_ 2001 UNIFORM BUSINESS REPORT (UBR) May 1411?%(%]1) 8:00 am g |
rPgﬁl()NEJmIEAENT # H50185 Secretary of State

05-14-2001 90203 027 ***150.00
HEARTLAND REHABILITATION SERVICES OF NORTH FLORI
Principal Place of Business Mailing Address
1414 KINGSLEY AVENUE. SUITE B ONE SEAGATE YRAGT 4
ORANGE PARK FL 32073 ATTN: TAX-21 o
TOLEDO OH 43604
us
e s MARUB RN AR WARRETHERTR
3375V T 5T
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Aidw: TAax-S
City & State City & State 4. FEI Number Applied For
TD Lgcfo D /-/ 59—2504386 Not Applicable
Zip Country Zip 7 Country » ) $875 Additional
U3 @ DYy U 5 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT, CORPORATION § -
’ Street Add {P.0. Box Number is Not Acceptabie)
200 $. PINE ISLAND ROAD e e §
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 printed name of registered agent and tifie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i:?zzr%agpa‘gn Financing 0 $5.00 way Be
g re ontribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPCE [ Delete TITLE f CEC 2] Change  [] Adefition 8_
e ORMOND, PAUL A e pirammd, fAE A s
STREET ADDRESS | ONE SEAGATE STREETADDRESS | 355 g g st n s’ T ES 3.
CITY-$T-21P TOLEDO.OH CITY-8T-2IP THE E b, O Y}@ZJ?Q %
TITLE SEVP [ pelete TITLE é'k/lo Cﬁ@ As St Change [ Additon g
e MWEWEL, GEOFFREY G N me CEorihEY G&
STREET ADDRESS | ONE SEAGATE STREET ADDRESS LA 5 P 7
CITY-ST-2IP TOLEDO OH CITY-S1-2IP '_—@ 13 -‘s(ﬁ & f/ ?.,?b Dy
T VP O oelete e Vs o B Chenge [ Addiicn
. — <
e BIXLER, JEFFREY R we . Nicieg Teiikey R
STREET ADDRESS | ONE SEAGATE STREET ADDRESS | =2 3 7 & % vatg ;7 S
CITY-§7-218 Tnl £DO OH CITy-8T-2iP TD(;JD O e c‘/‘]é 2l
T VPD [ elete TIE ifp Dm =5 S Change [ Addition
B KINSCHNER, WILLIAM H e Kinsctimen Wiliam H.
STREET ADDRESS | ONE SEAGATE STREET ADDRESS | DM é“ 5}( ¢ vmurr T
s A .
ar-512¢ | 70LEN0 OH CITY-5T- 7P 3 ‘739[.2}(: Sl 3oy
T VPD O Delete TLE VP DR XChange [T Addition
N LAZARUS, BARRY A e Lazakss Bakey A
STREET ADDRESS | ONE SEAGATE STREET ADDRESS 23045 Samit 2T,
OT-STZP L TOLERO OH CHTY-ST-21P o Lode , DX o 20Y
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saime 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 with an address, with ali other kg empowered.

SIGNATURE: V&Z pY-38 - or (w9)z2-57169

v’ \SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Bate Daytime Phone #




7 Y439

HEARTLAND REHABILITATION SERVICES OF FLORIDA, fggf;jl/ }/:S

OFFICERS

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers

R. Jeffrey Bixler
Steven M. Cavanaugh

Nancy A. Edwards
Larry R. Godla

John K. Graham
Jeffrey A. Grillo
Douglas G. Haag
David C. Heberling
William H. Kingchner

David B. Lanning
Barry A. Lazarus
Larry C. Lester
Spencer C. Moler

0. William Morrison
Wade B. O’'Brian

James P. Pagoaga
Richard W. Parades
John I. Remenar

F. Joseph Schmitt
Jo Ann Young
Martin D, Allen

David L. Gehrich
Kenneth Gelfarb
Thomas R. Kile
David K. Nees
DIRECTORS

R. Jeffrey Bixler

ADDRESS FOR ALL ABOVE IS:

Chairman, Pregident & Chief Executive Officer
Sr. Exec. Vice President & Chief Operating Officer
Executive Vice President, Chief Financial Officer
& Assistant Secretary
Vice President, General Counsel & Secretary
Vice President, Director of Corporate
Development & Assistant Secretary
Vice President, General Manager, Central Division
Vice President, Development & Construction
Vice Presgident, Director of Rehabilitation Services
Vice President, General Manager, Mid-Atlantic Div.
Vice President, Treasurer
Vice President, Employee Relations
Vice President, Director of Management
Support Services
Vice President, Development
Vice President, Director of Reimbursement
Vice President, General Manager, Midwest Division
Vice President, Controller & Assistant Secretary
Vice President, CGeneral Manager, Eastern Divisgion
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Vice President, Rehabilitation Services
Vice President, General Manager, Mid-States Div.
Vice President, Director of Financial Services
& Assistant Treasurer
Vice President, General Manager, Southern Div.
Vice President, General Manager of Assisted Living
Assistant Vice President, Director of
Reimbursement Services
Assistant Secretary & Assistant Treasurer
Assistant Secretary

" Aggistant Treasurer

Associate General Counsel & Assistant Secretary

333 N. Summit St.
Toledo, Ohio 43604

Phone: {419) 252-5500



