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COVER LETTER
TO: Registration Section
Division of Corporations

supJecT: 1 HE GOOD SHEPHERD REHABILITATION HOSPITAL

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Awhorization to Conduct its
Affairs in Florida”, "Certificate of Existence”. vr “Certificate of Status™ and check are submitted 1o
register the above referenced not for protit corporation to conduct its affairs in Florida.

Please return all correspendence concerning this matter to the following:

STEVEN BREIDIGAN

Name of Person

THE GOOD SHEPHERD REHABILITATION HOSPITAL

Firm/Company

850 S. FIFTH STREET

Address

ALLENTOWN, PA 18103

Citv/State and Zip Code

SBREIDIGAN@GSRH.ORG

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

STEVEN BREIDIGAN 610 ,778-1044

Name of Person Area Code — Davitime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(4 $70.00 Filing Fee T1$78.73 Filing Fee & (1$78.75 Filing Fee & [J587.30 Filing Fee,
Certificaic of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT TS AFFAIRS IN
THE STATE QF FLORIDA:
1

THE GOOD SHEPHERD REHABILITATION HOSPITAL

_ Llnc
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonpro

Fannership if not 50 contained
1t
THE GOOD SHEPHERD REHABILITATION HOSPITAL INC

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

corporation.)

, PENNSYLVANIA

3. 23-1371847
{State or country under the law of which it is incorporated)
4. NOVEMBER 15, 1909

3.
{Date of Incorporation)

c. APRIL 4, 2023

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

(FET number. if applicable)

(Date of duration. if other than perpetual)

(Date first conducted affaics in Florida if prior W registrwtion. See sections 61715010 & 617.1302, F 5. 1o determine penaliy liabilin.}

2 850 S. FIFTH STRET, ALLENTOWN, PA 18103

{Principal office street address)

(Current mailing address. it difTerent)

¢ PROVIDE & SUPPORT REHABILITATIVE HEATLHCARE SERVICES

{Purpose(s) of corparation authorized in home state or country ta be carrfed owt In the state of T'lorida)

e ~2

w [~

=i 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f— = "ﬂ
?"'_7 & e

name: REQIStered Agents Inc i

0 . 7901 4th St N STE 300 o L
Office Address: Mmoo =
St. Petersburg Florida 33702 Do e =

iy Zp Codey ;3 w

10. Registered agent's acceptance:

=
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties,
und I am _famitiar with and accept the obligations of my position ay registered agent.

O owid Yo doerts
D G

(Registered agent's signature)
I

Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment ol 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairnman
OVice Chairman
O Director
Alresident
CIVice President
OISeeretary

C0ther:

_ MICHAEL SPIGEL

Nam

\ddress: 850 S. FIFTH STREET

ALLENTOWN, PA 18103

CiTreasurer

T Other:

O Chairman

) Vice Chairman
O Director

O Presidem
{IVice President
[Seeretary

ClOther:

SANDRA BODNYK

Name:

850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

CdTreasurer

T Other:

COChainnan
OVice Chairnian
Obirector

Ol President

O Vice Presidem
O Secretary

OOther:

JAN S. HELLER

Name

850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

L Treasurer

0 Oiher:

[ Chuirmun

O Viee Chairman
Cirector

O President
OVice Prestdent
O Seceretary

CiOther:

OC hairman
OViee Chairman
[JDirector

O President

[ Vice President
ViSeeretary

COOther:

LIChaimman
CiVice Chairman
ZiDirecior
CiPresident
OVice President
O Secretary

COther:

.GARY SCHMIDT
850 S. FIFTH STREET

Name

Address:

ALLENTOWN, PA 18103

O Treasurer

O Other:

JOHN C. RICHTER

Noame:

850 S. FIFTH STREET
Address:

ALLENTOWN, PA 18103

CiTreasurer

OoOther:

POLLY BESTE
850 S. FIFTH STREET

wan:

Address:

ALLENTOWN, PA 18103

OTreasurer

CIOther:

NOTE: Lmportant Notice: Use an attachment 10 repori more than six (6). The attachment will be imaged for reporting purposes only.
y be added to the index when filing vour Florida Department of State Annual Report form.

Non-indexed :Iildual
3. m9q

.. MICHAEL SPIGEL, PRESIDENT & CEQ

{Signatud of Chairman, Vice Chairman, or any officer listed Tn number 12 of the applicanen)

(Typed or printed name and capacity of person sigmng apphgation)



COVER LETTER

TO: Regisiration Scction
Division of Corporations

THE GOOD SHEPHERD REHABILITATION HOSPITAL

Name of Corporaiion — must include suffix

SUBJECT:

Dear Sir or Madan:
The enclosed "Application by Forcign Not for Profit Corporation tor Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”. or “Certiticate of Status™ and check are submitted 1o

register the above referenced not for profit corporation 1e conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

STEVEN BREIDIGAN

Name of Person

THE GOOD SHEPHERD REHABILITATION HOSPITAL

Firm/Company

850 S. FIFTH STREET

Address

ALLENTOWN, PA 18103

City/State and Zip Code

SBREIDIGAN@GSRH.ORG

E-mail addiess: (to be used for future annual report notification)

