~ -

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000043737 Secretary of State
1. Entity Name 05-02-2003 90113 048 ***150.00
HCR MANORCARE MEDICAL SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
234 ALEXANDER PALM RD. 333 N SUMMIT ST
BOCA RATON FL 33422 ATTN TAX-5
TOLEDO OH 43604
E NACARIAD LU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650666550 Not Applicable
Zip Country “p Fountry 5. Certificate of Status Desired 0 gese'gesqﬂi[gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Addr (P.C. Box Number | N.tA tabl
1200 SOUTH PINE |S|.AND ROAD ree ass (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE S $150.00 ) o .
9. Election C F
peNown FEE B esn b g s $5.00 o o
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O Change [ Addition
NAME ORMOND, PAUL A NAME
sTReET aporess 1333 N SUMMIT ST STREET ADDRESS
crv-st.zr | TOLEDO OH 43604 CITY-ST-2P
me ECFA [ Delete TILE O] Chenge [ Addition
NAME MEYERS, GEQFFREY G NAME
sTReeT aporess | 333 N SUMMIT ST STREET ADDRESS
orv-st-ze | TOLEDO OH 43604 CITY-§T-21P
TME VPCO ] Detete TLE I Change [ Addition
NAME WEIKEL, M. KEITH NAME
sireeT aporess [ 333 N SUMMIT ST STREET ADDRESS
crv-st-zi¢ | TOLEDQ OH 43604 CITY-ST-2IP
TimE VDAS O] Deate TLE ~ Ochange [ Addition
NAME Q'BRIAN, WADE HAME
sTreer aporess 333 N SUMMIT ST STREET ADORESS
orv-st-ze | TOLEDO OH 43604 CITY-ST-ZP
TITLE ASAT [ Delste HILE Ol Change [ Aqdition
NAME GEHRICH, DAVID L NAME
streeT aporess | 333 N SUMMIT ST STREET ADORESS
or-st-ze | TOLEDD OH 43604 CITY-51-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sami legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X OB A IRERE s 04-22- 03J¢/ﬂ£b£ By

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong %

8v  8E299an

CR2E034 (10/02)



