FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003441 R 05-02-2005 90512 010 ***150.00

1. Entity Name

MANOR CARE OF AMERICA, INC.

Principal Place ol Business Mailing Address

333 NORTH SUMMIT 333 NORTH SUMMIT -
TAX DEPT TAX DEPT ‘50045143
TOLEDO, OH 43699-0086 US TOLEDO, OH 43699-0086 US v

A G

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR==Top— Aped T

52-1200376 Not Applicable
ifi i $3 75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuns, lyped or (hnted ndme of regrsterad agerd and litle it applicable. [NOTE: Registerad Agent signature required when rewnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PCEQ
NAME CRMOND, PAUL A

STREET ADORESS | 333 NORTH SUMMIT
CITY-ST-2P TOLEDOQ, OH 43504

TITLE VCOO

NAME WEIKEL, M. KEITH
STREETADDRESS | 333 NORTH SUMMIT
CITY-5T-2P TOLEDO, OH 43604

TITLE
NAME

gy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIFY-S1-2P

e

NAME

STREET ADORESS
LiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or prustee empowered to execute thig report as required, by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addrgss, with all Glagclik owerad.
SIGNATURE: ¥ of-25- 05 (44) A52 -5 79¢
Date ylime ne #




