2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MANOR CARE OF BROWARD, INC. Secretary of State

02-02-2000 90126 032 ***150.00

DOCUMENT # H34148 Feb 02, 2000 8:00 am

Principal Piace of Business Mailing Address
333 NORTH SUMMIT 333 NORTH SUMMIT
TAX DEPT TAX DEPT
TOLEDO OH 43693-0086 TOLEDO OH 43604-2617 wewavwaw.
us us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
. City & State e _.|_ City&State o _ | 4 FElNumber Applied For
s e == T e ==-52=141 e 6 (TS
Zip Country Zip Couniry 5. Certificate of Status Desired O $8’75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
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 printad nama of registarad agent and tlle if applicebla. {NOTE: Registarad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10 ) ion i .
T filing requirerment and elects o do so. After MAY 1, 2000 Fee will be $550.00 . 5:32:%”%35"0"[1??;”“:: " g f?d'gﬁ  May Be
{See criteria on back] a Make Check Payable to Deparment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelate TMTLE [ thange [ Addition
HAME ORMOND, PAUL A NAME
sTReeT A00RESS | 333 NORTH SUMMIT STREET ADDRESS
Ciry-S1-2P TOLEDO OH 43699-0086 CITY-ST-2IP
me. .. |AS O velete TITLE O cChange [ Addition
NAME WEIKEL, M-KEMH-— - . NAME
STReET ADDRESS | 333 NORTH SUMMIT r* - )| STREETADDRESS - _
CiTY-5T-7IP TOLEDO OH 43699-0086 | cimy-sT-2p T - - -
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oslste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-ST-7P
TITLE 2 Dalete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P : CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 507, Florida Statutes; and thaty\e appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other Jke empowered.
h

SIGNATURE: 4 <45 Rt TS n e Koga. 4, el lad,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ / Dats /' Daytme Phone #

CR2E034 (9/99)



