2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F94000003336

1. Entity Name
KINDRED REHAB SERVICES, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91022 024 ***150.00

Principal Place of Business Mailing Address

680 SOUTH FOURTH STREET

ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT

680 SOUTH FOURTH STREET

LOUISVILLE, KY 40202 US LOUISVILLE, KY 40202 US -
P v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
33-0359338 Not Applicabie
Zp Country Ze Country 5. Certificate of Status Desired | l§ese§esq Iﬁs:;tional

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— © am——

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

_Name. . __.

e —e o -

Street Address (P.Q. Box Numper is Not Acceptable)

City..

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wiil he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Rloeess TITLE ) [JChange  [Roaddition

NAME GILLENWATER, JAMES H NAME M. Suzsnne Rietdman :

STREET ADDRESS | 680 SOUTH FOURTH ST. STREETADDRESS | Lo S FRURTH ST,

GTY-ST-Z¢ | LOUISVILLE, KY 40202 stz ({ovisville Ky  Yozor-

TITLE VP 3 petete THLE I change  [] Addition

NAME WINDHORST, DAVID R NAME

STREET ADDRESS | 680 SOUTH FOURTH ST. STREET ADDRESS

CITY-$7-2P LOUISVILLE, KY 40202 CITY-ST-2IP

TITLE P [ oelete TMLE [ change [ Addition
_NAME_.__ . | DIAZ, PAULJ . e % o § < MAME . S i e it e

STREET ADDRESS | 680 SOUTH FOURTH ST. STREET ADDRESS

CITY-ST-2IP LOUISVILLE, KY 40202 CITY-ST-2IP

TILE VPT [ Deete TITLE [(JChange [ Additicn

HAME ROBINSON, HANK NAME

STREET ADDRESS | 680 SOUTH FOURTH ST. STREET ADDRESS

CITY-ST-2IP LOUISVILLE, KY 40202 CIvY-$1-2IP

TLE T O pelete TINLE k) T8 Change [ Addiion

NAME LECHLEITER, RICHARD A NAME

STREET ADDRESS | 680 SOUTH FOURTH ST. STREET ADDRESS

CITY-SI-21P LOUISVILLE, KY 40202 CITy-57-2ip

TITLE s 3 petete TILE [] Change [ Addition

NAME LANDENWICH, JOSEPH L NAME

STREET ADDRESS | 680 SOUTH FOURTH ST. STREET ADORESS

CITY-ST-ZIP LOUISVILLE, KY 40202 CITY-5T-ZiP

12. | hersby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

+

/'/CmK

"2‘:;:‘»{%,\}‘ ¥ /a2 foeoyy (D2) 59 - 7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #




