TRANSMITTAL LETTER

000001200

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: bna’fﬂf_f QE— 4\6 i TL‘WQW-\,/,.’I;OC‘—,

(Name of corporation - must fncfide suffix)

PDear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

«Cestificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: ‘Q% . qucf
iy ‘hac) K: rehen at (0L ) 5GE - $923

(Name of Person) ' ~{Area Code & Daytime Telephone Number) =
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 ﬁ
Tallahassee, FL 32399 Tallahassee, FL 32314 1 424, {

Enclosed is a check for the following amount: R

0 $70.00 Filing Fee @/$78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris i

Secretary of State

March 31, 1999

MICHAEL J. KITCHEN "

PERENNIAL HEALTH SYSTEMS, INC. .

325 W. MAIN STREET, SUITE 1400B = -

LOUISVILLE, KY 40202 o

SUBJECT: DOCTORS REHAB & THERAPY INC. ’2‘3 "

Ref. Number: W38000007679 el e
o %
o v

We have received your document for DOCTORS REHAB & THERAPY INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 098A00016120

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 13, 1999

MICHAEL J. KITCHEN

PERENNIAL HEALTH SYSTEMS, INC.
325 W. MAIN STREET, SUITE 14008
LOUISVILLE, KY 40202

SUBJECT: DOCTORS REHAB & THERAPY INC.
Ref. Number: W99000007679

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business of conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office fo
cover both annual report and penalty fees is $2300.00.

Enciosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine efroneous information was inserted
on the application, a sworn afiidavit containing the following information must be
submiited: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business

in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 807.1501 or 617.1501, Florida Statutes.

if you have any questions concerning the filing of your document, piease call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 899A00018531

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 30, 1999

MICHAEL J. KITCHEN

PERENNIAL HEALTH SYSTEMS, INC.
325 W. MAIN ST., SUITE 1400B
LOUISVILLE, KY 40202

SUBJECT: DOCTORS REHAB & THERAPY, INC.
Ref. Number: W92000007679

This letter is in response to the application by foreign corporation for
authorization to transact business in Florida that was previously submitted to this
office for DOCTORS REHAB & THERAPY, INC..

The referenced application states that the corporation has transacted business in
the State of Florida since December 15, 1997. You were notified by letter dated
April 13, 1999, that because of failure to obtain a certificate of authority prior 1o
transacting business in the State of Florida, the corporation is liable for $2300.00
in appropriate fees and penatties as set forth in Section 607.1502(4), Florida
Statutes, (copy enclosed).

Until a response is received by this office concerning the ptior notification, the
application by foreign corporation for authorization to transact business in Florida
will not be processed. If etroneous information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information entered on such application is incorrect. Any such affidavit will be
included with your original qualification documents.

Please provide your response 10 this letter within 30 days to avoid the necessity
of further action.

If you have further questions concerning the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (850) 487-6051.

Gretchen Harvey
Document Specialist Supervisor Letter No. 099A00047731

Enclosure

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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PERENNIAL HEALTH SYSTEMS, INGOFE3 29

A partner in patient care
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February 24, 2000

Ms. Agnes Lunt
Florida Department of State
409 East Gaines Street

ana

Tallahassee, FL 32399

SUBJECT: DOCTORS REHAB & THERAPY INC.
Reference. Number: 'W99000007679

Dear Ms. Lunt:

Enclosed is check number 11778 for filing fees in the amount of $2,300 to be applied to the
above reference number.

Additionally, please change the mailing address and send all future correspondence as follows:
Mr. David Lester, CFO
Perennial Health Systems, Inc.
325 W. Main Street, Suite 1400B
Louisville, KY 40220
Thanking you in advance for your assistance.
Sincerely,

St

hn Steltenpohl
Senior Accounting Supervisor

JS:gjc
Enclosure

¢: David Lester

Waterfront Plaza, 325 West Main Street, Suite 1400 B » Louisville, Kentucky 40202
(502) 566-8976 » (877) 568-8976 » Fax (502) 568-9130
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A Fi OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DOC—'\'O‘PS ﬁge,if\ab Q: T}ﬂﬂ e TInt.s __ _ i o
_ (Name of corporation; must include the wordl ‘{]NCORPORATED”, “COMPANY”, “CORPORATION" or ' =
words or abbreviations of like import in langoage as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. Kw‘}w{l‘i}{ I 3. \-1319830 , _
(State or country undeq’ the law of which it is incorporated) o (FEI number, if applicable) -
4. \’2[{'.?._ /o|‘7 _ 5. _ 9&.{‘1,‘:.}1}&.\ o -
(Date of‘incorporation) '(Duraﬁon: Year corp. will cease to existor “perpetual™) -
6. 12 /(15057

(Date first transacted businebs in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) T T E

7. 325 westy Mala STI2eX S o't 1Hi0H [.ﬂm;q_v.‘l,fa; 14%,_ Loz o2

(Current mailing address) o o =

s Oppxorion of thera,y clince
(Purpose(s) of corporation authofizdd in home state or coumtry to be carried out in state of Florida)

9. Name and street address of Floxrida registered agent: (P.O.Box or Mail Drop Box NOT acceptable

Name: Db SE O\S&V'\

Office Address: | 2{g 1 O Ld.!‘s‘:-j Ly C.rc lcz__

_Tampa Florid2, 336 2 (»
| “{Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my pgsition as, (;gga;iiagent.
X ’}"’ /

(Registered agent’s signature}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



-

A. DﬁlECTORS (Street address only - P.O. Box NOT acceptahie)

. Chairman: __ Je2 éwh.phu) loer of Vcorectrars

Address:

. — oo - =
Vice Chairman: _ 7
Address: — — _ _ — _ _
Director: _
Address: _ _
Director: __
Address: _ IS
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ™ =0
[
President: oo e bhtached V¥ of officer$ ~
Address: = ;
; T =
- A4 '.:.
- = S
Vice President: _ _
Address: ] . , — .
Secretary: — . = —
Address: _ _ _ _
Treasurer: _ _ . _
Address: — e —
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. %/ /Q,// /4&@ : mire
(§1°natu:e of C}aﬁlrmaﬁ' Vice Chairman, or any officer listed in number 12 of the application) =
14. 174N ch.e..\ . K i-c,im.m Secrefury _

(Typed or printed name %nd capacity of per}()n signing application)



DOCTORS REHAB & THERAPY, INC.

1999 OFFICERS AND DIRECTORS

OFFICERS

David V. Hall
325 West Main Street Suite 1400B
Louisville, Kentucky 40202

Frank Littriello
325 West Main Street Suite 14008
Louisville, Kentucky 40202

Michael J. Kitchen
325 West Main Street Suite 1400B
Louisville, Kentucky 40202

DIRECTORS

David V. Hall
325 West Main Street Suite 1400B
Louisville, Kentucky 40202

President

Treasurer

Secretary




John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

i
T
ot
o
[

7

DOCTORS REHAB & THERAPY, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is December 12, 1997 and whose period of duration is
perpetual.

have been paid; that articles of dissolution have not been filed; and that the most
Secretary of State.

1 further certify that all fees and penalties owed to the Secretary of State
recent annual report required by KRS 271B.16-220 has been delivered to the

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 23" day of March, 1999.

" b’- | GJIOV“ l)i'
-’
J Y. BROWN II1
Secretary of State

Commonwealth of Kentucky

Jgreen/0442718



