FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
CHVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT #

0501 (4)

SCI HEALTHCARE GROUP, INCORPORATED

5015 VALENCIA DR.
TOLEDO OH 43623

Pringipal Place of Busincss Mailing Address

IURMRH AUV EANATEN

2. Prdncipal Place of Businoss

2] 8 Aivee Wills v 6] B River Nills Lo

5015 VALENCIA DR.
TOLEDO OR 43623-2077
3. Dale Incorporated or Qualified 3. Dale of Last Report
_ 01/30/1996
4. FE! Number

‘[ 2a. Maiing Address

34-1789908

Appliad For

Not Applicable

Sulte, Apt. #, elc.
22

Suite, Apt. #, clc.

|2

5. Cerificale of Status Desired O

$8.75 Additional
Fee Required

City & Slate

" City & State

SH 2] Volests, OH

6. Election Campaign Financing
Trust Fund Contribution

$5.0D May Be
Added to Fees

Zip
2 4362

2] _ 7 oledlo ,

Country 7o Edtlrﬁry

5] AeAS |xn] Y363 [n] LeceS | FoaStaues O ves

B. This corporation has liability for intangiblo tax under s. 199.032,
Nao

9. Neme and Address of Current Registerod Agont | "o Name and Addresa of New Hegistered Agent
ROHRER, THOMAS § 81| Name
8510 EGHET LAKES LANE 82| Street Address (P.0. Box Number is Nol'Acceplabla) N
WEST PALM BEACH FL 33412 -
84| City 85| Zip Code
FL

1. Pursuant to the provisions ol Scolions 607 0602 and 607.1608, Florida Statlics, the ahove-namod cerporation submils this staterment for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorzed by the corporation’s board of direclors. | hereby accepl he appointment as registered
agent. | am familiar with, and accop! the obligations of, Seclion 607.0505, Florida Statutes.

Teqired whon renstateg) T e T

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

B River fyls &/
Jolects, DH #3623

T P change L1 aadition |

S 3YY dalkeussed D

B¢ Chiange ] Addition |

By ol M il
3 h Tessy : « M Change  [J Addilion

g¢sco Egaer LaKes Lt

J)Q%Srja im_ Bracth, FI

v T TChange” [P Addilion |
Davip R Cudvo hufs

(2417 Avenune BrarA 142

Aonrz, PL 33549~

334/

I<.y

[Jchange [ Additior

SIGNATURE ___ ... I e e e e
Signalure, typod or printed name of regislered agent o 1ile i &pplicable (NOTL Registercd Agent sigrature

12. OFFICERS AND DIRE CI0ORS 13.

TITLE PSD T T Mok e

NAME NASH, MICHAEL D 1.2 NAME

streer aporess | 85015 VALENCIA DR. 1.3 STRECT ADCRESS

grv-st.ze | TOLEDO OH 43623 -  scavsioe

TTE VO T oeEE T R .

NAME PETERSON, ERVIN G 22 HAME

steer aboRess | 5015 VALENCIA DR. 2 4 STRET ADDRESS

crv-st-ze_| TOLEDO OH 43623 .  Rravrsiae |

TILE D T Oonere T Y e

NAME ROHRER, THOMAS S 39 NAME

simeer aporess | 5015 VALENCIA DR. 33SIRITT ADDRESS

orv-sr-ze | TOLEDQ OH 43823 _ 34.L11Y-51- 7P

e S W N TA T PR

HAME & 7HAME

STREEY ADORESS 43 STHEET ADDRESS

CITY-S1-2P B J aacmv-st-ze

e CJosen 51 TITLE

NAME ' 5.2 NAME

STREET ADDRESS 53 STREFT ADDAFSS

£TY-S1-2P 7 54 CITY-S1- 7P

e o R EEGE 61T -

NAME 6.2 NAME

STREET ADDRESS 63 STHEL] ADDRESS

CITY-51-2P - BACIY-§1- 7%

14. 1 do hereby cerlily thal the information suppiicd with this hling docs not qualify for the exemplion stated in Bection 119.67(3)(0), Florida Slalules. 1 further cerlify that Lhe
Information indicated on this annuat report or supplemental annual repart is true and accurale and that my signalure shall have the same legal effect as if made under of
tam an oflicer or director of the corporalion or the receiver of lrustee empowercd to execule this reporl as required by Chapler 607, Florida Statules; and thal my name

appears In Block 12 or BLoVohanged. of on an alla o%n address.
w3 ﬂgzjrn)/./.% T b rDﬂi!z?..?.,——-r/ //'//-//C}/‘) 5y PP oy P,

Apr 18 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



