- .

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROHIT
CORPORATION
ANNUAL REPORT

1997

b o)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperalon Name

F94000003344 (8)
HCR HEALTH SERVICES CORP.

F‘;E:Tni\‘l—ﬁlac“ﬁgﬁr;gs Mailing Address

WU

ONE SEAGATE ONE SEAGATE
ATTH: TAX 21 ATTN: TAX 2
TOLEDO OH 43604-261% TOLEDO OH 436041558
us us 3. Dale Incorporated or Qualitied | 3a. Dale of Last Report
L 06/24/1994 _04/24/1906
2. Principat Place of Businpss 2a. Mailing Address 4, FEI Numbar Applied For
21] - 26 34-1760503 Not Applicable
Suitc, Api # et Suile, Apt. ¥, etc. N $8.75 Additional
;21 ;ﬂ 6. Certificate of Status Desired [ Foo Required
Dy B State Giy & State 6. Eloction Campaign Financing $5.00 May Bo
2;[ ) ;?I Trust Fund Contribution Added to Fees
o | Country Zip Country 8. This corparation has liability for intangible iax under . 189.032,
[gfﬂ e 2?] m ;a Florida Statutes I:l Yes No
s, Name snd Address of Current Reglélered Agent 10. Nama and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nama
1200 8. PINE ISLAND RD. 82| Evost Adaress (P.O. Box Number 15 Not Accoptabie)
PLANTATION FL 33324
a3
84| City FL ]asl Zip Code

SIGNATURE

11, Pursuant 10 The provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporalion submits this Blatement for the purpote of changing iis fegistered
office or rogisterad agent, ar both, in the State of Florida. SBuch change was suthorized by the corporation’s board of direciors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

A, ot o prnted namd of egietered age-e and to i BppEEATE INDTE Fegistered Agen! sgnaturé requred when rainstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oecere L1TIE T Change  [J Addition
At ORMOND, PAUL A 12 NaME ol N o W Y
s aneiss | ONE SEAGATE 1.3 STREET ADDRESS SEE ‘!& i H"‘*Ui L
stz | TOLEDO OH 43604-2816 1400¥-51-2P
Tt 7] T DELETE 2.1 TITLE [ ehange T Aadition
NAMT WEIKEL, M. KEITH 22 NAME
swren eonress | ONE SEAGATE 2 3STREET ADORESS
eivsor | TOLEDQ OH 43604-2618 2,401y §1- 2%
ﬁil-l?il[f_mﬁ_w _V‘ﬁ_Vﬁ —D DELETE 3ATME _D Change U Addition
NAM MEYERS, GEOFFREY G 32 NAME
sieLrsnoniss | ONE SEAGATE 33 STREET ADDRESS
eni-si e | TOLEDO OH 43604-2618 . 34 CIY-5T-27
Cwe | VD WELETE 41 THILE [Othange [ Addition
Nee TUTTLE, RICHARD C 42 NAME
smiry anoress | ONE SEAGATE 43 STREET ADDRESS
oivsme | TOLEDO OH 43604-2818 A4 TITY-§1- 2P
Fome Vs T oeEE B TLE Tl Crange  [J Adaition
Nese BIXLER, R. JEFFREY 52 NAME
strees aooness | ONE SEAGATE 5.3 STREET ADDRESS
ows-ze | TOLEDO OH 43804-2616 S40TY-ST-28
THE y [ DELETE 61TIME [T change [ Addifian
NaE KINSCHNER, WILLIAM H 6.7 NAME
sty ancaiss | ONE SEAGATE £3 STREET ADDRESS
| cov-si-ze | TOLEDO OH 43604-2616 BACITY-ST-7P .
14. | do hereby cortify that the information supplied with this filing doaes not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on his anhwal report or supplemental annugl report is true and accurate and that my signature shall have the same legal eflect as If made under cath, that

Lam an oificor ot direstor of the corporation or the recever or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and \hat my name

appears in ook 12 o Block 131 changed, or on an aftachm

SIGNATURE: K & ¥

t with an address.

HEQLU

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER GH DIRECTO

1L u‘b—S?b‘/

Daytima Phone B

{0

IHRBLA | o APR 21 199;

CR2E034 (9/96)



OFFICERS

Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
William H. Kinschner

Barry A. Lazarus
Spencer C. Moler

Wade B. O'Brian
Paul G. Sieben
John I. Remenar

David L. Gehrich
Douglas G. Haag

DIRECTORS
Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers
Richard C. Tuttle

ADDRESS FOR ALL I8%

One SeaGate

Chairman, President & Chief Executive Officer
Senior Executive Vice President &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Apsistant Secretary
Vice President, General Counsel & Becretary
Vice President, Director of Management
Support Services
Vice President, Director of Reimbursement
Vice President, Controller, Treasurer
& Assistant Secretary
Vice Pregident, Director of Human Resources
and Labor Relations & Assistant Secretary
Vice Prepident, Director of
Development & Construction
Agsistant Vice President, Director of
Financial Services & Assistant Treasurer
Asgistant Secretary & Assistant Treasurer
Asgistant Treasurer

Toledo, Ohio 43604-2616

Phone: (419) 252-5600



