2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # H25879 Feb 02, 2000 8:00 am
MANOR CARE OF ORANGE COUNTY, INC. Secretary of State

02-02-2000 90126 024 ***150.00

Principai Place of Business Mailing Address
"1333 N. SUMMIT 333 N SUMMIT
{TAX DEPT TAX DEPT
A TOLEDQ OH 43693-0085 TOLEDO OH 43604-2617
1o IR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number 52_1 410048 Applied For
Not Applicable

Zip Country Zip Country

5, Certificate of Status Desired O geae.gesq lﬁg‘g“‘ma"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address {(P.O. Box Numbar 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
Signatura, typed of printad nama of registered agent and ttla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . - .
Tax 1iiingprequirement£:1nd alects loydo S0. o " After MAY 1, 2000 Fee will be $550.00 18 :Erli;t IEEH{’_;agoT:;g;uE:nancmg a ?21?!01 I\'ﬂ:a); Be
(Sea criteria on back) O Make Check Payable to Depariment of State ' eclorees
11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPGS O Delete TME [ change [ Addition
NAME ORMOND, PAUL A NAME
sTREET ADDAESS | 333 N. SUMMIT STREET ADDRESS
orv-st-2p | TOLEDO OH 43699-0086 CITY-5T-2P
TIILE CEOD O Delete TITLE [l Change [ Addition
NAME WEIKEL, M. KEITH NAME
sTReeT ADDRESS | 333 N. SUMMIT ‘ STREET ADDRESS
crv-si-z¢ | TOLEDO OH 43699-0686 CITY-ST-2IP
TME VCFO [ Delete TITLE [ ckange [ Addition |.
NAME MEYERS, GEOFFREY G NAME
STREET ADDRESS | 333 N. SUMMIT STREET ADDRESS
CITY-$7-7IP TOLEDO OH 43699-0086 CITY-5T-2IP
TLE VGCS O Delete TIMLE [ Change [ Addition
NAME BIXLER, R. JEFFREY NAME
sTReeT Aporess | 333 N. SUMMIT STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43699-0086 CITY-§7-2IP
TIME VPAS [ Delele TILE T change  [J Addition
NAME MOLER, SPENCER C NAME
sTREcT A00RESS | 333 N. SUMMIT STREET ADDRESS
CITY-5T-2IF TOLEDO OH 43699-0086 CITY-5T-ZP
TmLE SvP 1 Delste THLE O change [ Addition
NAME MCKENNA, JOHN P NAME
STREET ADDRESS | 333 N. SUMMIT STREET ADDRESS
orv-st-ze | TOLEDO OH 43699-0086 CITY-§7-2P

13. | hereby certify that the information suppltied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Porida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts 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 attachment with an address, with ali gther like emppwered.

SIGNATURE: _ S\ e SV s/ T @.aéﬂ,/ ot Jé%. /07442)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date / ADaytime Phone #

CR2E034 (9/99)



