" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PR DA DEPARTMENT OF STATE .
ORAT e Sandra B. Mortham May 1 5 1 99 7 8 ¢ O O a'm

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCfetary Of State

DOCUMENT # 3510{“2 (5)

1. Corporation Name

HEALTH CARE AND RETIREMENT CORPORATION OF AMERIC

Principal Place of Business Mailing Address |.||||“I||’m|”u|‘ |||I| "I‘I |||||I||||I|" |I|” I'I‘Illll’m”l"’

ONE SEAGATE ONE SEAGATE
ATTH TAX 2 ATIN TAX A
TOLEDD OH 43604-261¢ TOLEDO OH 43604-1558
Us Us 3, Date Incorporated or Qualiied | 3a. Data of Last Report
. 11/18/1981 04/24/199
2. Poncipal Place of Business | 2. Mailing Address 4, FEI Number Applied For
21 . 26] 34-4402510 Not Applicable
Swle, Apt. 4, et Suite, Apt. #, elc. i
- T A e wie. At R el 5. Certificate of Status Desired [ $8'75 Addtionsl
_231 o —2;] Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 1 Added 1 Fees
| LW | . Country | Zp Country B, This corporation has liability for injangible tax under s. 199.032,
24] 25] 29| E] Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addraas of Hew Bégistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stresl Address (P.O. Box Mumber is Not Azceptabla)
PLANTATION FL 33324 -
B4} City FL 85| Zip Code

| 13, Pursuant 10 Ihe provisions of Soctions 607 D502 and 607.1508, Fiorida Statules, the above-namad corporalion SUBMIE TS Statemant for he pUTPOSe of changing its registerad
office o rogistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoinimant as registered
agent L ar familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigr ‘rnlim;.-lﬁun1 o ponled eanie o registered agen! and Stie | applicable. {HOTE- Repistared Agert kignature raquired when rainstating} DATE
12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
I S [T DeLETE 15 TALE ~ [ Cunge L] Asdiion g
wa | BIXLER, JEFFREY R 2w SEE ATTACHED. 3
stneeranintss | ONE SEAGATE 13 STREET ADDRESS ' ‘ a
| Gy store TOLEDO OH 1.4 (1Y -ST- 7P E
Bk DP O oeere 21 TIILE - [ cnange ] Adaifion | O
NAME ORMOND, PAUL A. 22 NAME
ststranctss | ONE SEAGATE 23 STREET ADDRESS
e » | _TOLEDO OH 2 ACIY-ST-2P
ATS [T oeiETe 31 7ML [T change [ Adciion
GEHRICH, DAVID LEE 32 NAWE
sieeraoress | ONE SEAGATE 3.3 STREET ADDRESS
Gy -S1-F TOLEDO OH 34 CITY-5T- 2P
Mt D 1 DELETE 41 1L [JChange L7 Addition
NAKE WEIKEL, M. KEITH 4.2 NANE
sweeranoness | ONE SEAGATE 43 STREET ADDRESS
| orvstae | TOLEDQ OH 44 CI1Y-§1-2P
i TAS (T DELETE B1TILE {TChange T Addaion
NKIE MOLER, S.C. 5.2 NAME
street anoness | ONE SEAGATE 5.3 STREET ADDRESS
| ev-si-ze | TOLEOQ OH 54 CITY-ST-2P
THLE vD [J DELETE 61TILE LI Change  [_] Addition
NAME MEYERS, G.G. 52 NAME
sineer apoaess | ONE SEAGATE 6.3 STREET ADDRESS
crv-st-ze | TOLEDQ OH B4 CATY-§T-21P
14. 1 do hereny cerlily inat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Flofida Statutes. | further certify that the

information indicaled onthis anaual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an o'ficer or drectar o the corporetion or the receiver or trusiee empowered to exacute this report as reguired by Chapter 807, Fiorida Stalutes; end that my name
appears in Block 12 or Block 13 if changed, or on anattachrment wilh an address.

SIGNATURE: 7{ L8 AEQUIBERWb L othrich Apﬁmzz 1997 (y11)sss-svedf

SIGNATURE AND TYFED OF PAINTED NAME OF SIGNING OFFIGER OR DIRECTON v Gaybme Fione # {




FFICE

Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
Nancy A. Edwards

Jeffrey W. Ferguson

J. Susan Hines

William H. Kinschner

Barry A. Lazarusg
Spencer C. Moler

Wade B. O'Brian
F. Joseph Schmitt
Paul G. Sieben
Joyce C. Smith
Jack W. Ficks

John K. Graham

Jim C. Millspaugh

Deborah J. Workman
John I. Remenar

David L. Gehrich
Douglas G. Haag

DIRECTORS

Paul A. Ormeond
Geoffrey G. Meyers
M. Keith Weikel

Chairman, President & Chief Executive Officer
Senior Executive Vice President &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretary
Vice President, General Counsel & Secretary
Vice President, General Manager of -
the Central Division
Vice President, General Manager of
the Midwest Division
Vice President, Director of Clinical
Services and Specialty Programs
Vice President, Director of Management
Support Services
Vice President, Directoy of Reimbursement
Vice President, Controller, Treasurer
& Agsistant Secretary
Vice President, Director of Human Resources
and Labor Relations & Assistant Secretary
Vice President, General Manager of
the Southern Division
Vice President, Director of
Development & Construction
Vice President, Director of
Professional Services
Assistant Vice President, General Manager
of Therapy Operations
Assistant Vice President, General Manager
of Vision Management Services and
Ancillary Businesses
Assistant Vice Pregident, Director of
Human Resources Operations Support
Asgistant Vice President, Director of MIS
Assistant Vice President, Director of
Financial Services & Assistant Treasurer
Assistant Secretary & Assistant Treasgurer
Assistant Treasurer

ADDRESS FOR ALL ABOVE IS:

One SeaGate
Toledo, Ohio 43604 2616
Phone: (419) 252-5600



