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OFFICERS

Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers
Richard C. Tuttle

R. Jeffrey Bixler
Nancy A. Edwards

Jeffrey W. Ferguson

J. Susan Hines

William H. Kinschner

Barry A. Lazarus
Max A. Luber
Spencer C. Moler
wade B. O'Brian
F. Joseph Schmitt
paul G. Sieben
Joyce C. Smith
Jack W. Ficks
John K. Graham
Jim €. Millspaugh
Deborah J. Workman
David L. Gehrich

Douglas G. Haag
John 1. Remenar

DIRECTORS

Paul A. Ormond
cecffrey G. Meyers
M. Keith Weikel

272

Health Care and Retirement Corporation of America

Chairman, President & chief Executive officer
genior Executive Vice President &
chief Operating Officer
Executive Vice president, Chief Financial
officer & Assistant Secretary
Executive Vice president, Corporate Development
Vvice President, General Counsel & Secretary
vice President, General Manager of
the Central Division
Vice President, General Manager of
the Midwest Division
vVice President, Director of Clinical
services and Specialty Programs
Vice President, Director of Management
support Services
Vice President, Director of Reimbursement
Vice President, Director of Purchasing
Vvice President, Controller, Treasurer
& Assistant Secretary
Vvice President, Director of Human Resources
& Labor Relations and Assistant Secretary
Vice President, ceneral Manager of
the Southern Division
vice President, Director of
Development & Construction
Vice President, pirector of
Professional Services
Assistant Vice President, Manager of
Therapy Operations
Assistant Vice president, Director of
Planning & Marketing
Assistant Vice President, Director of
Human Resources Operations Support
Assigtant Vice president, Director of MIS
Assistant Secretary & Assistant Treasurer
Assistant Treasurer
Asgistant Treasurer

ADDRESS FOR ALL ABOVE IS5:

One SeaGate
Toledo, Chio 43604-2616
FPhone: (419) 252-5600




