2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 o

1. Entity Name -

REXBERG HEALTH CARE MANAGEMENT CORP. 03-24-2002 90068 046 ***150.00

Principal Place of Business Mailing Address

1661 QLD HENDERSON ROAD 1661 OLD HENDERSON ROAD

GOLUMBUS OH 43220 COLUMBUS CH 43220

2. Principal Place of Business 3. Mailing Address Hl!“" ml m ”l‘“ IIN |l||| m" |I||”I||| I"" mll ||||’ H" 'Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For

31‘1343735 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- PR - .- Ser e .- - boName - i— Lm0 e = r ol = . m .- R
COLEMAN’ KEVIN G ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
QﬂThxs g?r‘p?(gtiqp is eligible to satisfy its Intangible - FILE NOW!M! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ZTaxdiling requirement and elects to do sc. - After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0 Add.ed 1o Fees
{.1Sgq Criteria on'back) . 7 O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ' [ Delete TITLE [ Change ] Addition
NAWE HAZELBAKER, RALPH E NavE
sipeer soovess | 1661 OLD HENDERSONRD.. .~ STREET ADDRESS
GHIY-ST-2IP COLUMBUS OH 43220 CITY-$T-2IP
TTLE -+ v 3 Delete TITLE JChange [ Addition
wwe ¢ | HAZELBAKER, R. BRIAN e
STREET ADDRESS 32325 s COAST HWY., STE_ 204 STREET ADDRESS
CITY-ST-4P LAGUNA BEACH CA 92677 . CITY-S1-7IP
TITE $ L — . Cloetee me | - . .. [ cnange_ [ Additon
NAME 'EVERETT, SHARON A NAME
STREET ADDRESS 1661 OLD HENDEHSON RD STREET ADDRESS
CITY-ST-ZIP GOLUMBUS OH CITY-ST-2IP
TITLE T [ Delete TITLE Clchange [ Addition
NAME EVENSON, K. ROBERT JR. NAME
STREET ADDRESS 1661 OLD HENDERSON RD STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43220 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 fegal efiect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an adgiress, with all other like empoweyed, -
r . y: F¥ :f? -,:" ey o ':-“ﬁ\ 4 =f
LTS AR LA LA Al ey

SIGNATURE: / A £
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phona #

CR2E034 (9/01)

e



