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CONDUCT ITS AFFATRS IN FLORIDA
THE STATE OOF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLORING 1S SUBMITTED TO
1

REGISTER A FOREIGN NOT FOR PROFIT CORPORATHIN FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
HCR ManorCare, Inc.

(™arne of corporation: must inctude the word "INCCRPORKATEL" or "CORPORATION"
import in tanguage a5 will clearly indi
in the name al present. "Company” or "Co.

cate that it is a corporation instead of a natursl person or partners!

o1 words or abbreviations of tike
P
, Ohio

“ may not be used as a corparate suffix by a nonprotit corpomiion.)

1p if not so eontained
(IT name unavailable in Florida, cnter afiernate carporate name adopted lor the purpose of transacting business in Florida)

{State or couniry under the lew of which it is incorporated) '
3 4-20-201%

3 82-5373223
{FETlumber, 1t appliceblc) )
5.
{Date of Incorporation) (Date of duration, if other than perpetugl})
" (Date firet condusted afiairs in Florida 1 prOF (0 (egisiralion, See Jeciions 617, 307 & 61771302 F.5 to determine penalty linbility )

~ 333 M, Summit Street, Toledn, Ohio 43604

- - {Frircipai affice address)
Holding Company

TCurrenl mailing eddress, if dilterent}

‘ {(Pumposels) of corporation authonzed in home sieie or country (0 be carnied out 1n the slate of Flonda)

72 )
-4
. . 70 2 T
9. Namec and street addresg of Florida registered agent: (P.O. Box NOT acceptable) ;:r?.\a a
T3 T
Name: T Comporation System ;:;-,::}( \3 '
- ine s 73 -0 { i k -
Office Address: 1200 South Pine [slacd Road {‘-{3\9‘ = O 2
Plantation F!Ond.’l 313248 wn =z -
T ad - - “* -’
(City) {Zip Code) 3 ":_1?“ —
10. Registered agent’s acceptance:
Having been named us regisiered agent and to accept service of process for the above
designared in 1his applicution,
further agree to comply with the provisions of
duties, and I am familtar with

™ o)
stated corporation at the place

1 kereby accep( the appointment as registered agent und agree 1o act in this ¢
all statutes relative to the proper and complete performance
and accept the abligations of my position as registered agent

apacity. |
Fmy
,&%’

Szepnen Rilis 4

~ {Hegistered agent's signature)
) VE & Assl. Secy. s
11. Attached is a certificate of existence duly authenticate

d. not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or other afficial having custody of corparate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses ol officers und/or directors
A. DIRECTORS

12122023573 From; Kimberly Laughrey

. SEE ATTACHED
Chairman: "
Address: e
Vice Chairman:
Address:_ -
Director: —— ——
Address:
Director: o
AddTCSS ........................ ——r—— r—— R U,
B. OFFICERS
Prosident: SEE ATTA_CHED ——-tﬂ---——:?-:—-
Address: e e e ?g %
T e
TS §
Vice President: B < - K ‘k
' E A
Address: JES U — r_rl"“ ="
\‘ v K:i'; art™)
M -
— P U €7 O
M
Secretury: et e o e o e
Addresy e ~—
Treasurer: B
Address:_ e e e e
NOTE: {fn

Huber, Vica Prasidant

72«:9!, / nfy attach an addendum to the application listing additiona! officers and/or directors.
‘3 . ol M
John Lyg

ignoture of Chairmag, Vice Chairman, or any officer listed in number 12 of the application}

{Typed or prinied name &nd capacity of person signing applicalion)
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Entity Name: HCR ManorCare, tnc. (Formaity Suburban Healtheg, Inc.)

