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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000045071 05-02-2007 90081 042 ***150.00

1. Entity Name

HCR PHYSICIAN MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
234 ALEXANDER PALM ROAD 333 N SUMMIT ST
BOCA RATON, FL 33422 ATTN TAX-5

TOLEDO, OH 43604  US

Suite, Apt. #, elc. Suite. Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-2242001 Not Applicable
Zip Country Zip Country 5. Certiticate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEMS
1200 S PINE ISLAND RD Street Address (F.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatre, typad of pr.atéed name of regalerad agent and Wte if appicable (NOTE: Registered Agent signature fequired when remstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PCEQ % Delete TITLE ] Change  [J Addition
NAME ORMOND, PAUL A NAME
STREET ADDRESS | 333 N SUMMIT ST . STRECT ADDRESS
CITY-§7-2IP TOLEDO, OH 43604 : CiY-ST-2IP
TITNLE VCFO ) ﬂ[}eme TIME evid . [R.Change [ Addition
NAME MEYERS, GEQFFREY G NAME Ste Phe L CS‘U U &d
STREET ADORESS | 333 N SUMMIT ST STREETADDRESS | 33 3 A/ . S vvi gy K gt_
orv-s-zP | TOLEDO, OH 43604 . C-STP " Talecdy O Y360y
TITLE VCOO Roe\ete TILE \VFo ! Bd.Change [ Aadition
NAME WEIKEL, M. KEITH WAME Sceven M Codondugh
STREET ADDRESS | 333 N SUMMIT ST STREETADDRESS | 332 A, S ammire Se
crv-st-2p | TOLEDO, OH 43604 CIFY-ST-2P Toleds | OH «360%
e VDAT (7 ceiere TINE ' [ Change ] Addition
NAME REMENAR, JOHN | NAMC
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CINY-$1-21P TOLEDO, OH 43604 CIrY-51-21P
TITLE VPD O petete TINE [3 change [ Addition
NAME HOOPS, KATHRYN S NAME
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CiTY-ST-2IP TOLEDO, OH 43604 CiTY-ST-2IP
INLE O Delete 1TLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21p

12. | hereby certify that the information supplieg with this filing does not quality Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusjfe empowered 10 axecule this fport ds required by Chapter 607, Florida Statutes: 7\&1: my name appears in Block 310 or Block 11 if

changed. or on an attachment with an Address AAifh all ather like empgiverad
X Uy A 4
é \/P &v‘?n&mr of [ax Z((r 0(7 T~ 257 -<B 7L

SIGN“U# AND TYPED 7( PRIyED NATE OF smm«.’arjlczn OR DIFECTOR { Date

SIGNATURE

Daytime Phora #

7 .~ u



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. Pagoaga
Richard A. Parr II
John I. Remenar

Steven D. Spencer
Martin D. Allen

Thomas R. Kile
David K. Nees

DIRECTORS

Matthew S. Kang

ATTACHMENT o
Ho099%%5

HCR PHYSICIAN MMQM%%OW

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

Vice

Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice
Vice

Vice

President, Chief Financial QOfficer

& 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 cof Human Resources

& Assistant Secretary

Assistant Vice President, Director of

Internal Audit and Risk Management

Assistant Treasurer
hAssoclate General Counsel & Assistant Secretary

ADDRESS FOR ALL ABOVE IS:

333 N. Summit St.

Tolede, Chio 43604
Phone: (419) 252-5500



