICH, DAVID L NAME
streeT anoress | 333 N. SUMMIT ST. STAEET ADDRESS
grv-st-zr | TOLEDO OH 43804 CITY-5T-2IF
TILE 7] [ Detete TIMLE [JChange  [] Addition
RAME HAAG, DOUGLAS G NAME
streeT anoRess | 333 N. SUMMIT ST, STREET ADDRESS
crv-st-ze | TOLEDO OH 43604 CITY-§7-7P

12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherTke empowered.

SIGNATURE: )/ ﬁf NI TR = DY -22- 03 /a;q):w; S 764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Dﬂ;l\ma Fhona #

b
n

CR2E034 (10/02)



