2001 UNIFORM BUSINESS REPORT (UBR) May 1411?1%(}3(:)]1) 8:00 am 3

ivrbuti Secretary of State
142 sk
HEARTLAND HOME CARE, INC. 05-14-2001 90203 024 150.00
Principal Place of Business Mailing Address
1 SEAGATE 1 SEAGATE
TOLEDO OH 43604-2616 TOLEDO OH 43604-2616
2. Pnnc‘pa‘ P]ace Gf BUS[neSS 3. Malhng Address l|||“|| l“l ‘llll ’ | || ’ || | || I“I | |’|” ||||| |||| |||‘
B38 A Somenl ST 383 A So T st.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al 7l o ~ Attre: 7oA XS
City & State City & State 4. FEI Number 34'1787895 Appilied Far
Aolbcdo, OH T olels €& Not Applicable
Zip Country Zip Country " $8.75 Additional
— 5. Certificate of Status Desired O . h
C/?éup(; (/5/2’ Y2¢ o S HA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( pabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eection Campa\gn Emancmg $5.00 may Be
) Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DC O Delete e PCéEe y R Change [ Additon | &
e ORMOND, PAUL A e Ofporcd , PACL 2. s
STREET ADDRESS | 1 SEAGATE swcTomss | 222 A Somistlt ST 3
om-5T-29 | TOLEDO OH 43604-2616 ST Wl el O 6 o ¢ @
TME CEO 3 Delete TTLE BChenge (] addifon |
NAME ORMOND, PAUL A NAME
STREET ADDRESS | 1 SEAGATE STREET ADDRESS
CLTY-8T-2IP TOLEDO OH 43604_2616 CITY-ST-7IP
TITLE DV [ Delete TNLE t \/P CFo As ,anange {0 Addition
BAME WEIKEL, GEOFFREY G NAVE meyees, G OFFLE ?/ G.
STREET ADDRESS | 1 SEAGATE STREET ADDRESS |, 3.§ i somant 5T
omv-s-28 1 TOLEDQ OH 43604-2616 ormr-$1-2p Totedy, o ¢¥ooy ;
TITLE o0 O Detete TME v p (oo . X Change [ Adgiion
NAVE WEIKEL, GEOFFREY-& NAME " /’I’el m, Ke it
STREET ADDRESS | 1 SEAGATE STREETAOORESS |1 f?‘ ‘N 1 g mmit 5T
orv-si-2¢ | TOLEDO OH 43604-2616 s | rotelg . O 130 Y
TILE DV F] Delate TIiLE [ change [ Addition
NAME TUTTLE, RICHARD C NAME
STREETADDRESS | { SEAGATE STREET ADDRESS
or-st-2f  [TOLEDO OH 43604-2616 CITy-T-2p
TLE Vs ] Delete TITLE VoD JCnange ] adition
NAME BIXLER, R JEFFREY NAME Bicleit, £. T& cFley
STREET ADDRESS | 1 SEAGATE SREETADDRESS |,y 5 of Gustin it a1
emv-s1-2P | TQLEDO OH 43604-2616 S L detede M 4Rpoy
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrgent with an address, with ali other iikg empowered.
SIGNATURE: A &Y Oy-25-g! (49) 252 4764
"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i Date: Daytime Priorie # T




Attachment A - Page 2
7 cvaros e €O
Vel 3 7

SOCIAL SECURITY NUMBER

Heartland Home Care, Inc.

QFFICERS

Paul A. Ormond
Rodney A. Hildebrant
M. Keith Weikel
Geoffrey G. Meyers
R. Jeffrey Bixler
Steven M. Cavanaugh
Nancy A. Edwards
Larry R. Godla

John K. Graham
Jeffrey A. Grillo
Douglas G. Haag
David C. Heberling
William H. Kinschner
Barry A. Lazarus
Larry C. Lester
Spencer C. Moler

0. William Morrison
Wade B. O'Brian
Richard W. Parades
John I. Remenar

F. Joseph Schmitt
Martin D. Allen
Bruce Schroeder
David L. Gehrich
Thomas R. Kile
David K. Nees

318-40-3929
385-60-2320
207-28-8021
277-42-5493
299-38-6797
288-60-3655
269-50-5723
225-94-8173
029-46-6282
224-98-7656
299-36-1601
188-40-0289
283-44-3564
220-52-6130
312-44-1668
236-72-0167
189-30-4892
049-34-5%14
485-74-6906
371-54-8510
401-70-3541
579-86-0135
280-68-4911
314-42-3144
284-66-6486
301-62-4894



