) |
p May 21 : E
__ , 2002 8:00 am:
"DOCUMENT # y =
it P96000043737 Secretary of State .
HCR MANORCARE MEDICAL SERVICES OF FLORIDA, INC. (5-21-2002 91196 049 ***150.00
Principal Place of Business Mailing Address
234 ALEXANDER PALM RD. 333 N SUMMIT 8T
BOCA RATON FL 33422 ATTN TAX-5
TOLEDO OH 43604 ' :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0666550 Not Applicable
Zip Ceuntry Zie Country 5. Certiicate of Status Desred [ 98- 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 {SLAND ROAD
PLANTATION £L 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 nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible-to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Elction Campaign Fi .
- . . X paign Financing 5.00 May Be
Tax f\hng rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. fdded i Fe‘és
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE O change [ Addiion | S
NAME ORMOND, PAUL A NAME ?
STREET ADDRESS | 333 N SUMM"’ ST STREET ADDRESS o2
CITY-ST-ZIP TOLEDO OH 43604 CITY-ST-ZIP Lcl\-ji
TITLE ECFA O Delete TUTLE [ Change [ Acddition 5
NAME MEYERS, GEOFFREY G NAME
STREET ADDRESS 333 N SUMM“' S‘l‘ STREET ADDRESS
CITY-5T-2IP TOLEDO OH 43604 CITY-ST-2IP
TIMLE VPCO O Delete TITLE [ Change ] Additicn
hane WEIKEL, M. KEITH e
STREET ADDRESS 333 N SUMMIT ST STREET ADDRESS
CITY-ST-21P TOLEDO OH 436804 CITY-ST-ZIP
TITLE VDAS [ Delete TILE [ Change [ Addition
N O'BRIAN, WADE e
STREET ABDRESS 333 N SUMM"‘ ST STREET ADDRESS
CiTY-ST-2IP TOLEDO OH 43604 CITY-ST-ZIP
TITLE ASAT 7] Delets TITLE [ change [ Additicn
NAME GEHRICH, DAVID L NAME
SIREET ADDRESS | aas N SUMMIT ST STREET ADDRESS
CITY-5T-2P TOLEDO OH 43604 GITY-5T-2IP
TTLE 1 Delete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

changed, or on an attachment with an address, with all other [] mpowered.

s s ST

0¢.22 07 (Lz
Date ~ T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this repert 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 direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

g Jaso.5 764,

SIGNATURE: Y\S&E%i" 3 SEQUIRED
©// "\SONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayfima Phona 4




