= TR TR T YT —

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000005640 Feb 01, 2000 8:00 am
b Secretary of State
HEARTLAND HOME CARE, INC.
02-01-2000 90064 050 ***150.00
Principal Place of Business ’ Mailing Address
{ SEAGATE 1 SEAGATE
TOLEDO OH 43604-2616 TOLEDQ OH 43604-1558
J
F P T S o SR ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ - Applied For
34-1787895 poeee T,
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa;esq \,::iec:itional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Name

C T CORPORATION SYSTEM Btreet Address {P.O. Box Number is Not Accepiabie) B

1200 SOUTH PINE ISLAND ROAD )

PLANTATION FL 33324

City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
g
=
SIGNATURE
Signature, typed or printed name of registerad agent and btle if applicable. {NCTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporalion is eligibie to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10. E:echon Campa|gn F_mancnng O $5.00 May Be
a ust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DC [ Delets TILE O Change [ Addition
NAME ORMOND, PAUL A NAME
sTReET ADDRESS | 1 SEAGATE STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43804-2616 CITY-ST-2IP
TLE CEQ O Delete TITLE [ Crange T Additien
NAME ORMOND, PAUL A NAME
streeT DRSS | 1 SEAGATE STREET ADDRESS
orv-sze | TOLEDO OH 43604-2618 omY-ST-2P
TITLE v - [ Deele TME O Change [ Acition
NAME WEIKEL, GEQFFREY G NAME
streeT ADDRESS | 1 SEAGATE STREET ADDRESS .
CITY-ST-21P TOLEDO OH 43804-2616 oiTy-St-2P o
THLE Cco0 [ Detete TITLE [T Change [ Addition
NAME WEIKEL, GEOFFREY G NAME
sTreeT ADDRESS | 1 SEAGATE STREET ADDRESS
orv-st-z¢ | TOLEDO OH 43604-2616 oiTY-51-2p
TIME Dv 7 Delete TITLE [ Chenge [ Addition
NAME TUTTLE, RICHARD C NAME
STREET ADORESS | 1 SEAGATE STAEET ADDRESS
CITY-$T-2IP TOLEDO OH 43604-2616 CITY-5T-2IP
TILE VS [T Delete TITLE [ Change [ Addition
NAME BIXLER, R JEFFREY NAME
sreeT apoess | 1 SEAGATE STREET ADDRESS o
ov-5T-20 | TOLEDO OH 43604-2616 CITY-ST-2P "F

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appearg/in Bloclf 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 2.0 s “‘ﬁw/ TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t/ )/

Mot S, 1/ H/rd

Dals nyxima Phone #

7



