B b

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" comrommion oo & May 15 1998 8:00am
ANNUAL REPORI1 Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000003705 (9)

1. Corporation Name

HEARTLAND REHABILITATION SERVICES, INC.

[ ERRERTAMREAR v

Princlpa! Piace of Businoss Mailing Aciciress

ONE BEAGATE ONE SEAGATE
© ATTN; TAX 21 ATTN: TAX 21
TOLEDD OH 43804-2616 TOLEDO OH 43004-2616 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
R 07/31/1995
2. Principal Place of Businoss 2 ailing Address 4. FEI Number Applied For
21 L g_p] - 34"128%19 Not Applicable
Suite. Apt. #, etc Sute, Apt. #, glc. iti
P - ‘ g 5. Certificate of Status Desirect (] $8'75 Additional
27—| Foe Raquired
City & State - Ciy & Slale §. Election Campaign Financing $5.00 May Be
23] o | Trust Fund Gontribution Added to Fees
Zip _ Counley 7w Country 8. This corporation owes or has paid 1ha gurrgnt year Intangible
L,, — 2§| ' ) o] _23] R E‘ Personal Pioperty Tax due June 30, %ﬁ‘es {3 no
_9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL [®

11, Pursuant 1o the provisions of Sections G607 0402 and €07 1508, Tlorida Stalules, the above-named corporation sUbmits IS statement for 1he purpose of changing 1S registerad
office or registercd agent, o bioth, i Ine State of Flontia Such change was authorizod by the corporation’s board of directors. | hereby aceept the appointmont as regislared
agenl. | am farmitiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.

oo o .« I

T

SIGNATURE ___ . . . e e

Sigrslurr Iv;unirrv |'»‘r-j'l.n1 n_.:_n_.«.u_‘ s :'_._:. g ! :i‘ui i .77|| 9‘:7;&;.{\7!- {MOTE Registered Aganl s gnatute teqared when reinstaling) DaAlE E
12, QEFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
T TCE0 I W 1 e T Cenge LT Adaiion |2
NAME ORMOND, PAUL A 12 NAME é
streeraponess | ONE SEAGATE 1.3 STREET ADDRESS g
CAY-ST-2% TOLEDO OH 43604-2818 - VACHY-51-21P 8 s, &
THLE Voo o 7 oecete 21TTIE Y T Tchenge L] Addton | &5
NAME WEIKEL, M. KEITH 22 NAME 4 R
sweeranoress | ONE SEAGATE 23 STREET ADDRESS f’;gi"»
arv-sr-ze | TOLEDO OH 43804-2616 I, Cyl
TITLE VYCFO T T3 oeLTE 31TILE L) DD Change L] Addition
NAME MEYERS, GEOFFREY G 37 NAME
seeeTaporiss | ONE SEAGATE 53 STRLET ADDRESS
cITy-S1- 2P TOLEDO OH 43804-2616 34 CITY-ST-2IP .
TME AS T o T ofEe 41700 [ Change [ Addition
NAME MEYERS, GEOFFREY G 47 NAME
steer aobress | ONE SEAGATE 4.3 SIREET ADDRESS
CATY-$1-2P TOLEDO OH 43604-2816 44TNY-51-2P
THLE AVPM T "_%DELETE 5110LE U1 change LT Addition
RAME FICKS, JACK W 5.2 NAME
streeT ADokess | ONE SEA 53 STREFT ADDRESS
OITY- ST-2P TOLEDOOH 18 o 54CNY-51.2
TITLE P ' Fﬁ)ﬂm 81 THF O Change L Adaition
NAME WHEELER, RICHARD C £:2 NAME
saeeraporess | QONE SEAGATE 63 STREET ADDRESS
SITY-ST- 2P TOLEDO OH 43804-2686 64 CHTY-51- 2
14, 1 hereby cortify thal the informiation supplied with his fliog does not guality for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | furiher certify that the informatien

indicaled on this annua’ report or supple:ncetal aoaual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director ol the corparation o ne recever o rnasle empawered o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of an an allachment wilh an address

0 PowiAAL Gonidh 4pn 1w 1008

o~ 2 a. /"“ f.l..\"\(\-(‘lt.‘/




= 1o gyl

HEARTLAND REHABILITATION SERVICES, INC.

OFFICERS

Paul A, Ormond
M. Keith Weikel

Gecffrey G. Meyers

R. Jeffrey Bixler
William H., Kinschner

Barry A. Lazarus
Spencer C. Moler

Wade O'Brian

John K. Graham

John I. Remenar

David L. Gehrich
Douglas G. Haag

RIRECTQRS

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers

ADDRESS FOR ALL IS:

One SeaGate

Chairman, President & Chief Executive Officer
Senior Executive Vice President &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretary
Vice President, General Counsel & Secretary
Vice President, Director of Management
Support Services
Vice President, Director of Reimbursement
Vice Presgident, Controller, Treasurer
& Aggistant Secretary
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Agsistant Vice President, General Manager
of Vision Management Services and
Ancillary Businesgses
Asgsisgtant Vice Presgident, Director of
Financial Services & Asgistant Treasurer
Assistant Secretary & Assistant Treasurer
Agpistant Treasurer

Toledo, Ohio 43604-2616

Phone: (419) 252-5600



