2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14602 .
DOCUN Feb 02, 2000 8:00 am
MANOR LIVING CENTERS, INC. Secretary of State
. 02-02-2000 90126 012 ***150.00
Isrincipal Place of Business Mailing Address
11555 DARNESTOWN 11555 DARNESTOWN RD
.GATHERSBURG MD 20878 GATHERSBURG MD 20878 .
us us sugiugsy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
’ 52 1465781 Not Applicable
i G Zi m
Zp ountry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. .
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 tlie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election & an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs; Iglrjnda{;noﬁ;?t)nu1i:rincmg O ftil-&gi%:hg?;sa ¢
(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
TITLE CEQD . [ Dekete e [J Change [ Addition
NAME ORMOND, PAUL A _ NAME
STREETADDRESS | 333 NORTH SUMMIT STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43885-0086 } CITY-ST-ZIP
TME D (1 Delete TIRLE [ Change [ Addition
NAME MEYERS, GEOFFREY G NAME
STREET ADDRESS | 333 NORTH SUMMIT STREET ADDRESS
CiTy-5T-2P TOLEDO OH 43699-0086 CirY-ST-2P
TILE T T Delete TLE [ Change [ Addition
NAME CHILDS, PETER L av
STREET ADDRESS [ 333 N. SUMMIT STREET ADDRESS
CITY-8T-2IP TOLEDO OH 43699-0085 CITY-ST-2IP
TITLE D 1 pelete TMLE [ Change [ Adtition
NAME WEIKEL, KEITH A NAME
STREETADDRESS | 333 N. SUMMIT STREET ADDRESS
cITY-sT-2P TOLEDO OH 43699-0086 CITy-5T-21P
TITLE i O pelete TITLE O cChange [ Addition
NAME SCHMITT, JOSEPH F NAME
STREETADDRESS | 304 N. SUMMIT . STREET AODRESS
CITY-5T-2IP IOLEDO OH 43699,0086 CITY-§1-2IP
TITLE T O Delate TITLE [ Change [ Addition
NAME HAAG, DOUGLAS . NAME
STREET ADDRESS | 333 N. SUMMIT STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43699-0086 CITY-38T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like_empowered.
SIGNATURE: _ (22 SGitaytisee y [t Pwo ya2d/sv
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER ORDIRECTOR  ~  / Dale 1 7 Daytima Phona #

CR2E034 (9/99)



