2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043737 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
HEARTLAND PAIN AND REHABILITATION CENTERS, INC. ccretary ot state
02-01-2000 90064 049 ***150.00
Frincipal Place of Business Mailing Address
234 ALEXANDER PALM RD. ONE SEAGATE
BOCA RATON FL 33422 ATTN TAX 21
Wt TOLEDO OH 43604-1558
us
R T A A
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0666550 e
2l Country Zip ‘ Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
$2gﬂcggg%nﬁT;l%ﬂSS&%T§g 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zip Code

8. The above named enlity 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 nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘ "
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wiil e $550.00 0. Eriz: Igzrfjag opn?r?ﬁuti:: neing O idsdqu oh;l-gasae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalate TILE [ change  [] Addition
HAME ORMOND, PAUL A NAME
saeet aporess | ONE SEAGATE, 23RD FLOOR STREET ADDRESS
CITY-ST-ZIP TOLEDO OH 43604 CITY-ST-2IP
TITLE D [ Delete TILE O Change [ addition
NAME MEYERS, GEOFFREY G NAME '
smeeeT aooess | ONE SEAGATE, 23RD FLOOR STREET ADDRESS .
CITY-ST-2IP TOLEDO OH 43604 CITY-ST-2IP
TITLE D 1 Delete TITLE {0 Change [ Addition
HAME WEIKEL, M. KEITH NAME
sTREeT Abbress | ONE SEAGATE, 23RD FLOOR STREET ADDRESS
CITY-ST-2P TOLEDO OH 43604 CITY-ST-Z1P
TILE VPD [ pelete TITLE [ change [ Additicn
NAME O'BRIAN, WADE NAME
streeT ancress | ONE SEAGATE STAEET ADORESS
crv-sr-ze | TOLEDO OH 16 CITY-§T-2P
TME VP - O Delets me Clchange (] Additian
HAME ZIPPER, JEFFREY A NAME
streer aooress | ONE SEAGATE STREET ADDRESS
CiTY-ST-2IP TOLEDO OH 18 CITY-ST-2P
TITLE ASAT [ pelete TITLE [ change [ Addition
NAME GEHRICH, DAVID L NAME
sTreet aporess | ONE SEAGATE STREET ADDRESS
CITY-ST-2IP TOLEDO OH 16 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11,or 8lock 12 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: -fRE@UHi’;ymf jm;m ﬁd*/ﬂgm\ /; 24//0¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v7 Daytma Phane #




