FILED

‘ May 02, 2003 8:00 am

. FOR PROFIT CORPORATION P
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

05-02-2003 90738 044 ***150.00

DOCUMENT # F9S0ocoo (61§

1, Entity Name

RICHARDS HEALTHCARE, INC.

30122307

2. Principal Place of Busmess 3 Mallmg Address .

333 North Summit St 333 North Summit St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Toledo, OH Toledo, OH 76-0339241 Not Applicabio
Zip Country Zip Country " ) $8.75 additional '
43699-0086 43699-0086 5. Cerficatoof Status Desired [ Bo'paqurea
) ) ) S E e T S 7. Name and Address of Current Registered Agent
e i S Name T Corporation System
Do NOT WR'TE - . Street Address (P.O. Box Number is Not Acceptable}
IN THIS SP ACE 1200 South Pine Island Rd
N Y Plantation FL I 5354

8. The above named entity submits this statement for the purpose of changmg its regustered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registered agent and title f applicabis. {NCTE: Aegistered Agent signalure required when reinsiating) DATE
January 1 - May 1 Fee is $150.00 . ‘
After May 1, Fee'ls $550.00° . < . ¥ 8. Election Campaign Financing $5.00 may Be
. Amended UBRis $61.25 - : . Trust Fund Contribution. [0 AddedtoFees
: Make Check Payable'to Flarida Department of State
10. . DFFICERS AND DIRECTORS B -
TITLE . .
e President -
STREET ADDRESS Rick R. chhards.. . STREET ADDRESS _"* o
orv-srze | 393 North Summit St. on s | "f AR
Talad O] A20nAd - .
T”LE TUICUL, T T oS '"T[_E =c i j ”'
pie{ele] ; PP P
o Weikel M K : a
STREET ADDRESS eike . sm&z—:;mmess Sk L
arv-sr.ze | 333 North Summit St o SHIP :
b P | Ol A0 04
TMILE TUTCUU, U 330U £

NAME VCFS
sweet anoness | Meyers Geoffrey G
erv-srze | 333 North Summit St.

_ DO NOT WRITE

o Totedo, ©H-43604
VPDS

NAME et
seeT anoess | @ Brian, Wade B

arv-sror | 333 North Summit St.

fa¥|

INTHIS SPACE -

e

Talardm—3. 400
e HJIGUU, SH-43604
VVPDR

NAME
STREET ADDRESS Lazarus, Barry A

- 333 North Summit St.

A

O H-4
T ulcuu, T FRI0UF
TTLE

NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fI|In3 does not gualify for the exemption stated in Section 119. O]'s1 ), Florida Statutas 1further certity that tha information
indicated on this repert or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: >( 04/22/03 (419) 2525764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phane 4

CR2ED34B (12/02)



