FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

/

POCUM ENT # 05-02-2007 90081 030 ***150.00
. Entity Name
HEARTLAND HOME HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address ST guuwvw -
333 N SUMMIT ST 333 N SUMMIT ST ' :
ATTN: TAX-5 ATTN: TAX-5
TOLEDQ, OH 43604  US TOLEDO, OH 43604  US . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
34-1787967 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed of printed name uf registernd agen and tile 11 apphcakie. {NQTE: Reyistered Agent signature requirnd when renstabing DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PCEQ D pelete TITLE [0 Change (] Addition
HAME ORMOND, PAUL A RAME
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CITY-ST-7IP TOLEDO, OH 43504 , CITY-8T1-2iP
TINLE VCQOO Delete hilit3 vyoo & change (7] Addition
NAME WEIKEL, M. KEITH NAME Sttrhem B Gu.ilard
STREET ADDRESS | 333 N SUMMIT ST ‘ SREETADDRESS | 334 A . Semmm, & S .
arr-si-2p | TOLEDO, OH 43604 Giry-si-2p Yoteds o7 Y30y
TILE VCFS Delete TITLE VCFEp 7 [ change ] Addition
NAME MEYERS, GEOFFREY G NAME Steven M & a van qua:h
STREET ADDRESS | 333 N SUMMIT ST SIREETADDRESS | 3 33 /. Sesmmn,' ¢ Se .
ore-st-2p | TOLEDO, OH 43604 ST | folede  DEF Yoo i
THLE VDAS [ getete TITLE [ change [ Addition
NAME REMENAR, JOHN | NAME
STAEET ADDRESS | 333 N SUMMIT ST STREET ADORESS
LIy -§1- 217 TOLEDO, OH 43604 ClY-S1-2P
TALE VCAS O pelete TITLE [ Change [ Addition
NAME MOLER, SPENCER NAME
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CY-ST-21P TOLEDO, OH 43604 Ciry-31-2iP
T VSD Delete TNE v 5 [ Change ,Ea Addition
NAE BIXLER, R. JEFFREY NAME Richsvd A Pave TO
STREET ADDRESS | 333 N SUMMIT ST SREETALDRESS | =35 a/. L owmen, & ST
cory-st-zp | TOLEDO, OH 43604 CiTY-51-217 T et s OfF YL BooY
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Ch{pter 118, Florida Statutes. | further ccrtify that the information
indicaled on this report or supplemdcptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ogdrustee empowared to exacute s report as required by Chapter 607, Florida Stalules; and thai my name appears in Block 10 or Block 11 if
changed, or on an altachment wi an adgmss, with all other likg erfpowered. J /
SIGNATURE TN ) NP /A,m{ar of Tox ‘/Z(ﬂ 0/  YG-2.5%
EIGTIURE AND 7}&: 7: PRINTEE-NAME oﬁrlamma_n?dea OR DIRECTCR / Date | 7 ] aymePhone s



A
TT@%MENT
224 e e

HEARTLAND HOME HEALTH CARE SERVICES, INC.

OFFICERS

Paul A. Ormond
Stephen L. Guillard
Steven M. Cavanaugh

Nancy A. Edwards
Larry R. Godla
John K. Graham

Kathryn S. Hoops
Carla Davis Hughes
Matthew S. Kang
David B. Lanning
Barry A. Lazarus
Spencer C. Moler
James P. Pagoaga
Richard A. Parr II
John I. Remenar

Steven D. Spencer
Martin D. Allen
Bruce Schroeder

Thomas R. Kile
David K. Nees

DIRECTORS

Matthew S. Kang

ADDRESS FOR ALL ABOVE 1IS:

President & Chief Executive Officer
Executive Vice President, Chief Operating Officer
Vice President, Chief Financial Officer
& Assistant Secretary
Vice President, General Manager, Central Division
Vice President, Development & Construction
Group Vice President, Heartland Home Health Care and
Hospice and Ancillary Services
Vice President, Director of Tax & Assistant Treasurer
Vice President, Marketing, Market Development and Sales
Vice President, Treasurer
Vice President, Development
Vice President, Director of Reimbursement
Vice President, Controller & Assistant Secretary
Vice President, Rehabilitation Services
Vice President, General Counsel & Secretary
Vice President, Director of Financial Services
& Assistant Treasurer
Vice President, Director of Human Resources
& Assistant Secretary
Assistant Vice President, Director of
Internal Audit and Risk Management
Assistant Vice President, Director of
Ancillary Services
Assistant Treasurer
Associate General Counsel & Assistant Secretary

333 N. Summit St.
Toledo, Ohioc 43604
Phone: (419) 252-5500



