FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT T Secrelary of State
1997 \ - / DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

| DOCUMENT # F96000005640 (5)

1. Corporalion Name

HEARTLAND HOME CARE, INC.

Mailing Address

1 SEAGATE
TOLEDD OH 436041556

Pnnc:ipau!.F’-IEu::C af Business

t SEAGATE
TOLEDD OH 43604-2616

A

8a. Date of Last Report

3. Date Incorporated or Qualified

10/28/1996

agent. | arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Pincipal Place of Bugingss 2a. Malling Addiess 4. FEI Number Applied For
21 26] 34-1787895 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. B $8_75 Additional
;2] ;ﬂ 5. Cerlificate of Status Desired 0O Foo Required °
City & Sante City & State &. Elaction Campaign Financing $5.00 may Bo
;::I o ;ﬂ Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
.?_‘!] e ;l 28] 30] Florida Statutes Yos [JNo
__ 5. Name and Addrass of Current Reglstered Agent 10. Hame and Addreas of New Reglstered A!om
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Stueet Address (P.O. Box Numbaor is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11, Pursaanl to the provisions of Sections 6070502 and 607 . 1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its ragistered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registersc

__SAI.EN’H URE Siga e gy o ol RATE Of regritaed ager and hiie 1 apphcatis (NOTE Regisiarad Agenl sgraluré requires whon rainstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 18] L oecere 1.1 WML S [Jorange T Addiion | g5
o ORMOND, PAUL A 2 EE ATrA 3
st aonress | 1 SEAGATE 13 STREET ADDRESS CHE D : i
v sz TOLEDO OH 43604-2616 14ITY-5T- 2P &
TIF CED T peceve 21 TILE [ JChange T[T Agditon |©
HaME ORMOND, PAUL A 22 WAME
szt anness | 1 SEAGATE 23 STREET ADDRESS
LY St e TOLEDO OH 436804-2816 2 4CITY-51- 2P
TLE DV [ peLete 31TE (] Crange ™[] Addition
e WEIKEL, GEOFFREY G 32 NAME
sieer aniess | 1 SEAGATE 3.3 STREET ADDRESS
CITY ST 7iF TOLEDO OR 43504-2616 34.0I1Y-5T-2P
me | COD T [ e 471 [T crangs L] Addition
HAMF WEIKEL, GEOFFREY G 1.2 A
sieceranonrss | 1 SEAGATE 43 STREET ADDRESS
ary- §1-2r TOLEDO OH 43604-2616 A4 TITY-5T- 2P
e 1T ov [T DECETE BATILE [T Crange L Addition
Nawt TUTTLE, RICHARD C 52 NAME
staeeranneess | 1 SEAGATE 5.3 STREET ADDRESS
crseo | TOLEDQ OH 43804-2616 5.4 CATY-ST. 2
TILE VS . T DeLete B3 TITLE [ Change ] acdition
KA BIXLER, R JEFFREY 5.2 NAME
steet sovrsss | § SEAGATE 6.9 STAEET ADDRESS
env-si-ze | TOLEDQ OH 43604-2616 B4 GITY-5T-2

appears in Block 12 or Block 13 if changed, of an an attgghmant with an address.

SIGNATURE:

14. 1 do hcr'ehl,- cerliy that 1he informatan supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the
nfarmation indicated on this annual reporl of supptemsntal annual reporl is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
t am an officer ar director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

(419) 352-s7¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(EQUIRER ol c it APR 271 1995

Daylirne Prione 4



OFFICER

/A

Paul A. Ormond
Rodney A. Hildebrant
M. Keith Weikel

Gecffrey G. Meyers

R. Jeffrey Bixler
William H. Kinschner

Barry A. Lazarus
Spencer C. Moler

Wade E. O'Brian
John I, Remenar
David L. Gehrich

Douglas G. Haag
Bruce Schroeder

IRE R

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers
Richard €. Tuttle

Chairman & Chief Executive Officer
President
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 President, Controller, Treasurer
& Assistant Secretary
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Agsistant Vice President, Director of
Financial Services & Appistant Treasurer
Assistant Secretary & Assistant Treasurer
Assistant Treasurer
Assistant Secretary

One SeaGate

Toledo, OChio 43604-2616
Phone: {418) 252-5600

401 Center Avenue
Bay City, MI 48707

Phone: (517) 893-1434



