I

___JFILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comamon (R, e o May 15 1998 8:00am
s Ry e Secretary of State

DOCUMENT # PQB000045071 (3)

1. Corporalion Nemc:

HCR PHYSICIAN MANAGEMENT SERVICES, INC. )
Pincipal Pace of Busingss | baling Adkross —

234 ALEXANDER PALM ROAD ONE SEAQATE
BOCA RATON FL $422 ATTN TAX 2
TOLEDD OH 43804816 DO NOT WRITE IN THIS SPAGE
us 3. Dsle noorpoteted or Ouatiied
! e 05/28/1995
8. Frincipal Flate of tiusinuks 28, Mailing Address 4, FET Number Applied For
e 582242001 Nal Applicable
Bulle, Apl &, elc. . Soao, Apt K, et ) .75 Additlonal
Yy e g?] o 5. Coerliticate of Stetus Desired 0 Foo Required
Clty & State Cry & S1alo 8. Elaction Campalgn Financing $5.00 May Bo
T o »n Trust Fund Gondribution 0 Addod 16 Fass
Zip __, Gounlry Ll Country 8. This corporation owes of has pald 1he current year Intanpible
E_____ 25_] T e [20) Potsonal Proporly Tax dua Juna 30. [ Yes KNO
Name and Address of Current Rogislered Agent . 10. Name and Addreas of New Regietered Agent
C T OORPORATION BYSTEMS 81| Nema
1200 § PINE ISLAND RD 07[ Swont Addross (P.0. Box Nambor s Nol ACoeplabie]
PLANTATION FL 33324 =
84| Cily FL ”] 2ip Gora
11, Pursuant 10 the proisions of Sochions 507.0007 and 637. 1508, T lrde Stalilos, ho abave-named corporalion aubmiis This S1alemen for the pulnDse of ehanging is registered

offico or registorod agonl. or Bl i e Sinte of Totida Such chanpo was authorized by the corporetion’s board of ditedtors. | hereby Accept the sppoiniment as regitiered
agonl. | anyiamiliar wilh, dicd aceopt fhe atilygntieons of, Section 607.0505, § ionigs Siatules

BIONATURE _ _
Rigap

He Cmgiealle 7RO ogleieed Agant sigroven 1qurad wian 1iinalarng) DAt

2 TI PR T N TR T RTYU R Y P WO I T 3

18 T T enicons aNn D eons 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Lk 0 1 DEe TE TATE T T T LT Adeion |
MAME ORMOND, PAUL A 1.2 NAME
steeravoress | ONE BEAGATE, 23RD FLOOR 13 STAFE) ADDRESS G

M__BQLE_D_QO_H_M_ e LUGIY-51-1p G/‘ o
TIne [ DELeTE HTME Jd 4(;,' L Chage T Addition
HANE MEVERS, GEOFFREY Q 23N b:‘?
snectaconess | ONE SEAGATE, 23RD FLOOR 28 SIRTEH DDA ’ OA/
eny-§i. 2 JOLEDOOH 4364 24081 1p &0 ‘
TN D oo $1TINE & T O Changs L] Adition |
NABEE WEMKEL, M. KEH 32NAME
wrreeraponiss | ONE SEAGATE, 23RD FLOOR 33 STRFEL ADDRESS

|_cimv.s1.20 ﬁ%EDO OH4WM 34, Y-St 2
e Tt quine T T Tharge [] Agdition
WM DPPER, JEFFREY A MD 0.2 A EO0002 54 Sae s ——7
smecraponess | ONE BEAGATE A3 SIRLET ADDRESS

m.{%&@.@.lﬁ_. . e A4gny.st- e
me [ Diceie XETG ClCrange Y Addition
LU REMENAR, JOHN | 52 HAME
saieraporess | ONE SEAGATE 63 SIRITY ADORESS
CY-81-2¢ TOLEQOOHYS 84CIY-51. 2P
e —ABAT [J Sturie § 1T Oeme [ adoton
L QEHRICH, DAVID L 6.2 NANE
swectaponiss |  ONE SEABATE 5.3 SIREET ADDRESS
ity -51-2P TOLEDOOH 18 o BACHY-51-70
14, { hateby corllly Ihat [he infotmann supphee vits Shis il doos not qualily tr b exomplion steled in Seclon 116.07{3X)), Florida Slalutos. | further cortity that 1ho infoimation

indicatod on this annuat repnl o supglesirealial aonual capon 1s rue and accuralo and thal my signature shall have the same logal offect as [ mada under oath: that I am an

othoor or chrootor of 1ha Corpwalicns th (he: 1ecoiver o Uustee opoworod 10 oxeeule this repon as required by Chapter 607, Flotida Statutes: and that my name appoars in

Block 12 or Blook 43 i elangrd af oo e itachimonl with an adgrose.
SIGNATURE: xﬂhéﬁaf/@w&g | Dot waéﬁRﬁl._? BB (qmdasa-saey/
o [+]

GNATUAE AND TYPED OR PRINTED RAME OF BHINING OFFICER OR MRECTOR Tiayiiia Flone 9



P L]

- M
[

T P, gy

QFFICERD

Paul A, Ormond
M. Kelth Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
William H. Kinschner

Barry A. Lazarus
Spancer C. Moler

Wade O'Brian

Jaffrey A. Zipper, M.D.
John X. Remenay

David L. Gehrich
Douglas G. Haag

RIRECTORS

raul A. Ormend
M. Keith Weikel
Geoffrey G. Meyers

ADDREES FOR ALL 18:

One 8SeaGate

[

Chairman, President & Chief Executive Officer
Senior Executive Vice Prepident &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretary
Vice President, General Counsel & Secretary
Vice President, Diractor of Management
Support Services
Vice President, Director of Reimbursement
Vice Praspident, Controller, Treasurer
& Assistant Secretary
Vice President, Director of Human Resources
and Labor Relatiocns & Amsiptant Secretary
Vice President '
Apsistant Vice President, Director of
Financial Services & Asgistant Treasurer
Asgistant Becretary & Assigtant Treasurer
Asgistant Treasurer

Tolede, OChio 43604-2616

Phone: (419) 252-5600



