2000 UNIFORM BUSINESS REPORT (UBR) Jul 06 PéIOI(J)EO%:OO am

b
DOCUMENT # r96000000501 Secretary of State
/ 07-06-2000 90008 009 ***550.00
SCI HEALTHCARE GRQUP, INCORPQORATED
Principai Place of Business Mailing Address.
8 RIVER HILLS LANE 8 RIVER HILLS LANE |
TOLEDO, OH 43623 TOLEDO, OH 43623 | .
USA USA | BUUu.":?
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1789908 Not Applicable
ﬁ" Country L f'_p L _Ei‘f‘_" | s.Cenificate LoLSlatu_!‘x_Desired D;___gi-gfqﬁgg?m“" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: !
THOMAS S. ROURER Street Address (P.O. Box Num:ber is Not Acceptable)
8510 EGRET LAKES LANE ‘ ‘
WEST PALM BEACH, FL 33412 _ —
City E FL [ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant.‘}or both, in the State of Florida,
N 1
SIGNATURE 4 /%e SIDENT ‘ é/ A c?/ o0
Signature, typed or printed name of registered agent and ;ltle if applicable. [NOTE. Registered Agent signature re?uired when reinstating) DATE
9. This c_urporalipn is eligible to satisfy its intangible 10. Etection C s Financ 5.00
(e e oy e sloctata do e Tro Fond Conouion. (] i e

1. OFFICERS AND DIRECTOR

13. | hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, ¢ gr-agidress, with all other like empowered.

SIGNATURE: Peesipay— | é/&s’éa (41 VEES—4/p )
MING OFFICER OR DIRECTOR Date Daytime Phone #

|
STF FL3238%F 1 I
|
\

IGNATURE AND TYPED OR PRINTED NAME OF SI

CR2E034 (8/99)

8 ONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ ] oelete TmLE [ [] Change [ Addtion
NAME MICHAEL D. NASH NAME
streeTanoress |8 RIVER HILLS LANE STREET ADDRESS '
arv-st-ze ITOLEDO, OH 43623 : CITY . ST-ZP ,
TILE VD |:] Delete TITLE ! [:[ Change D Addion
N ERVIN G. PETERSON NAVE |
sTREETADORESS | 5344 LAKEWOOD DRIVE STREET ADDRESS |
crv-st-z¢ 1BRIGHTON, MI 48114 Ciry. sT- 20 i -
TILE L2 ' D Delee ~ | mme i i ' |:] Change D Addition |
NAME THOMAS S. ROHRER : NaME '
sTreeTanoREss (8510 EGRET LAKES LANE STREET ADDRESS
orv.st-zp |WEST PALM BEACH, FL 33412 CITY - ST-21P l
TITLE vD D Delete TITLE | [:] Change D Addtion
NAME DAVID R. CUDNOHUFSKY NANE |
sTReevaocress [ 18917 AVE. BIARRITYZ STREET ADDRESS |
arv-st-zz |LUTZ, FL 33549 CITY-ST. 2P |
TTLE [:] Delete TME | E] Change [j Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY . §T-2IP CITY- §T-7IP ‘
TITLE [] Delete TITLE \ [[] Change [ | Addtion
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-ZIP ’