Mo s o Sy S T | THR Aot o Bt o e N B X L A 2 O S Ty ey 123 | Title Rode®
LeClair, Robert W. Director Diractor
Standin, Stephen H. Direcior Director
While Jr., James F. Director Diraclor
Kla, Thomas R, Assistant Troasurer Oficar
Gladlsux, Christine Asgstant Vica Presidont, Anciary Sarvices Cffcer
Lund, Came Asgisiamt Vice Prasidont, Assislant General Manager, Atlantic Coastal Division Officer
Plie, Luke Assislant Vice Prasidant, Asa'stant Generai Manager, Easiom Civision Officer
O'Neil, Efic Az tanl Vica Presigsnl, Asaistant Gencrsi Manager, Wast Dhvision Officer
Annassar, Sandy Assistant Vica Fresident, Cantrul Biiing Office Officor
Gluch, Lynda Assistent Vice Prosident, Clinical Support Services Ofcer
McMann, Scoft H. Assistiant Vice President, Diroctor of Busineas Ofice Support OMicor
Bockert, Julio A. Asatstant Vice Prasident, Oirector of Marketing Communicatons COfflcar
Davip, Lynne Azaiatant Vice Presdent, Director of Tax Officer
Harris, Jaff Assistant Vice Presidenit, Director of Technical Sefvices OAficer
Parry, Brian AcslstEnt Vice Pretident, Gavamment Relatians Officer
Talbert, Eric Jahn AssislEn] Vics President, Home Haarh and Hospica Officer
Ruppert, Mary Jane Asaistant Vics President, Home Health and Hospice Clinical Servicas Otfcar
Loonard, Tim Assistant Vice President, Inlernal Audit snd Comgdlanca Officer
Pompon, Kirk Assisiant Vico Preaident, Marketing and Saies Officer |
Nilgrich, Grag "Assistant Vice Pragidant, Pharmacy Services - Offcer
Sarey, Steve Assisiant Vics President, Plant Operatans and Constructon Officar
Wheatro, Angia [Assistamt Vice Presdent, Quaiity Regulatory Complanca OfMcer
Willam. Kendia Assisiant Vice Prasidont, Qusiity Reguisiory Complianca OHicar
Toggenbeck, Patic . |Assatant vice Presidont, Guality Suppar Services Dficer
Shipman, Dean Assistand Vice Pras!dant. Reimbursement Services Officer N
Kang. Mathew 5. Crisf Finandial Officer, Vice Presigent Oftcer %
McCormick, Patricla A, |Ceputy Genaral Counsal & Assistant Secretary Officer "
Parkar, David Bruca Enacutive Vics Presidant & Chiof Operating Ofcar Officar -
Cavanaugh, Stovan M. |Presient Crfficar ' .-—‘(
Kuhn, Jeffray Sacratary Officor q
Sharon, Robat Vica Presigent and Centroler Otficar ?,"j
Gloth, Mark J. DO Vice Prosident, Geal Medica Oicar Officet N
Hoops, Kathnm Sue Vice Pragldsnt, Contrudlor, Diractor of Tax Officor .
Juhug, Robert Griffin Vica Prasiden!, Corporate Developmant Ofoor <=
Soransen, Malsea \ca Prasident, Director of Clinical Sarvices Officer
Maczor, Elizabath Mary | Vico President, DNractor of Human Resources & Asalstant Secretary Officer
Morcher, Murry Jay Vice Prasidant, Director of Information Sarvices Dttcar
Grabllas, L. Martin vics Prosident, Drector of Markoting Offcer
Huber, Jobn Vics President, Dzreclor of Oparatons Support Officer
|McBrido, Mark VAce Pregident, General Manager, Assisiad Living Division Officer
Hation, Joylin VAcs Progidon, Genersl Manager, Alantic Coaslad Division CMoar
Morey, Susan Efzateth [Vice Pragideni, General Maneger, Cenral [ivislon Ofcer
Curry, Deniso Vice Proaigent. Genaral Manager, Eastern Divirion Officer
Recd, Mldhad Jahn Vice Presidant, General Mansgor, Homa Health and Hogpleo Omcer
Ubayd, Ram) Vice President, Genaral Manager, West Division Omcer
Rlca-white, Dalatne Vice President, Rehablitaon Servicea Oficar
Atan, Martin David Vica Presidend, Revenue Cycle and Reumburaement Sanices Oificgr
Kight, Danlel Hil Vica Prealdent, Treasurer, Ghigl Admiristregva OMicer and Chiof Compllanca Officar Officar
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted do hereby certify thar Iam the duly elecred, qualified and presenr
acting Secretary of State for the State of Qhio, and as such have custody of the
records of Qhio and Foreign business entitics; thar said records show HCR
MANORCARE, INC., an Ohio not for profit corporation, Charier No. 4166959,
having ks principal location in {oledo, Countv of Lucas, was incorporated on
April 20, 2018 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of Sraue ar Columibus, OQhio
this [0th day of October, 4.0). 2018,

o i

Ohio Secretary of State

Validetion Number: 201828301426



