2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34174

1. Entity Name

MANOR CARE OF LEE, INC.

Principal Place of Business

% MANOR CARE ING.
10750 COLUMBIA PIKE
SILVER SPRING MD 20901

Mailing Address

11555 DARNESTOWN ROAD
GAITHERSBURG MD 20878
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90126 016 ***150.00

IYRI ]

IALRITRIR NI

BC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
52-1410134 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O g‘g';gzlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. 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, typad or printed nama of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleclion Campaign Financing - $5.00 Ma ée
Tax filing requirement and electsl 1o do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE VPGS [ petete me [(Jchange  [J Addition
e REMPE, JAMES H. ave

STREET ADDRESS | $1555 DARNESTOWN ROAD STREET ADDRESS

Cmy-5T-217 GAITHERSBURG MD 20878 ciy-sT-2F

TITLE D [ petete TITLE [ Change [ Addition
NAME KEMEZYS, K. PETER NAME

STREET ADDRESS | {1555 DARNESTOWN ROAD STREET ADDRESS

LY -81-147 GA]THERSBURG MD 20373 CITY -ST-2IP

TITLE CCEO [ Delete THLE [ Change [ Addition
NAME BAINUM, STEWART JR. NAME

STREET ADDRESS | {1555 DARNESTOWN ROAD STREET ADDRESS

CITY-$T-2P GAITHERSBURG MD 20878 ) CITY-8T-2IP

TITLE SVPO [ palete TITLE O Change [ Addition
Have MCKENNA, JOHN P. avE

STREETADDRESS | 11555 DARNESTOWN ROAD STREET ADDRESS

CITY-ST-2IP GAITHERSBURG MD 20878 CITY-ST-7P

TILE PD [ pelete TIFLE O change [ Addition
NAME TOMASSO, DONALD C. NAME

STREET ADORESS | 11555 DARNESTOWN ROAD STREET ADDRESS

Ciry-§1-2p GAITHERSBURG MD 20878 . ciry-§t-21P

MLE EVP O pete TITLE T Crange [ Addition
NAME BUCKLEY, JOSEPH R. NAME

STREET ADDRESS | 11555 DARNESTOWN ROAD STREET ADDRESS

CITY-ST-ZIP GAITHERSBURG MD 20878 CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment w‘l% like empowered.
SIGNATURE: _& Z. LS [ yg it Sie g St P ﬁg;//é-a

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Fhone #




