FILE NOW:; FILING F

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEARTLAND CAREPARTNERS, INC.

Principal Place of Busness

Mailing Address

ARV

ONE SEAGATE ONE SEAGATE
TOLEDG OH 43604-2616 TOLEDO OH 43604-1558
3. Date Incorporated or Qualified  } 3a. Date of Last Raepon
— _ 08/20/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliec For
31 S 2} 34-1838217 Not Applicable
__ Suile, Apt #. elc Suite, Apt. #, etc. N su_75 Additional
22] —2—_’1 6. Coertificate of Status Desired d Fee Required
City & Swale City & State 8. Election Campalgn Financing $5.00 May Bs
22 28] Trust Fund Contribution Added 10 Fens
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 - . ;;l 20 0] Florida Stattes [ ves No
9. Nama and Address of Current Registered Ageni 10. Name and Address of Hew Reglsterad Agent
C T CORPORATION SYSTEM 81) Neme
1200 SOUTH PINE ISLAND ROAD 82| Streal Address (P.O. Box Number is Nol Acceptabla)
PLANTATION FL 33324

83

84| City

FL |*

Zip Code

SIGNATURE

11, Fursuant to the provisions of Sectians 607,0502 and 607.1508, Fiorida Statutes, the above-named cofporation submits this stalemant for the pur
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment es registered
agent 1 an familar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

e of changing its registered

B 53|g|.;'ﬂ;rl|‘_ t;(:;n:;:i'E;'iﬂiﬁﬁlidiﬁﬂ;ﬁ‘;an uagimsr(-d;;;nq( and e I applicatie {NOTE" Rogistered Agant signairs required when reinslating) DATE
2. i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TiTiE PCEO L] DELETE 11TITLE y - - . [Ochange [ Addtion
i ORMOND, PAUL A ranave SEE ATTACHED
siseer aoness | ONE SEAGATE 13 STREET ADDRESS | - ’
| covsize | TOLEDO OH 43604-2618 14 CITY-ST-2P
L vCoo GG 2T TILE [ change L] Additian
HANE WEIKEL, M. KEITH 22 NAME
swerianpress | ONE SEAGATE 23 STREET ADDRESS
ore-sie | TOLEDQ OH 43604-2616 2,40TY-ST- 7P
me VCFO . DECETE 31TLE TTchange  [J Aodition
hsME MEYERS, GEOFFREY G IIMME
stirsaopress | ONE SEAGATE 33 STREET ADDRESS
onvesioze | TOLEDO OH 43604-2616 . 34 CITY-SI-2F
L V “/E‘.DELETE 41T [ Change L] Addtion
AN TUTTLE, RICHARD C 4.2 NAME
sarer aroniss | ONE SEAGATE 43 STREET ADDRESS
_|_TOLEDO OH 43604-2616 44CTY-ST-20
Vs ] DELETE 5 TITLE [Jchange  [] Addition
BIXLER, R. JEFFREY 5.2 0AME
sireraooress | ONE SEAGATE 53 SIREET ADDRESS
| env-si-zw TOLEDO OH 43604-2618 5.4 CITY-ST-2P
e v L] DECETE 61 THLE “TJ Change ~ T Addition
NAME FERGUSON, JEFFREY W 62 NAME
st aopeess | ONE SEAGATE .3 STREET ADDRESS
orv.sr-ae | TOLEDO OH 43604-2818 B4 LITY-81-2P

[

wt

"SIGNATURE AND TYFED OR PRINTED NAME OF 51Gi

14, | do heraby cerlify that the inlormation suppliad with this filing does not qualify

or the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annawal reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflger o director of the corporaton or the racsiver or trusies empowered to executs this raport as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmenbwith an address.

SIGNATURESh REQUIREBavio ogaricn PR 2?2 1997

(4576

MING OFFICER QR DIRECTOR

Dat

Daylriea Prone &

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)

Py



OFFICERS

Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
Jeffrey W. Ferguson

William H. Kinschner

Barry A. Lazarus
Spencer C. Moler

Wade B. O'Brian

John K. Graham

John I. Remenar

David L. Gehrich
Douglas G. Haag

DIRECTORS

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

ADDRESS FOR ALL I8

One SeaGate

Chairman, President & Chief Executive Offlcer
Senior Executive Vice President & -
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretary
Vice President, General Counsel & Secretary
Vice President, General Manager of
the Midwest Division
Vice President, Director cf Management
Support Services
Vice President, Director of Reimbursement’
Vice President, Controller, Treasurer
& Assistant Secretary
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Assigtant Vice President, General Manager
of Vision Management Services and
Ancillary Businesses
Agsistant Vice President, Director of
Financial Services & Assistant Treasurer
Assistant Secretary & Assistant Treasurer
Agsistant Treasurer

Toledo, OChio 43604-2616

Phone: (415) 252-5600



