© FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # F95000002543 05-17-2007 90037 011 ***150.00
. Entity Name
MILESTONE HEALTHCARE, INC.
Principal Place of Business Mailing Address qu J B R LL
2507 CEDAR SPRINGS RD. 333 N. SUMMIT ST, SR .
STE 300 LB 15 TAX 5 s
T e 0
LT T J T 04202007 NoChgP  GR2EO34 (11/05)
| DO NOT WRITE IN THISSPACE - w < | 4 FE!Number Applied For
S T L TRT O e e e ] 752502308 Nol Applicable
i RN .' B S 5. Certificate of Status Desed [ fi-:fqﬁ;“""a'
: 7"§._Name and Address of Current Registered Agent e Lo -".‘.';"‘.' oL -. o '7 I
C T CORPORATION SYSTEM ' ' \WDRITE -
1200 SOUTH PINE ISLAND ROAD ) .— DO NOT WRITE_
PLANTATION, FL 33324 SR |N TH|SSPACE e
. ¥

8. The abigve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
1

SIGNATURE
Signature, typed or printed name of registered agenl and title it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ . " .

TILE PCEQ ) i SRS - .

NAME ORMOND, PAUL A — R S

STREET ADDAESS | 333 N SUMMIT 1S S AR Rk T e
i . .t - - -he

Gv-si-z¢ | TOLEDO, OH 43604 - et R - . e

TILE CCEO - : ) v R RS g:__:‘., -

NAME ORMOND, PAUL A S PEETEE T R I A T

STREET ADDRESS [ 333 N. SUMMIT ST e - ' e T o R

cry-st-z# | TOLEDO, OH 43604 e o .

TILE VGM ST N s

NAME EDWARDS, NANCY A I RS c

333 N, SUMMIT ST. N L . SRR
cnvsi2e | TOLEDO, O 43004 "~ - DO.NOT WRITE

R — - VINTHIS SPAGE -

STREET ADORESS | 333 N SUMMIT STREET

o . L n

crv-5-7p | TOLEDO, OH 43699 o T T
TILE ’ o
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE S : o B
NAME Lo .
STREET ADDRESS Sy Ly '
CY-5T-2P L

R s T o ot PR vt PR T
‘ o P

¥
4

12. | haraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuratg,and that my signature shal have the same legal effect as if made under oath; that | am an oftficer or director
of the corporation or the recaiver or trus
changed, or on an attachment with an

SIGNATURE:

powered o executg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all mer__li mpowered.
U é \. f{/bfffc&w' et {ax D"%/Z{Q/O? t (9252 .58

[i llGNATU}E AND rvpzlfcji PRINTED NAME OF smv{m:jomcm OR DIRECTOR Caytime Phone #
i




CFFICERS

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

Carol A. Daubner
Nancy A. Edwards
Larry R. Godla
Jeffrey A. Grillo
Lynn M. Hecod
Kathryn S. Hoops
Roger T. .Jenkins
Matthew S. Kang
David B. Lanning
Barry A. Lazarus
Larry C. Lester
Spencer C. Moler
Susan E. Morey
James P. Pagocaga
David B. Parker
Richard A. Parr II
Michael J. Reed
John I. Remenar

F. Joseph Schmitt
Steven D. Spencer

Martin D. Allen

Thomas R. Kile
David K. Nees

DIRECTORS

Matthew S. Kang

ADDRESS FOR ALL ABOVE IS:

333 N. Summit St.
Teoledeo, Chio 43604
Phone: (419) 252-5500

ATTACHMENT
© HOIBHHO

MILESTONE ﬁﬂ%@g@%ﬁg

President & Chief Executive Officer
Executive Vice President, Chief Operating Officer

Vice

Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice

Vice
Vice

President,

Chief Financial Officer

& Assistant Secretary

President

President,
President,
President,
President,
President,

General Manager, Central Division
Development & Construction

General Manager, Mid-Atlantic Div.
General Manager, Southeast Division
Director of Tax & Assistant Treasurer

President/General Manager

President,
President,
President,
President,
President,
President,
President,
President,
President,
President,
President,

Treasurer

Development

Director of Reimbursement

General Manager, Midwest Division
Controller & Assistant Secretary
General Manager, Eastern Division
Rehabilitation Services

Asst. General Manager, Central Division
General Counsel & Secretary

General Manager, Assisted Living Div.
Directer of Financial Services

& Assistant Treasurer

President,
President,

General Manager, West Division
Director of Human Resources

& Assistant Secretary

Assistant Vice President, Director of

Internal Audit and Risk Management
Assistant Treasurer

Associate General Counsel & Assistant Secretary



