2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000006065

REXBERG HEALTH CARE MANAGEMENT CORP.

Principal Place of Business
1661 OLD HENDERSON ROAD
COLUMBUS OH 43220

Mailing Address
1661 OLD HENDERSON RGQAD
COLUMBUS OH 43220

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90381 019 ***150.00

RV R NI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31 1343735 Not Applicable
Zi Count Zi Count
P eunry ® ountry 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KEVIN G ESQUIRE
4001 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

" Signatura, typed of printed name of registered agent and tile if appliceble.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11

TITLE DP O] Delete TITLE [OcChange [ Addition
NAME HAZELBAKER, RALPH £ NAME

sTreet anoress | 1661 OLD HENDERSON RD. STREET ADDRESS

orv-st-2r  (COLUMBUS OH 43220 BITY-ST-7P

TITLE v 7 Delete TITLE [ change [ Addition
NAWE HAZELBAKER, R. BRIAN NAME

stReeT aoDress | 32325 S. COAST HWY., STE. 204 STREET ADDRESS

CITY-ST-2IP LAGUNA BEACH CA 92677 CITY-ST-2IP

TITLE S O Delats TITLE Ichange [ Addition
NAME EVERETT, SHARON A . NAME

streeT ADORESS (1661 QLD HENDERSON RD. STREET ADDRESS

omy-sT-2f  |COLUMBUS OH CITY-ST-2IP

TITLE T O Delete TILE [ change ] Addition
NAME EVENSON, K. ROBERT JR. NAME

sweer aooress (1661 OLD HENDERSON RD. STREET ADDRESS

cmv-sT-2¢  |COLUMBUS OH 43220 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-7IP

TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby vertify that the information supplied with this ﬂh

does not guality for the exemption stated in Section 119.07(2){)), Florida Statutes. | further cenlity that the information

indicated on this réport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation ar the r
changed, or on an atiach

SIGNATURE:

her like empowered.

A

siver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address with all

L}!P RATIN

3/'?v/0$

/ SIGNATURE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFIéER 6n DIRECTOR

Cats Daytirme Fhonea #

LIFLVAL

iV

CR2E034 (10/02)