For further information concerning this matter. please call:

STEVEN BREIDIGAN 610 ,778-1044

Name ot Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee 1$78.753 Filing Fee & (3$78.73 Filing fec & [1$87.30 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FORAUTH ORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

, THE GOOD SHEPHERD REHABILITATION HOSPITAL

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will elearly indicate that it is a coy
in the name at presens. "Company” or "Co.”

poration instead of a natural person or partnership if not so contained
may not be used as a corporate suffix by a nonprotit corporation. )

, PENNSYLVANIA

5 23-1371947
(State or country under the Taw of which it is incorporated)

4 NOVEMBER 15, 1909

5.
{Date of Incorporation}

JUNE 22, 2020

(1 nzme unavailable in I'lorida. enter alternate corporate name adopted for the purpose of rransacting business in Florida)

{FETnumber, 1T applicable)

Date of duration, 1 other than perpetual)

{Datc first conducted altairs in Florida i prior o registration. See secfiony 617 1301 & 617 1302 1.5, to determine penaliv liability )

, 850 S. FIFTH STRET, ALLENTOWN, PA 18103

(Principal oifice street address)

{Current maling address. (F ditferent)

¢ PROVIDE REHABILITATIVE HEATLHCARE SERVICES

{Purpose(s) of carporation anthorized i home state or country 10 Be carried out in the state of Florida
p P )

9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

v B
- ~
-, L o
Rhe . G
ez b
‘: i lvp) «wl =
wame: Registered Agents Inc ERTE L S
Office Address: 7901 4th StN STE 300 “ar, 2 =
Fr oy -Tm“
St. Petersburg Tlorida 33702 T
{Citv) {Zip Code) ""_i o
0. Registered agent's acceplance:
Having heen named as registered agent and to ace
designated in thix application, 1 herehy accept the

-ept service of process for the above stated corporation al the place
appointment as registered agent and agree

further agree to comply with the provisions of all statutes relative to the

and I am famitiar with and accept the obligations af my position us registered agent.

to act in this capacity, {
proper aind complete perfermance of my duties,

;Da;f’ i \6,3’{9_%

(Registered agent’s signature)

1. Attached is a certificate of existence duly awthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporaicd.



12. For initial indexing purposes. list names. tities and addresses of the primary officers and/or dircctors [up to six (6)

total];

A. IHRECTORS

T Chairman
CIWice Chairmun
OlDirector

A Presidem
OVice President
CISceretary

CiOther:

. MICHAEL SPIGEL

Nani
850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

O3 lreasurer

O Oher:

O Chairman

A Vice Chairman
ODirector

O resident
CVice President
OSecrctary

ClCher:

SANDRA BODNYK

N
850 S. FIFTH STREET

Address;

ALLENTOWN, PA 18103

O Treasurer

J (nher:

O Chairman
OVice Chairman
O Dircetor
CiPresident

O Viee President
Oseerctary

Other;

JAN S. HELLER

Name:
850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

W Treasurer

O Oiher:

NOTE:

Non-indexed individualg mu

mu&(‘;

A Chairman
CIVice Chairman
ODirecor
Tiresident

D Vice President
O Seeretury

COther:

O Chairman
CiVice Chairman
ODircetor
CIPresident
CiVice President
seeretary

Cl(nher:

D Chairman
Ovice Chairman
ADirector

O President
OVice President
CiSeeretary

OOther:

_GARY SCHMIDT

Nl
850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

O Vreasurer

OoOther:

JOHN C. RICHTER

Nime:

850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

Jreasurer

O nher:

_POLLY BESTE

Wame
850 S. FIFTH STREET

Address:

ALLENTOWN, PA 18103

O Treusurer

COther:

Imponan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

%zmht index when filing your Florida Department of Staie Annual Report form.

(Signatlre-of €
. MICHAEL SPIGEL, P

han. Vice Chairmman, or any officer histed in number 12 of the application)

ESIDENT & CEOQO

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



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: The Good Shepherd Rehabilitation Hospital

Request Type: Subsistence Certificate Issuance Date: July 14, 2023
Request No.: 018644833 File No.: 0000142923
Receipt No.: 000603712

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: November 15, 1908
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

The Good Shepherd Rehabilitation Hospital

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




BOARD OF TRUSTEES

Good Shepherd Rehabilitation Network
The Good Shepherd Rehabilitation Hospital
The Good Shepherd Home Long Terr Care Facility, inc.
Good Shepherd Long Term Acute Care Services, Inc.
The Good Shepherd Housing Development Corporation
Good Shepherd Group LLC
2023

Board of Trustees 2023

Beste, Polly

Bodnyk, Sandra L., Vice Chair

DeCampli, Pamela

Emvrick, Paul

Fessler, David

Gustave, Lori

Greanfieid, James (Rev)

|_Haymon, Elsbeth G.

Heller, Jan S., Treasurer

Lynch, Thomas

Pessina, Michael (Mike}

Richardson, Tina Ph.D.

Richter, John (., Secretary

Salicetti, Victor

Schmidt, Gary R., Chair of the Board

Seigcl, Michael

Steckel, Timothy, MD

Topper, Maura




