2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040194

1. Entity Name

PHYSICAL, OCCUPATIONAL, & SPEECH THERAPY, INC.

f"n'ncipat Place of Business

TTTYOTAX-A
T T SEAGATE
:m i OH 43604

Mailing Address

ATIN: TAX-21
ONE SEAGATE

TOLEDD OH 43604-1558

2. Principal Place of Business

3. Mailing Address

MIGHEA o

|

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90039 042 ***150.00

NUURUUJJ

WA

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FElI Number
59_3377552 Not Applicable
Zip Country Zp Country 5. Certiicale of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicable.

[NQTE: Registered Agant signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible '
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

\
)
\

{See crileria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O3 elete e [ Change [ Addition
NAME ORMOND, P NAME
streeT aDoResS | ONE SEAGATE STREET ADDRESS
CITY-S1-2IP TOLEDO OH 43604 CITY-ST-2IF
e 0 7 pelete TiE [J Change [} Addition
RAME MEYERS NAME
sreeeT aporess | ONE SEAGATE STREET ADORESS -
~ CITY-ST-2IP TOLEDOQ OH 43604 CITY-ST-2IP
Tme 0 O Deiete e O Change [ Addition
NAME BIXLER NAME
streeT aooress | ONE SEAGATE STREET AODRESS
CITY-ST-21P TOLEDO OH 43604 CITY-$1-2IP
TILE 0 3 Detete E [ Changs [ Additian
NAME LAZARUS NAME
stReeT aporess | ONE SEAGATE STREET ADDRESS
- CITY-ST-ZIP TOLEDO OH 43604 CITY-ST-2IP
TNE 0 7 Delete TE O Change [ Addition
| NAME MOLER NAME
streeT aporess | ONE SEAGATE STREET ADDRESS
CITY-ST-ZIP TOLEDO OH 43604 CITY-5T-2iP
THLE 1] 1 oefeie e 3 Crange () Addition
NAME GRAHAM NAME
- staeer anchess | ONE SEAGATE STREET ADDRESS
omv-si-zp | TOLEDO OH 43604 CiTY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fforida Statutes; and that My name appy fars in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all

er like emypowered.

SIGNATURE AND TYPED

Date

ihiodes s, faeef Fao. 1/2H/e0
7ay

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #

CR2E034 (9/99)



Pieocooo 4O 144 hocrdosq

PHYSICAL, OCCUPATIONAL & SPEECH THERAPY, INC.

* QFFICERS

Paul A. Ormond Chairman, President & Chief Executive Officer
M. Keith Weikel Senior Executive Vice President &
Chief Operating Officer
Geoffrey G. Meyers Executive Vice President, Chief Financial
Qfficer & Assistant Secretary
R. Jeffrey Bixler Vice President, General Counsel & Secretary
William H. Kinschner Vice President, Director of Management
Support Services
Barry A. LlLazarus Vice President, Director of Reimbursement
Spencer C. Moler Vice President, Controller, & Assistant Secretary
Wade B. O'Brian Vice President, Director of Human Rescurces
and Labor Relations & Assistant Secretary
John K. Graham Vice President, Director of
' Rehabilitation Services
John I. Remenar Vice President, Director of
Financial Services & Assistant Treasurer
Douglas G. Haag Treasurer
David L. Gehrich Assistant Secretary & Assistant Treasurer
Thomas R. Kile Assistant Treasurer
DIRECTORS

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

ADDRESS FOR ALL IS:

333 N. Summit St.
Toledo, Ohio 43604
Phone: {419) 252-5500



