0525456

FILE NOW: FILING FEE AFTER NAY 1ST IS $550.00 , FILED
PROFIT (EETD FLORIDA DEPARTMENT OF STATE ‘ ApDr 23, 1999 8:00 am ‘

CORPORATION atherine Harris .
ANNUAL REPORT “Sereny o St | ecretary of State -'

1999 DIVISION OF CORPORATIONS ' 04-23-1999 90137 001 ***150.00 k

DOCUMENT # H50185 | |

1. Corporation Name -

HEARTLAND REHABILITATION SERVICES OF NORTH FLOR!

DA G RSB AR K

Principal Place of Business Mailing Address
1414 KINGSLEY AVENUE. SUITE B ONE SEAGATE
ORANGE PARK FL 32073 ATTN: TAX-24
TOLEDO CH 43604 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-2604386 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. iti
r;z—l P };) Ap . 5. Certifcate of Status Desired O siiixj:‘:;na'
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Aded 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l ;I |—3EI Personal Property Tax. oves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81{ Mame
CT, CORPORATION S
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL, 33324 33
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered N
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i .
Sigriature, typad or pntad name of registered agent and tige if applicable. [NOTE: Registerad Agent signature required when reinstating) OATE = i

1z, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME CPCE O DELETE 1.1 THLE CiChange [ Addton | —

NAME ORMOND, PAUL A 12 NAME 3

smeeracoress| ONE SEAGATE 1.3 STREET ADDRESS 2

CITY-5T-2P TOLEDO OH 14 CITY-ST-2P &

TME SEVP O DELETE 21TILE ClChange  [JAddiion O

NAME WEIKEL, GEOFFREY G 22NAME

smreetanoress| ONE SEAGATE 2 STREET ADDRESS

CITY-5T-ZP TOLEDO OH 2.4CITY-§T-2P aus

TILE VP 1 DELETE 31TME CChange [ Addition i

NAME BIXLER, JEFFREY R 3.2 NAME Lk

swreetaporess| ONE SEAGATE 33 STREET ADDRESS

CITY-ST- 2P TOLEDO OH 34.CITY-ST-2IP

TME VPD 1 DELETE 41TME [JChange [ Addition

NAME KINSCHNER, WILLIAM H 4,2 NAME

streeT anoress| ONE SEAGATE 43 STREET ADDRESS

CITY-ST-ZP TOLEDO OH 44CNY-ST-2P

mE VPD . [ DELETE.. 51TME ‘ JChange [ Addition

NAME LAZARUS, BARRY A 52 NAME

streeT aporess| ONE SEAGATE 53 STREET ADDRESS

omv-stze | TOLEDO OH 54 CITY-ST-2P )

TIME {J DELETE 61TITLE [JcChange [ Addition

MNAME 6.2 NAME

STREET ADDRESS] . 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual rapert or supptemental annual repart is true and accutate 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
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SEMALIIKE REQUIRED Bin-0a  (Uig) p52-5T0H

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A




50165
N o0 9013 7 -

HEARTLAND REHABILITATION SERVICES OF NORTH FLORIDA, INC.

OFFICERS

Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
William H. Kinschner

Barry A. Lazarus
Spencer C. Moler
Wade B. O'Brian
John K. Graham
John I. Remenar
Douglas G. Haag
. pavid L. Gehrich
Thomas R. Kile
DIRECTORS

Paul A. Ormond

M. Keith Weikel
Geoffrey G. Meyers

ADDRESS FOR ALL IS:

333 N. Summit St.
Toledo, Ohio
Phone: (419)

Chairman, President & Chief Executive Officer
Senior Executive Vice President &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretary
Vice President, General Counsel & 5Secretary
Vice President, Director of Management
Support Services
Vice President, Director of Reimbursement
Vice President, Controller, & Assistant Secretary
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Vice President, Director of
Rehabilitation Services
Vice President, Director of
Financial Services & Assistant Treasurer
Treasurer
Assistant Secretary & Assistant Treasurer
Assistant Treasurer

43699-0086
252-5500

[ e i e i



