2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am §

DOCUMENT # H50185 Secretary of State
1. Entity Nama 05-02-2003 90113 047 ***150.00
HEARTLAND REHABILITATION SERVICES OF FLORIDA, IN
C.
Principal Place of Businass Mailing Address
1414 KINGSLEY AVENUE. SUITE 8 333 SUMMIT ST
ORANGE PARK FL, 32073 ATTN: TAX-5
TOLEDQ OH 43604
: RO HO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2504386 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desgired O gi'g?qas:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT, CORPORATION S -

Street Address (P.C. Box Number is Notl Acceptable)

1200 S. PINE 1SLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and titde if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gonribuion. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED 1 Delete TMLE [Jchange [ Adgition
NAME ORMOND, PAUL A NAME
streev aooress | 333 SUMMIT ST STREET ADDRESS
orv-st-z¢ | TOLEDO OH 43604 CTY-5T-2P
TTRLE VCFO 7 Delete TITLE [DChange [ Addition
NAME MEYERS, GEOFFREY G NAME
stReeT ADoRESS | 333 SUMMIT ST STREET ADDRESS
orv-st-z¢ | TOLEDO OH 43604 CITY-ST-2IP
TITLE vsD O pelete TMME [ Change [ Addition
NAME BIKLER, JEFFREY R NAME
sTReeT AnDREsSs | 333 SUMMIT 8T STREET ADDRESS
CITY-ST-2P TOLEDO OH 43804 CITY-ST-2P
TITLE VPOM O Delete TITLE [ Change  [3 Adcition
NAME KINSCHNER, WILLIAM H NAME
STREET ADORESS | 333 SUMMIT ST STREET ADDRESS
CITY-ST-2P TOLEDO OH 43804 CHY-ST-2P
TiTE VPDR (3 betste TITLE [ change ] Addition
NAME LAZARUS, BARRY A HAME
sTreeT a0DAESS | 333 SUMMIT ST STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43604 ' CITY-ST-2IP
TITLE VCOO O pelete TITLE [1Change [ Addition
NAME M. KEITH, WEIKEL NAME
STREET ADDRESS | 333 SUMMIT ST STREET ADDRESS
cv-st-zp - | TOLEDQ OH 43604 OITY-ST- 2P

12. | hereby certify that the information supplied wilh this f\h does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustse empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ojgr like smpowered.
SIGNATURE: \/é% %QZM EQ D 0%4-35-03 ( Wﬁ)&f; -3 7y

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aaytime Phone #

CR2E034 (10/02)



