e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
, CORPORATION
» ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ORANGE PARK PHYS

Principal Place of Businoss

1414 KINGSLEY AVENUE. SUITE B
ORANGE PARK FL 32073

21]

Sulle, Apl. #, 8lc.

2. Frincipal Flace of Business

Y FLORIDA DEPARTMENT OF STATE
] ‘2;%\‘: Sandra B. Mortham

e /5! Secrelary of Stale

; DIVISION OF CORFORATIONS

(8)

ICAL THERAPY CLINIC, INC.

delﬁgj Addross

FILED

May 15 1998 8:00am

Secretary of State

TR AW A

ONE SEAGATE
ATTN: TAX-21
TOLEDO OH 47604 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
. 03/27/1985
| 2a. Mailing Adldress 4. FEI Number Applied For
2] - 50-2604386 Mot Applicable

St 'A-pt #, elc.

7]

S $8.75 Additional

. Certificata of Status Desired
o icale u Fee Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Addad to Fees

agent | am familiar with, and

SIGNATURE __

office or registered agenl, o bx

Personal Property Tax due June 30. Yes CINo

8. This corporation awes or has paid the curre: year Intangible

10. Name and Address of New Raglstered/Agent

Street Address (P.O. Box Number is Not Acceptable)

22
City & State ~ City & State
Zip oo, Gy D Country
24] les] 2] [30]
9. Name and Address of Current Reglstered Agent
CT, CORPORATION § 81| Name
1200 8. PINE ISLAND ROAD 82
PLANTATION FL 33324
B3
Ba| Cily

85| Zip Code

FL

accept Ihe ohligahons of, Section G07.0505, Florida Statutes,

11, Pursuant 1o the provisions of Soations G07.0602 a1 607. 1508, F lorida Statutes, the abavo-named corporalion submits this statement for the purpose of changing ils registered
i the Stale of Fionics Such change was authorized by tho carporation’s board of direclors. | haereby accept the appointment as registered

Block 17 or Block 13 il chang

7 A o a S

e, 00 onan atthchmoenl wilh an address.

SIGNALre-, by el o Bt o s o fedy e g i Tl 8 apipee abi T TN Begiste en Agen signal e mgaesd whon ranstar ng) DATE
12, T OHHGE S AND IR CTONS I KB ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME CPCE 07T T oee TATLE [ Thange L] Addition
NAME ORMOND, PAUL A 1.2 NAME
streer aponess | QNE SEAGATE 1.3 STREET ADORESS
CITY-S1-2P TOLEDO OH 14 CITY-7- 2P Qe
TITLE SEVP [ piLeie 21TITLE 'CE pr "I Changs L] Aaditien
e WEIKEL, GEOFFREY G 22 e i £y
steeeranoness | ONE SEAGATE 23 STRIET ADDRISS ‘<ﬁ C
CITY -ST-2P TOLEDOOR S, 2 40ITY-ST-7 HFA
T D ‘ynfms 31TLE T &F T change [T Addition
NAME SIEBEN, PAUL G 32 NAME
streeraponess | OMNE SEAGATE 33 STHEET ADDRESS
CITY-S1-2P TOLEDO OH 18 34 CNy-§1-2p
TLE K'.J T 7 ofeere 41 TIILE T Change ] Addition
NAME BILER, JEFFREY R 47 NAME
street aporess | ONE SEAGATE 43 STHETT ADDHFSS
CITY -§T-2P TOLEDO OH £ACITY-5T-2IP
TLE W ) Decere 5 TITLE [T Change L Addition
NAME K'NSCHNER. WILLIAM H 5.2 NAME
smeeanoress | QNE SEAGATE 53 STAFET ADDRESS
CTY-§1-2F TOLEDO OH 54CITY-S1- 2P
ILE WD T DELETE 61 TILE [T Change [ Addition
NAME MRUS, BARRY A 6.2 NAME
srectaponiss | OME SEAGATE 63 STREE] ADDRESS
CITY-ST-2 TOLEDOOH S 6.4 CIIY-ST-ZP
14, | hereby corlify thal the information ot with his Dling does net qualify lor the exemption stated in Seclion $19.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report of supplerentil annual leporl is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an
officer or dirgclon of the corparation o the recewer o iuslee enipowered 1o exesute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Dau‘a\ LC’M&“.A\APD 1 i~ Arrtres

I S r'vrl/

CR2E034 (10/97)



EARTLAND REHABILITATI

QFFICERS

Paul A, Ormond
M. Keith Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
William H. Kinschner

Barry A. Lazarus
Spencey C. Moler

Wade B. QO'Brian

John K. Graham

John I. Remenar

David L. Gehrich
Douglas G. Haag

DIRECTORS
Paul A. Ormond

M. Keith Weikel
Geoffrey G. Meyers

ADDRESS FOR ALL IS:

One SeaGate

ERVICES OF N D INC

Chairman, President & Chief Executive Officer
Senior Executive Vice President &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Agsistant Secretary
Vice President, General Counsel & Secretary
Vice Pregident, Director of Management
Support Services
Vice Preaident, Director of Reimbursement
Vice President, Controller, Treasurer
& Asgistant Secretary
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Agsigtant Vice President, General Manager
of Vision Management Services and
Ancillary Businesses
Assistant Vice President, Director of
Financial Services & Assistant Treasgurer
Agsigtant Secretary & Assistant Treasurer
Assistant Treasurer

Toledo, Ohio 43604-2616

Phone:

(419) 252-5600



