FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAUREL HEALTH CARE COMPANY

(7)

Principal Place of Business Mailing Address

A

24] 2s] 20 20]

270BRADENTCN AVE 270 BRADENTON AVE
DUBLIN OH 43017 DUBLE OH 43017-3573
us us
3. Date Incorporated or Qualified 3a, Date of Last Roport
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 34-1558659 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, atc, it
une. ApL 7. ele uie. Ap © 5. Certificate of Status Desired D 58.75 Additional
;] B E] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contributicn Added 10 Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,

Florida Statutes Yes { 1Mo

10, Name and Addross of New Reglsterad Agent

Name

Streat Address (P.O. Box Number is Not Acceptabla)

8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 81
1200 S. PINE ISLAND ROAD Ty
PLANTATION FL 33324 -
84

Cily 86] Zip Code

FL

agent. | am farnilar with, ang accept the obligations of, Section 607.05056, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby acceplt the appointment as fegistered

T e typed v DOALCA Mave OF ceggstena apond i e 1 apgcabio (NOTE: Rogisterad Agent signature raquired when reinsiating) DATE -
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] BRETE 11TME [ Change ] Addition g
NANE SHERMAN, DENNIS G 12 NAME §
stwees sonress | 270BRADENTON AVE 13 STREET ADDRESS o
env-st-ze | DUBLI OH 14 CITY-5T- 7P &
T C ] DELETE 21T VP I Change Addition | ©
NAME FRANKE, THOMAS F 22 Nawte James A. Franke
sracer aooezss | 6360 JACKSON ROAD, SUITE F aasmeeranviess | 6360 Jackson Road, Suite F
ory-si-z¢ | ANN ARBOR MI 48103 1 2 40T -5T-2P Ann Arbor, MI 48108
TN CFO [J oeLete 31TME VP/Operations Ui Changs ] Addition
HAME PAYNE, BARDFORD W 32 KAME Jack B. Alcott
sircer aporess | 270 BRADENTON AVE assweeranoness | 270 Bradenton Avenue
CITY-51-2P DUBLI QH 34, GiTY-S1-2¢ publin, OH 43017
Mt 1 ] of(FiE ATTINE CJ change [ Addition
NAMC GAULKE, RAY E 4.2 NAME
strert apoeess | 270 BRADENTON AVE 4.3 STREET ADDRESS
CHY-5T- 2 DUBLIN OH 4 40ITY-5T- 2P
™ [ X1 DELETE 5.1 TITLE S ] Change [T Addition
NAME MATHEWSON, GEORGE W 5.2 NAME Raynold A. Schmick
steger anoatss | TWO S. MAIN STREET sssweeravoness | 325 E. Efsenhower Parkway, Suite Two
cnv-st-ze | LONDON OH 43140 5.4 GITY-§T-2IP Ann_Arbor, MI _4810R-3307
TITLE O oecere 61 TITLE VP " Change (X Addltion
NAME 6.2 NAME Kevin J. Belew
STREET ADORESS ssseersooiess | 6360 Jackson Road, Suite F
CITY-ST- 7P §40Y-5T-29 Ann_Arbor M1 48103

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: ¢

14. | do hereby cerliy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the
information indicated on this annual rapott or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under cath; that
1am an officer or director of the corparation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

(L1991 - 100

-1L.9
= "Da'.e Daytime Phone #



