‘ FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000043737 05-02-2007 90081 028 ***150.00
E—;I\ICZ‘I;‘“K;:ORCARE MEDICAL SERVICES OF FLORIDA,

Principal Place of Business Mailing Address . qu gyouvw -
234 ALEXANDER PALM RD. 333 N SUMMIT ST S
BOCA RATON, FL 33422 ATTN TAX-§

TOLEDO, OH 43604 US

Suite, Apt. #, etc. Suite, Apl. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0666550 Not Appiicable
Zip Country Zp Country 5. Cerfificate of Status Desied ~ [J $8+7D Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurmber is Not Acceptable}
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name of regisiered agenl ard tile il apphcabia {HOTE: Raqistered Ageni signatyra requirag wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing 55_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D change  [3 Addition
NAME ORMOND, PAUL A NAME
STREETADDRESS { 333 N SUMMIT ST STREET ADDRESS
oIry-51-21P TOLEDO, OH 43604 CITY-S1-2IP
T ECFA &Deme TITLE =174 14 .. ’thange [Z1 Addition
NAvE MEYERS, GEOFFREY G NAvE Staphen L Guiliavd
STREET ADDRESS | 333 N SUMMIT ST STREETADDRESS | 3943 A/, S/ emmeT HC .
or-g1-2¢ | TOLEDO, OH 43604 oy -S1-2P Totedo . T ¥36oy
TIILE VRCO Delete TILE VCEo 7 I Change [T Addiion
NAME WEIKEL, M. KEITH NAME Seeven M C2VAn avih
SIREETABORESS | 333 N SUMMIT ST STREET ADDRESS | 2 373 A/ Buwmamit- SL .
CITY-ST- 2P TOLEDO, OM 43604 CITY-§T-2IP "/‘0 /e C(Dr’ 0 ﬁ/ ¢ -3é 0§f
TTLE \ [ Delete TITE O crenge 1 Addilion
NAME HOOPS, KATHRYN § NAME
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CITY-SI-2IP TOLEDOQ, OH 43604 CITY-81-2IP
THILE T pelete TITLE [ Change  [J Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [0 Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-2P

12. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on tnis report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivér or trustee empowered to giacute this report as required by Chapter 607, Florida Statutes; and that phy name appears in Black 10 or Black 11 it

changed. or on an attachmen({ with apn address. with all ojfier like empowered.
V'P-/Dfrec(m M7Sy( A %ﬁé? UIQ*QY}‘ngb

SHGNING OFFICER OR (HRECTOR! Davtima Phona #

SIGNATUR




ATTACHMENT 40049847
F O 5757

HCR MANORCARE MEDICAL SERVICES OF FLORIDA, INC.

OFFICERS

Paul A. Crmond
Stephen L. Guillard
Steven M. Cavanaugh

Larry R. Godla
Kathryn S. Hoops
Matthew S. Kang
David B, Lanning
Barry A. Lazarus
Spencer C. Moler
James P. Pagcaga
Richard A. Parr II
John I. Remenar

Steven D. Spencer
Martin D. Allen

Thomas R. Kile
David K. Nees

DIRECTORS

Matthew S. Kang

ADDRESS FOR ALL ABOVE IS:

President & Chief Executive Officer
Executive Vice President, Chief Operating Officer

Vice

Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice

Vice

President, Chief Financial Officer

& Assistant Secretary

President, Development & Construction
President, Director of Tax & Assistant Treasurer
President, Treasurer

President, Development

President, Director of Reimbursement
President, Controller & Assistant Secretary
President, Rehabilitation Services
President, General Counsel & Secretary
President, Director of Financial Services

& Assistant Treasurer

President, Director of Human Resources

& Assistant Secretary )

Assistant Vice President, Director of

Internal Audit and Risk Management

Assistant Treasurer
Associate General Counsel & Assistant Secretary

333 N. Summit St.
Toledo, Ohic 43604
Phone: (419) 252-5500



