2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003705 Feb 01, 2000 8:00 am
. Entity Name
HEARTLAND REHABILITATION SERVICES, INC. Secretary of State
02-01-2000 90064 042 ***150.00
Principal Place of Business Mailing Address
ONE SEAGATE ONE SEAGATE
ATTN: TAX 21 ATTN: TAX 21
TOLE_:DO OH 43604-2616 TOLEDO OH 43503-1558
us- Us
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B} City & State ‘ City & State 4. FEINumber g | [Applied For
; 34-1280619 Pl
H Zip Country Zip Country . . $8.75 additional
! 5, Certificate of Status Desired D Foo Requirgd
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
] SIGNATURE
E Signalture, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirod when reinstating) DATE
3 9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 1 . N )
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee wilt be $550.00 0. .Er:iz:lﬁz r%a? (fn Tr?t?u?:: neing 0 ﬁ%ggohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CCFG ¥ Celete THILE O] thange [} Additior
NAME ORMOND, PAUL A NAME
streeT aporess | ONE SEAGATE STREET ADORESS
CITY-5T-2iP TOLEDO OH 43604-2616 CHY-53-70
TITLE ['[el0]0] O Delete e () Chenge [ Additior
NAME WEIKEL, M. KEITH NAME
staeeT poaess | ONE SEAGATE STREET ADDRESS
erv-s-zp | TOLEDO OH 43604-2616 oiTy-S7-2P

TITLE O change (] Addition
NAME

TILE VCFO ] Delete
NAME MEYERS, GEOFFREY G

steet anokess | ONE SEAGATE STREET ADDRESS
CITY-ST-ZiP TOLEDO OH 43604-2616 CITY-ST-7IP

TIILE AS 1 Delete TLE . O Cnan“g_e_ [ Additior
NAME MEYERS, GEQFFREY G NAME
streer aoress | ONE SEAGATE STREET ADDRESS

OmY-S1-2IP TOLEDO OH 43604-2616 CITY-§1-2I

TILE O pelete TITLE [ change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tp

TITLE " O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 ¢f Block 12 if
changed, or on an attachment with an address, with ther like empowered. '

SIGNATURE: 8 H W/u’i’jﬂ%%\z 0 f Hewo.  1/24/62/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |74 Date 7™ Daytime Phone 4




