2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # F97000004995 Feb 02, 2000 8:00 am

1. Entity Name

MANORCARE HEALTH SERVICES OF BOYNTON BEACH, INC. Secretary of State
02-02-2000 90126 019 ***150.00

Principal Place of Business Mailing Address
333 NORTH SUMMIT 333 NORTH SUMMIT
TAX DEPT TAX DEPT
TOLEDO FL 40609086 TOLEDO FL 436042617 ouvivddZ
S s 0 0
Suite, Apt. #, efc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 52-2055100 Applied For

Not Applicable

zp Country Zip : Country 5. Certificate of Status Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

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 or printed name of ragisterad agent and hile I applicable (NOTE: Registered Agent signature required when rainstating) GATE
] o e ] "
9. 1h|sf_<lz_orporanon is ehgabge tcl) sausfy(;ls intangible FILE NOW!!! I::EE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Paysbie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C [ Delete TITLE 3 Chenge [ Addition
NAME ORMOND, PAUL A NAME
STREET ADDRESS | 333 NORTH SUMMIT STREET ADDRESS
CITy-§1-21P TOLEDO OH 43699-0086 Ciry-ST-2IP
TITLE DvS ] Delete TILE [ chenge  [J Addition
NAME WEIKEL, M. KEITH NAME

STREeT ADDRESS | 333 NORTH SUMMIT STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43699-0086 CITY-ST-2IP

TILE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE . [ Delete TIMLE [Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 petete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2IP

13. | hereby cerlity that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with all other likg,empowered.

SIGNATURE: _ /22530 A l/ﬁw/ Hwo. /é%év

SIGNATURE RNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/™ Date /. Daytrne Phons #

CR2E034 (9/99)



