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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Heartland Therupy Provider Metwork, [ne.
(Natne of corporation: must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ ot

wuords or abbrevistions o like import in language ac will clearly indicate that 1t iy 4 corporation instcad of &
natural person or partnership if not so centained in the name at present.)

37-1027431

2 Delgware 3
{FE) numbet, il appiicable)

' (State or country under the law of which it is incorporated)

4. 4128777 5. perpetual
{Date of intorporation) {Duretion: Year corp. will coase to exist or “perpetual™)
6 upon qualification

. (Date first transzeted busincss in Flords, I corporstion has not iwansacled business in Floride, ingert “upon qualificstion.™)
{SEE SECTIONS 607.1501, 6G7.1502 and 817.185, F.8.}

7. 333 Worth Summit Street, Toledo, OH 43604
{Principal office address)
(Current mailing address) -
= yn
e
e
8. to engaje io any lawful act or activiry for which corporations may be organized T
{Purpose(s) of comoration authorized in homs siate or country to be earried out in state of Florids) e

9. ‘Name and styeef gddress of Floridu registered agent: (P.O. Box or Mail Drop Box NOT acceptable) L

Name; _CT Corporation System o

:
TESOMY 52 40 60

oy
Office Address; 1200 Scuth Pine [sland Road, %.,
Blantation , Florida 33324
(City) (Zip code)

10. Registered agent’s accepfance:
{laving been named as regisiered egent and 1o uccapt service of process for the above stated corporation ai the place

designated in this upplication, ! hereby accept the uppointment at regivtered agent and agree v act in thiy cupucity. !
fur{h er agree o comply witk the pravivions af all statites relative to the preper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent,

C T Carporation System

JOYCE A GRRfRT
B m ASSISIANT JzcAEwRY.

/ r(Rx:gisictcd 1gent's signaiiees)

11. Altached is a certificate of existeace duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Swte, by the Sseretary of State or other afficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresyes of officers andfor directors:
A, DIRECT QRS
Addreys:
Viee Chairman:
Adfiress:
Dircetar:
Address:
Direstor:
Addyess:
i?’ [¥]] e
o
B. OFFICERS _E 5 =
A=
% ™o
Fresident: e
U
Addreay: a . = =
el T
o ey Q
e — e
o —
Viee Prezideny J:vr
Address:
Secretry:
Addpese;
Treasurer:
Address:

NOTE: fnec

|

Les

—mma applivation Jisting additional officers and/or directors.

LS{gfafnrt of ChAirman, Vice Chairman, or any officer listed in number 12 of the application)
14 ___ R. Jeffrey Bixler, Vios President

BLli® s (1/1TNT G T Syuiem Qnline

{Typed or printed name and capacity of person signing application)

A

i
\jt

TR



JR-25-2083 1885

Heartland Therapy Provider Nebtwork, Inc.

QFFICERS

Paul A. Oxmond
M. HKeith Weikel
Geoffrey G. Meyers

R. Jeffrey Bixler
Steven M. Cavanaugh

‘William J. Chenevert

Nancy A. Bdwards
-Larry R. Godla

John K. Graham
Jeffrey A. Grille
Douglas G. Haag
Kathryn 5, Hoopsa
William H. Kinschnexr

David B. Lanning
Barry A. Lazarus
Larry C. Lester
Spencer C, Moler
Wade B. O‘Brian

Richard W. Paradess
John 1. Remenar

F. Joseph Bchmirte
Jo Ann Young
Martin D. Allen
David L. Gehrich

Thomag R. Kile
David K. Nees

DIRECTORS

R. Jeffrey Bixler

Preaident & Chief Executive Officer

Br. Exec. Vice President & Chief Operating Officer

Executive Vice President, Chief Financial Officer

& Assistant Secretary

Vice President, Ceneral Counsel & Secretary

Vice President, Director of Corporate
Davelopnent & Assisgtant Becretary

Vice President, General Manager, West Divisicn
and Director of Cperations Support

Vice President, General Manager, Central Division

Vice President, Development & Construction

Vice Prezident, General Manager, Bastern Divigion
Vice President, General Manager, Mid-Atlantic Div.

Vice President, Treasurer

Vice President, Director of Tax & Asst. Treasurer

Vice President, Director of Management
Support Services

Viece President, Development

Vice President, Director of Reimbursement

Vice President, General Manager, Midwest Division
Vice President, Centroller & Assistant Secretary

Vice President, Director of Human Rescurces

and Labor Relations & hAssistant Secretary
Vice President, CGenersal Manager, Mid-States Div.

Vice President, Director of Financial Hervices
& Assistant Treasurer

Vice President, General Manager, Southern Division
Vice President, General Manager of Agsisted Living

Asslstant Vice President, Director of
Internal Audit and Risk Management
Assistant Secretary & Assistant Treasurer
Assistant Treasurer s
hggociate General Counsel & Assistant Secitar
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ADDRESS FOR ALL ABOVE IS:

333 N. Summit St.
Toledo, Ohio

43604
Phone: {419) 252~5500
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The First State

I, HARRIET SMITH WINKDSOR, SECRETARY OF STATE OF THE STATE OF
DELN“AR#, DO HERERY CERTIEY "HEARTLAND TEERADRY PROVIDER METWRORK,
INé." I8 DULY IKCORPORATED UNDER THE LAWRS OF THE STATE OF
DELAWARE AND IS IN GOOD ISTANDING AND HAS A LEGAI, CORPORATE
EXISTERCE 80 FAR AS THE RECORDS OF THIS OFFILCE SHOW, AS OF THE
TRENTIETHE DAY OF JUNE, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREHY FURTHER CERTIFY TEAYT THE FRANCHISE TAXES

HAVE BEXH PAID TC DATE.

Harriet Smith Windser, Secretary of Sate

CH3T7701 8300 AUTHENTICATION: 24B66BS

L3040998E5 DATE: 06-29-03
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