FILE NOW: FILING F

]- * PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  FQ5000000617 (9)

1. Corporation Name

FIRST REHAB, INC.

EE AFTER MAY 1 1S $225.00

27

FLORIDA DEFARIRENT OF STATE
Sandra B Maorliam
Secratary of Sate

DISION OF CORPORATIONS

Principal Place of Business Mkm:,{gj :Ad.r_h erég
1148 BROADWAY PLAZA 1148 BROADWAY FLAZA
TACOMA WA 98402 TACOMA WA 98402

" 3. Date Incorporaled or Qualiod | 38, Date of Last Reporl

02/06/1995

2. Principal Place of Business | 2a. Maing Address 4.7 FE Nunber B Applied For
[21] 3300 Providian Center  [26]3300 Providian Center 1. 91-1657604 . Not Appicabie
Suite, Apt. #, elc. Suite, At #, ete 5. Ceriiuate of Statas Desred 0l $8.75 Additional
22 ) 27' Fee Required

City & State | City & St"“’u‘ . 6. Ciection Campaign Financing $5.00 mMay Be
23] Louisville, KY 28] Louisville, KY Trust Fund Gontritution O Added to Fees
Zip . Gountry | 4o Country B. This corparabon has hability for intangible tax under s 195,032,
24] 40202 25] 25| 40202 30 Fiorida Staules G Yes [Ono
9. Name and Address of Current Registered Agent 1 ~_10. Name and Address of New Reglstered Ageni ]
B1; Nanme
C T CORPORATION SYSTEM 82| Street Address (O Box Number i3 NOl Acceptabio)
1200 SOUTH PINE ISLAND ROAD = e
PLANTATION Fi 33324
84| Ciry FL 85] Zip Code

11. Pursuant to the provisions of Sections 60 70007 s GO7 B0, T landa Statitas, e above naned c-orpmatidn submits tiis staenient for e purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authonzad by the corporation’s board of dhrectors. | hereby acceptl lhe appointrment as registered agent. | am
tamilar with, and accepl 1he chigations of, Saction 807 0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE e ‘ . . ' i —

12 OFFICERS AND DR CTORS i EE T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE CEOP X DELETE R [C) Change ) Addition
NAME NAPOLI, CARL J TINANE See Attached

siwesaooiss | /O ELB. ALBEN, 1148 BROADWAY PLAZA FEIOPR

OTY-S1-2F TACOMAWA Q8402 DS o N ]
TIME VFT &K DELEE RN [[] Crange  [] Additon
WAME CHENEVERT. JAMES 27 NAML 3

STRELT ADDRESS C/0 E.B. ALBEN, 1148 BROADWAY PLAZA 2 USTREE ] ATORTSS

Cily-51- 21 JACOMAWAGS402  _ Ruwsaw -

TILE SD [ DeLEnt 31 THLF [ Changs  [T] Addilien
NAME ADCOCK, RICHARD P 37 NAME

SIREET ACDHESS C/0 EB. ALBEN, 1148 BROADWAY PLAZA 39 SPAEFT ADDARSS

CHY-$1 2P JACOMAWASG8402 Jien siar L § -

TLE VPG [X DELETE 4TI (] Change  [] Addition
NAME MELANCON, DAVID 4 HAME

STREET ADDRE 55 C/O EB. ALBEN, 1143 BROADWAY PLAZA 43 STREED ADDRESS

Cry-5rp TACOMA WA 98402 e 4300 5129 o )

TiLe AS [t DELETE 51100 [} Crange [ Additon
N RODAN, BRIAN

STREET ABDRESS C/0 E.B. ALBEN, 1148 BROADWAY PLAZA 5 Y STREEN ALDRESS

ey -5-2P TACOMAWA®98402 Aswonsiwe | .

TITLE AS [ADELETF B ITIRE [ Changs  [) Addilios
NAME ALBEN, ELLEN B B NAME

STREET ADORESS C/O E.B. ALBEN, 1148 BROADWAY PLAZA 69 STREE* ABDRESS

ciry ST-2ip TACOMA WA 98402 BALTY §7-7P

14. | do heraby cerlify thal the information supphed with s fing s voluntarly fue e amd doos ot duaity for the exemption stated in Soction 11807k, Horida Stattes | futher
cerlify that the infarmation indicated on this annus repcrt or supplamental annua’ ropor is tae anc ascurate and that tmy Sigriabuce shal have the same legal effect as if made under
oath; that 1 am an officer or director of the compuration or the receive: o tustee € powered to execute this reporl as required by Chapter 637, fioridn Statutes; and that my name

appears in Biock 12 or Blocky 13 ¥ changed, gr on an atachment wilt an adoress.,.

” Vice President, General Counsel .
SIGNATURE: M’/- N __and Corpoeate Socrotary W9 (502)569-7300
IGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dastemie Frone o

o



Z 2’3

FIRST REHAB, INC.,
Board of Directors
W. Bruce Lunsford Michael R. Barr
3300 Providian Center 3300 Providian Center
400 West Market Street 400 West Market Street

Louisville, Kentucky 40202

W. Earl Reed, III

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

W. Bruce Lunsford

Chairman of the Board, President and
Chief Executive Officer

3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

W. Earl Reed, ITI

Chief Financial Officer and
Executive Vice President

3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

Jill L. Force

Vice President, General Counsel
and Secretary

3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

Thomas M. Schuhmann

Vice President, Reimbursement
3300 Providian Center

400 West market Street
Louisville, Kentucky 40202

Louisville, Kentucky 40202

Michael R. Barr
Chief Operating Officer and
Executive Vice President
3300 Providian Center
400 West Market Street
Louisville, Kentucky 40202 - -

Maria M. Levering

Vice President, Administrative
Services

3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

James H. Gillenwater, Jr.

Vice President, Planning and
Development

3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

David R. Windhorst

Vice President, Financial Systems
3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202




Richard A. Lechleiter

Vice President, Finance and
Corporate Controller

3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

Frank W. Anastasio

Vice President, Ancillary Services
3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

Steven L. Monoghan

Vice President, Facility Accounting
3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

June Nalley King

Assistant Secretary

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

| ﬂ% 974% <

Thomas T. Ladt

Executive Vice President, Operations
3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

Brian L. Pugh

Vice President, Program Development
3300 Providian Center

400 West Market Street

Louisville, Kentucky 40202

Mary Ann Evans

Vice President, Clinical Operations
3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202




