—

2003 FOR PROFIT CORPORATION FILED

- 'UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3

‘DOCUMENT #  F93000003441 Secretary of State
1. Entity Name 05-02-2003 90113 033 ***150.00
MANOR CARE OF AMERICA, INC.
Principai Place of Business Mailing Address
333 NORTH SUMMIT 333 NORTH SUMMIT
TAX DEPT ’ TAX DEPT
TOLEDO OH 436990066 TOLEDO OH 43629-0086
k : IR RN AN
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES

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

52 1200376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dd'stional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

CT CORPORATION SYSTEM T P e S

1200 SOUTH PiNE |SLAND RD. treet ress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A N )
9. E Fi
After May 1, 2003 Fee will be $550.00 B e o8 $5.00 vy e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED [ Dalete THLE [Ochange [ Addition
NAME ORMOND, PAUL A NAME
steeT anonss | 339 NORTH SUMMIT STREET ADDRESS
CITY-ST-21P TOLEDO OH 43604 CITY-5T-2IP
TITLE VCOO [ Dalete TITLE [ Chenge [ Additian
NAME WEIKEL, M. KEITH NAME
simeer anoress | 333 NORTH SUMMIT STREET ADDRESS
orv-st-ze | TOLEDQ OH 43604 CIrY-51-2P
TITLE [ Dejete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TILE 1 Detete TIE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver 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 attachmeni with an address, with all other Jige empowered,

SIGNATURE: SN

\ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phene #

EGUIRTS 6Y-22-03 @/9);?5; NI
T se S o |

g

b
v}

CR2E034 (10/02)



