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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000045071 Secretary of State
1. Entity Name 05-02-2003 90113 021 ***150.00
HCR PHYSICIAN MANAGEMENT SERVICES, INC,
Frincipal Flace of Business Malling Address avuwy
234 ALEXANDER PALM ROAD 333 N SUMMIT ST b
BOCA RATON FL 33422 ATTN TAX-S
TOLEDO OH 43604
E RIS RRM LY
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number _ Applied For
58 2242001 Not Applicable
P Country Zip Country 5. Centificate of Status Desired ] ?8-75 Additionl
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

C T CORPORATION SYSTEMS
1200 S PINE ISLAND RD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 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. | am familiar with, and accept
the obligations of registered agent.

.| SIGNATURE
. Signature, typad or priniad name of ragistered agent and title it applicabia (NCGTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ) . . .
. 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. Ol ijded to F:yt;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCEO [ Delete TITLE [Clcrange  [) Addition
NAME ORMOND, PAUL A NANE
sreet anoress | 333 N SUMMIT ST STREET ADDRESS
orv-sr-zp | TOLEDD OH 43604 CITY-$T-21p
TILE VCFO [ Delete TITLE (] cnange [ Addition
NAME MEYERS, GEOFFREY G NAME
streer apoResS | 333 N SUMMIT ST STREET ADDRESS
CITY-$T-2IP TOLEDO OH 43604 CITY-57-2P
TRLE VCOoO 1 Detete TITLE T Change [ Addition
NAME WEIKEL, M. KEITH NAME
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS
CITY-$1-2IP TOLEDQ OH 43604 CITY-8T1-2Ip
TITLE VP [ pelete TILE [Jchange [ Addition
NAME ZIPPER, JEFFREY A MD NAME
sTREer ADORESS | ONE SEAGATE STREET ADDRESS
CITY-5T-21P TOLEDO OH 18 CITY-5T-2IF
TIMLE VDAT [ Delete TILE [ change ] Addition
NAME REMENAR, JOHN | NAME
STREET ADCRESS | 333 N SUMMIT ST STREET ADDRESS
CIY-57-7IP TOLEDO OH 43804 CITY-ST-21P
TITLE ASAT [ Delete TITLE [] Change [ Acdition
HAME GEHRICH, DAVID L NAME
sraeeT pDRESS | 333 N SUMMIT ST STREET ACDRESS
crv-st-ze | TOLEDO OH 43604 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusice empowerad te 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 Jke empowered.
SIGNATURE: %%ﬁM@AEQL . QY-22- 02 f%l >J 532- 5767

', SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Déytime Phore #

162090

av

CR2EQ34 (10/02)



