2001 UNIFORM BUSINESS REPORT (UBR)

1. Emptity Name

| DOCUMENT # F97000004995
MANORCARE HEALTH SERVICES OF BOYNTON BEACH, INC.

Princsipal Place of Business

33 fbMH SUMMIT
TAX DEPT

TOLEDO FL 436390086
us

Mailing Address

333 NORTH SUMMIT
TAX DEPT

TOLEDO FL 436990086
us

2. Zrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90203 009 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52—2055100 Not Applicable
ap Gountry ap Country 5. Cerliticate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL ‘ Zip Code

SIGNATURE

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, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00
Mzke Check Payable to Department of State

10. Electicn Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c [ Delete TLE pecco E’Change 1 Addition | &
Y j =1

e ORMOND, PAUL A e oRmond, Prol A 2

STREET ADDRESS | 933 NORTH SUMMIT STREETADDRESS | 333 A 5’ austit £7 3
-8T- 8T ; , f=]

oS |TOLEDQ OH 43699-0086 S 7 pleda, OH EIb0w o

TLE Dvs [ Delets TILE v p co o Skehange ] Addition %

NAME WEIKEL, M. KEITH NAME Weckel, A tled#

STREET ADDRESS | 333 NORTH SUMMIT STREETADDRESS | 55 3 py . ! S er ipn 7 57

om-ST-ZF 1 TOLEDQ OH_43689-0086 orr-Si-ze droleds o Y362y

TITLE [ Delets TILE 1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

TIFLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZPP

TITLE [ Delate TITLE [IChenge [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$1-2P

TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

SIGNATURE: /

13, | hereby certify that the information supplied with this fiing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachpnent with an address, with all other fike empowered.

SNGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0Y-25-0i (Y{”f) A3 - 5T ¢
Date Daytime Fione # 7



