FILED
.2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H62792 Secretary of State
05-02-2003 90113 020 ***150.00

1. Entity Name

MANOR CARE OF FLORIDA, INC.

Principal Place of Business Mailing Address —emvvwva
2851 TAMPA ROAD 333 NORTH SUMMIT
PALM HARBOR FL 34584 TAX DEPT
Us TOLEDO OH 436990086
: |

2. Principal Place of Business 3. Mailing Address - J

Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

52 1479084 Not Applicable
Zp Ceuntry Zp Ceuntry 5, Certificate of Status Desired O gge'gasql‘:?iﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM TPy VTP —— 5o
ree ress (F.U. Box Number is Not Acceptanle
1200 SOUTH PINE ISLAND RD. i
PLANTATION FL 33324
B City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!"! FEE IS $150.00 . . . i
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TILE [JChange [ Addition
NAME ORMOND, PAUL A NAME
street poress | 333 NORTH SUMMIT STREET ADDRESS
erv-sr-ze | TOLEDQ OH 43804 CITY-ST-2P
TIME VCOO C Delete TILE [dchange [ Addition
NAME WEIKEL, KETTH M NAME
stReeT aooress | 333 NORTH SUMMIT STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43604 CITY-ST-2IP
TNLE ] Delete l TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
IMLE T Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or cn an altach ent with an address, with all other j#ye empowered.

SIGNATURE: _/\ G IECLIA T 0% -22-073 @/ijm 5T ey

sIGNATUF!E AND TYPED OR PFIINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

gy GGZ9990

CR2E034 (10/02}



