2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000005821

1. Entity Name
KINDRED HEALTHCARE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91022 021 ***150.00

Principal Place of Business

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202

Maiting Address

680 SOUTH FOURTH STREET
LOUISVILLE, KY 40202

44036930

A O OO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
61-1323993 Nat Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired 0 $8.75 Adaitiona
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= - —— RE—— — - T omthm e e p———— T TName T e e e e e - - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Ageni signalura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \% ﬁ Delete TITLE v/ T . [ Change &) Addition

NAME ALTMAN, WILLIAM M NAME A i !?_olamsdhs +

STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADDRESS L;g 0 3, Fouvr ~

cm-sT-ZP [ LOUISVILLE, KY 40202 CITY-$T-2P Lansville Ky oron-

TImLE p B Delete me D, 4 [JChange  aAddition

NAME BATTAFARANO, FRANK J NAME M. Svzanne jicdman

STREET ADDRESS { 680 SOUTH FOURTH STREET STREETADDRESS | (p§0 S« Four Fh S .

emv-st-op | LOUISVILLE, KY 40202 O-ST-00 (Lo f1E, Ky Y vZez

TITLE v Bl oeiere TITLE D@ N [ Change  BR-Addition
—HAME e i -BAYLIS, . BARBARA L~ . -~ - o —mme e deniE—— ~ LW e hard A Ltchles tent T s s

STREET ADDRESS | 680 SOUTH FOURTH STREET STREETADDAESS | {, o7 S Fourth §f

CiTY-ST-2P LOUISVILLE, KY 40202 CITy-ST-2IP Lovisyille by Yozoz

e v Bl Delete e s o Clchange  C2Raddition

NAME BEACH, KIMBERLY A NAME Josf/ak L. Landewich

STREET ADDRESS | 680 SOUTH FOURTH STREET steeTanoress | (a0 . Fourth S+

cmy-s1-zp | LOUISVILLE, KY 40202 CrY-ST-21P louvisville, ky (v2o2- -

- 7 —

TTLE v B velete TE » [ Change  [MAddition

NAME BOND, GAYLIA B NAME Pevi I, Draz.

STREET ADDAESS | 680 SOUTH FOURTH STREET seer aockess |LoF @ 5. Fourth S+

onv-si-2p | LOUISVILLE, KY 40202 ON-SIZP L ovisVillE . Ky Yologz.

T P [ oetete TITLE D ’ [ change  [lAcdition

NAME BOWEN, LANE M NAME Richard €. C}\affvmr\

STREET ADDRESS | 680 SOUTH FOURTH STREET STREETADDRESS [z 5 }-BV( rh S+

ore-s1-zP | LOUISVILLE, KY 40202 Civy-ST-2iP Lavisvills | Ny Yrezoi-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), f:Ioriha Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as req
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %-1 oslrnsean

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hank Robywsond ‘f/ a?-l/«?oa*{ (2) 567300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Prone #




