o

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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:G§;ag;:l=sct;::1"|ows Secretary Of State

DOCUMENT # P96000043737 (1)

1, Carporation Name:

HCR PHYSICIANS SERVICES, INC.

10 0

Principal Place of Buvsme:ss Mailing Address

234 ALEXANDER PALM RD. 234 ALEXANDER PALM RD.

BOGA RATON fL 33422 BOCA RATON FL 33432-7907

3. Date Incorporated of Qualified | 3a. Date of Last Report
05/22/1996

2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

21 26] ONE Stagelt (5~ ObbL SSO Nol Applicable
Suite, Apt #, efc Suite, Apl. #, etc. ) ) $8.75 Additionel
2;| ;;J I ” A .‘_ﬂ)‘ Y 5. Certificate of Stalus Desired [ Fee Required
| City & State City & State H 6. Elaction Campaign Financing $5.00 may Be
23] 28] Teledo © Trust Fund Gonlribution Added to Feos
Zip Counlry Zip Cauntr 8. This corporation has liability fog iptangible tax under s. 189.032,
?ﬂ _ —2;] 291 Y3 Lol -d0ib EI Ug Florida Statutes Yos [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84! City : FL 85| Zip Code
11. Pursuant to the proviswons of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ , N
Signature, typedl or prnted tang of regeterod agant and trle It apphcable {NOTE: Registerad Agant sighahure 1equlfed whan neinstaing) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D [T DeLie 11TITLE T Crange ] Addition
e ORMOND, PAUL A 2w SEE ATTACHED
smeranness | ONE SEAGATE, 23RD FLOOR 1.3 STREEY ADDRESS -
BITY-51 7w TOLEDO OH 43604 14 CITY-§1- 2P
I 1] T DELEVE 21 TME [ change  [T] Asdition
NAME MEYERS, GEOFFREY G 22 NAME
sreeraooness | ONME SEAGATE, 23RD FLOOR 2.3 STREET ADORESS
Sy g2 TOLEDD OH 43804 2.4 CHY-81-2P
Tiite D 7 veLere 31TTLE [T Crange L Addition
NAME WEIKEL, M. KEITH 32 NAME
seel anpiess | ONE SEAGATE, 23RD FLOOR 33 STREET ADDRESS
Cily-8T- 7 TOLEDO OH 43604 34, CITY-ST-20
TRLE | T 41 TILE [ change 1] Addition
hAME 4.7 NAME
SIREEY ADURESS 43 STAEET ADDRESS
GITY-51-2F 44CITY-51- 7P
TIMLE [T DELETE 51 TITLE : 1] Change™  [_J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
DY -51-72 54 CITY-SY- 2P
TILE [T DELETE 61TITLE [Jchange ] Addition
NAME B.2 NAME
STREE! ABDRESS 6.3 STREET ADDRESS
oIty -51-2ip 6.4 CITY-51-21P

14. | do hereby cerbly that the information supplied with this filing doas nol ualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further gertify that the
information indicated on this annual repornt or supplernental annual report is true and accurate and that my signature shall have the same logal eflect as If made under vath; that
I ar an officer or dhrector of the corﬁoration ar the receiver or trustee smpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changod, or on an gitachment wilth an address

siaNaTURE: K &2 et i

. i
© BIGNATURE AND YYPED OR PRINTEL HAME OF BIGNING OFFICER OR DIAECT

U e L it APR 211997 cuasasy ~s7ed

Daytime Prone #

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CROE034 (9/96)



OFFICERS
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
Officer & Assistant Secretary -
R. Jeffrey Bixler Vice President, General Counsel & Secretary
William H. Kinschner Vice President, Director of Management
Support Services
Barry A. Lazarus Vice President, Director of Reimbursement
Spencer C, Mocler Vice President, Controller, Treasurer
& Assistant Secretary
Wade O'Brian Vice President, Director of Human Resources

and Labor Relatione & Assistant Secretary
Jeffrey A. Zipper, M.D. Vice President

John I. Remenar Appistant Vice President, Director cof
Financial Services & Assistant Treasurer
David L. Gehrich Assistant Secretary & Assistant Treasurer
Douglas G. Haag Asgistant Treasurer
IRE R

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

ADDRESS FOR ALL ISg:

One SeaGate
Toledo, Ohio 43604-2616
Phone: (419) 252-5600



