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APPLICATION BY FOREIGN CURPORATION FOR
AUTHORIZATION TO TRANSACGCT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS 5UB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
1. Figat Rshab, Inc,

{Nama of corporation: mustinciuds the word INCORPORATED,"*COMPANY," or
‘COAPORATION® or wards or abbraviations of like Importin language, as will ¢clearly indicate
that it Is a corporation instead of a natural persen or partnership if not so contalned In the

namae at prasant.)

2, DRolaware
(Stata or country undar tha law of which it is incarporatad)

3, Qctober 17, 1994 4, Porpotual
(Data of Incorporation) {Duration)

§. 91-1651594

(Faderal Employar Identification number, if applicable)

6. Upen gualification —
Ly

{Date first transacted businaess in Florida. See sections 607.1501,807.1602, and 317.15‘5, F.5.)

7. 1148 Broadway Plaza, Tacoma, Washington 58402
{Current malling address)

8. To pravide rehabilitation asecrviceos
(Brief description of the nature of the business In which it is engaged in the state of Florida)

9, Namoes and atreet addressas of officars and or directors:

A Dirsctors;

Chairman: See attached list of directors

Address:

Vice Chajrman: 5ee attached list of directora

Address:

Diractor: See attached liat of directors

Addrass:

Diractor:

Address:

(FLA.-2189 ~ 2/1/92)




President. See attached list of officers
Address.

Vice President:

Addrass;

Secretary:
Addrass:

Treasurar:

Address:

{if needaed, you may attach an addendum to the application listing additional officers and/or
directors.)

10. Name and Street address of Florida reglatared agent:
C T Corporatlion System

Name;

Office Addrass: e/o ¢ T Corporaticn System, 1200 South Plne Island Road

Plantation [Florida 33324
Zip Codae

11. Registered agent’s acceptance!

Having bheen named as registered agent and to accept service of process for the above
stated corporction at the place designated in this application, { heraby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete parformance of my duties, and |
am familiar with and accept the obligations ef my pozition as registered agent.

sl ot

Registered agent’s signaturae:

é/ (Officar)
John \P. Stout, Assistant Secretary
{Typed Name and Title of Officer)

12. Attached is a certificate of existance duly authenticatad, not mors than 90 days prior to
delivery of this application to the Dapartment of State, by the Secretary of State or othar official
having custody of corporate recaerds in the jurisdiction undar the law of which it is incorporated,

13. ﬁQ/&. (ﬁ/c—’"

(Signatfj’/ra of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

Asst.
14. Ellen B. Alben, Secretary
{Name and capacity of parson signing appiication)

(FLA.-2189)




FIRST REHAB, INC,

Officers and Directors

flic

Carl J. Napoli Chief Executive Officer and President
James Chenevert Vice President/Finance and Treasurer
Richard P. Adcock Secretary

David Melancon Vice President and Controller

Brian J, Rodan Assistant Secretary

Ellen B. Alben Assistant Seccrctary

Directors

Chris Marker
Robert F, Pacquer
Richard P. Adeock

Carl J. Napoli
Lane Bowen

Address for all of the above:

First Rehab, Inc.

c/o Ellen B. Alben
1148 Broadway Plaza
Tacoma, WA 98402

[01148-0006/STANDARD.01]
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Office of the Secrelary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, Df HEREBY CERTIFY "FIRST REHAB, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY,

A.D. 1995.
AND I DO HEREBY FURTHER CERTIFY THAT TIHE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. o ©
o=,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARES{)

- .‘!"r‘.

HAVE BEEN PAID TO DATE. o
“ry ". ..
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