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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90050 024 ***150.00

DOCUMENT # HE279

1, Corporation Name

MANOR CARE OF FLORIDA, INC.

AR AR TR AR

Principal Place of Business Maifing Address

2851 TAMPA ROAD
PALM HARBOR FL 34684

11555 DARNESTOWN RD.
GAITHERSBURG FL 20878

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/19/1985
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 232 NoRTY, %\)W‘\'\T 52-1479084 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. 58_75 Additional

EAYe Y. WS e

5, Certifcate of Status Desired Od Fee Required

City & State City & State

LY

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

=]
23]
2

= TOVE Do, O

Zip Country Zip Country 8. This corporation owes the current year Intangible
r2?| E L‘ %0\0\-60% u;l Personal Property Tax. OvYes %o
9. Name and Address of Current Repi o Agent 10. Name and Address of New Reglstered Agent i
. B1| Name
“UNITED STATES CORPORATION COMPANY _
1201 HAYS STREET 82| Sirest Address (P.O. Box Number is Not Acceplable)
+ SUITE 105 5
TALLAHASSEE FL 32301
84 City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
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

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agenl signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 0 DELETE LITITLE (A AW) W Change [ Addiion
N REMPE, JAMES H. 2NN Caul A ORMOND
streeTaopress| 11555 DARNESTOWN RD 1asmeeTaooress | B TLO QT oy
emv.st.ze | GAITHERSBURG MD 20878 werestze | VoNe oy O MY AY -8
TRLE AS 421 DELETE Z1TTLE ! HiChange [ Addlion
NAME KEMEZYS, K. PETER 22NAME MO YAt WDe el
streeTaporess| 11555 DARNESTOWN RD 23smreeraooress | TR TNOQTW SQuenmi T
CITY-ST-ZP GAITHERSBURG MD 20878 sovsrze | VOLEOO ©OK 435640 - 00k
ME C 48 DELETE A1TME \ ’ ] ~ [OChange  [JAddiion
e BAINUM, STEWART J oA e Wach Q(‘)\' LisT
streetaporess| 11555 DARNESTOWN RD 33 STREET ADDRESS
CITY-ST-2P GAITHERSBURG MD 20878 34.CIY-ST-29 ‘
TME AS Bl DELETE 4.1 TIME [Ochange [ Addition
NAME PHILLIPS, LEQO H 4, 2NANE
streetaooress| 11555 DARNESTOWN RD 4 STREET ADDRESS
CITY-ST-2P GAITHERSBURG MD 20878 44 CITY-5T-ZP
TME PD L DELETE 5.4 TITLE OChange [ Additien
NAME TOMASSO, DONALD C. 52NAME
smreeTanoress| 11555 DARNESTOWN ROAD 53 $TREET ADCRESS
CITY-ST-ZP GAITHERSBURG MD 20878 54 CITY-ST-2P
TLE - EVP HELDELETE 6.1 TITLE [change [ Addition
HAME BUCKLEY, JOSEPH R. BZNAME
sreezracoves| 11555 DARNESTOWN ROAD 89 STREET ADDRESS \\/
CITY-ST-ZP GAITHERSBURG MD 20878 64 CITY-ST-2P )

14. | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental annual report is true and accurate and ihat my signature shali have the same fegal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

achment with an address, with all other like empowered. L

O T Peter,Child
SURE REGUIKED®

419-252-5885

CR2E034 (11/98)

Ui7a9
7 Date

Daytime Phone #




QUIT ~90050-29 |
Hel792 z
!

.ManorCare Health Services, Inc.

and most wholly owned subsidiaries . l §E'
Directors: \
Paul A. Ormond !
M. Keith Weikel '
Geoffrey G. Meyers ,
|
|
Officers: 3
Paul A. Crmond Chairman, President & Chief Executive Officer
M. Keith Weikel Senior Executive Vice President & Chief Operating Officer b
Geoffrey G, Meyers Executive Vice President, Chief Financial Officer & 5 3
Assistant Secretary o
R. Jeffrey Bixler \ Vice President, General Counsel & Secretary i |
Spencer C. Moler Vice President & Assistant Secretary : i
John P. McKenna Senior Vice President, ALF Start-Up SR
Wolfgang von Maack Senior Vice President, Healthcare Services L ! f
James H. Rempe Senior Vice President S Pl
K. Peter Kemezys Vice President, Associate General Counsel & Assistant Secretary
Leo H. Phillips, Jr. Vice President, Associate General Counsel & Assistant Secretary .
Judy Dabertin Vice President, General Mgr., Chicago/West District
Larry R. Godla Vice President, Construction
David C. Heberling Vice President, Employee Relations
Debra Howe Vice President, General Manager, Mid-Atlantic District
Robert A. Johnson Vice President, Reimbursement
James Pagoaga Vice President, Rehabilitation Services
Richard Parades Vice President, General Manager, Mid-States District
Marcia Reihart Vice President, General Manager, Eastern District
Nancy A. Edwards Vice President, General Manager, Central Division
Jeffrey W. Ferguson Vice President, General Manager, Midwest Division
F. Joseph Schmitt Vice President, General Manager, Southem Division
Margarita Schoendorfer Vice President, Controller
John P. Butenas Assistant General Counsel & Assistant Secretary
Douglas Haag Treasurer
Peter L. Childs Assistant Treasurer
David L. Gehrich : Assistant Treasurer
Address for the above is as follows:
HCR Manor Care -

333 North Sumit .
Toledo, OH 43699-0086 |




