FILED

Jun 11, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 00004056
1. Entity Name F01 0 00 05-13-2002 20188 013 150.00
KINDRED ACUTE PULMONARY EAST, INC. ' / ¥
Principal Place of Business Mailing Address . g A~ LYW
680 SOUTH FOURTH STREET 680 SOUTH FOURTH STREET 20 SOUTH @ CUSTH STREEY B SORLT B
LOUISYILLE XY 4Qa02 LOUISYILLE KY 40202 LGINSVILE X o4zl LDl vy
2. Principal P!a;ce of Business : -.3. Mailing Address . . ' II"I”“ I” ’I" "m "m mll “m llnl III]llml m" l"”m
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number é E ! - I 3% S8y Applied For
Nat Applicable
Zp Country Ze Country 5. Cerificate of Status Desireg O $8.75 Additional
Fee Reguired
8. Name and Address of Current Reglatered Agent i 7. .Name.and Address of New Registered Agent .. .. _ |__.
o e T e = — s “Name~ .~ — = - = -
"~ C'T'CORPORATION SYSTEM Street Adaress (P.O. Box Numoe 15 NGl ACCapIEBIgH
1200 SOUTH PINE ISLAND ROAD 430 SORITLL DI 3 AN BAAn
PLANTATION FL 33324 DUANTATIGH FL 2504
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, of both, in the State of Florida.
SIGNATURE __ ¥+ 07 i o Tl el S SRR
* Sigriature, typed or Grintad name of regisiérad s and tide & 8ppiicabla, {NOTE: Regisiared Agent signalure racuired whan fednstaling) Tt o D.I‘l'lE .
9, This corporation is ali‘glblé to'satisfy its'intanglbte FILE NOW!!! FEE IS $150.00 - Lt
" Tax filing requirernant and elecls to da so. Aftor May 1, 2002 Fee will be $550.00 1o. E:i::ll‘zzlfdag:;i?:u:::mm 0 fzﬁuh;:z:"
(See criteria on back) & Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me ATLE heny Addition | &
P 1 paiete PRESIDENT P R W Chenge [ Addition g
NaMe KUNTZ, EDWARD L NAME PAUL J. DIAZ RUNTZ EQVARD L : =
STREET ADORESS | 680 SOUTH FOURTH STREET STREETADORESS | 630 SOUTH FOURTH STREETTH FOUMTS STRRET §
Limy-st-2p LOUISVILLE KY 40202 ciry-S¥- 2P LOUISVILLE, KY 4020243333l § & KY 40508 ‘é" ’
Additi
- v L1 Detete o VICE PRESIDENT _ DaCume  [ladton | S
SCHWEINHART, RICHARD A DAVID R. WINDHORSTHYEINHART, RiCHaPD &
STREEL AODRESS | 63 SOUTH FOURTH STREET STREETAMAESS | 680 SOUTH FOURTH STREETSTH FOLNTH STASET
EN-ST2F | LOUISVILLE KY 40202 Grv-sr-2¢ LOUISVILLE, KY 40202, 2151} F I0Y 41807
TME 8 e e+ . o Clpeee . fme L g . DiCws  [lAdton |
NANE LANDENWICH, JOSEPH L e 1 LANCEWWIOH, JOSERH L
|- ST ACORESS 680 SOUTH:FOURTH: STREET == —=—-==mewr = | Smamadoness | G20 SULTH FURIA SR
CITY-ST-21P I-w i GiTY-5T-2IF ICHSAME R HY i 7w
TILE T 3 pelete TE 1 [CIChange [ Acdition
NANE LECHLETER, RICHARD A NAME LECHLEN T, BV &
STRELTACORESS | @80 SOUTH FOURTH STREET STREET ADDRESS 853 BQUTH FOURTY SVt
CM-ST2P | LOUISVILE KY 40202 biry-ST-2° LOTBGWIN B Y sy
e D ‘ O Delete TILE ~ [T change [ Addition
NAME GILLENWATER, JAMES H JR HAME CELLENWATER, JAMZS i I
STREETADDRESS | 880 SOUTH FOURTH STREET - _STREET ADDRESS ' £60 SOUH FOLHTH &gy
ST | LOUISVILLE KY 40202 ciny-st-2p PSSR B Y Loy ‘
WRE D [ Delete TITLE n DO change [ Aadition
NAME RIEDMAN, M. SUZANNE NAME SEMAN, B SUZANE
STREETADORESS | g8 SOUTH FOURTH STREET STREET ADORESS 8% SO H FOWGT §TREET
CITY-SI-2P LOUISVILLE KY 40202 cIry-51-zip LIRS IR XY JLagd

13. | hereby certity that the information supplied with this fiting doas rot gualify for the axemption stated in Section 119.07 3)1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execula this report as required by Chapter 607, Fiorlda Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: - UBE ROGHES/EEcHLETER - . . 502-596-7300

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o . Daa - Deytime Phone #

s T T
e, Coae




