FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT sesuryorswe . Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F9500000061 7 (9)
FIRST REHAB, INC.
I [ TR
$300 PROVIDIAN CENTER 3300 PROVIDIAN CENTER
LOUISVILLE KY #0202 LOUISVILLE KY 40202
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
02/06/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptlied For
21] 26) 91-1657948 Not Applicatie
Suite. Apt. #, atc Suite, Apl. #, slc. - ) $B.75 Additional
22 400 W, Market St., Ste. 3000 [z7] 400 W. Market St., Ste, 3300 | & ComfostooiSasesed LI T lp ™
City & State City :‘3‘ State 8. Election Campaign Financing $5.00 may B
23] Louisville, KY 28] Louisville, KY Trust Fund Contribution 0 Added 10 Feps.
Zip Counlry R Country 8, This corporation owes or has paid the current year Intangible
;;] 40202 m Us Eg—l 40202 ﬂ s Parsonal Properly Tax due June 30. l_‘ﬂ Yos O o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH HNE ISLAND ROAD B2j Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City 85
FL |

11. Pursuan? to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State ol f lorida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Stalules,

2Zip Code

SIGNATURE — . —

Stgnalure, typed or prnled name of registerstd ageul and Iele if applicable {NOITE Repislrred Agont signalure recuired when reinslating) DATE ,'::
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
Tme D [T DEcETE ATITLE 0 Change L] Addition | &=
HAME W. BRUCE LUNSFORD 12 NAME §
seer aporess | 9300 PROVIDIAN CENTER vaseerooness | 400 Wl Market St., Ste. 3300 g
CITY-ST- 2P LOUISVILLE KY 14 CTY-S1- 210 &
TILE D [T DetETE 217MMLE Tl Change [ Addition |©
NAME MICHAEL R. BARR 2.2 NAME
stReeT apoeess | 3300 PROVIDIAN CENTER 2asweeraooness | 400 W, Market St., Ste, 3300
city- gr-2ip LOUISVILLE KY 2.4 CITY-ST- 2P
TMLE W [ DELETE 31TMLE T4 change T Addition
NAME JILL L. FORCE 32 NAME
streevaponess | 3300 PROVIDIAN CENTER assmeer anoess | 400 W, Market St., Ste. 3300
CTY- §T-2P LOUISVILLE KY 24 CIIY-5T-2P
THLE " [J ecee 41TIE "X Change [T Addition
HAME THOMAS M. SCHUHMANN 4.2 NAME
smeersporess [ 3300 PROVIDIAN CENTER aasmee aopress | 400 W, Market St., Ste, 3300
CITY-ST-7F LOUISVILLE KY 4400Y-51-7P
TITE W ) I Deeete S1TIILE Xl Change T Aadition
NAME DAVID R. WINDHORST 5.2 NAME
streerapbress | 3300 PROVIDIAN CENTER sasmeet aoness | 400 W, Market St., Ste. 3300
CITY-ST-21P LOUISVILLE KY 54 CITY-ST- 2P
TILE VPP [T CELETE 61 TILE " IXI Change ] Addition
NAME JAMES H. GILLENWATER JR. 6.2 KAME
staeeraporess | 3300 PROVIDIAN CENTER 63sweer wooness | 400 W, Market St., Ste. 3300
CiTY- §1-2P LOUISVILLE KY §.4 CITY-ST-2IP

14. | hereby cerlify thal the information supphied with this tling dees not qualify for the exemption stated in Section 119.07(3){). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have tha same legal effect as H mada under oath; that | am an
officer or director of the corporation or the receiver or trustco empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

o - 2 e ety 4 Brian X. Wood Al /0R 5O SO T




First Rehab, Inc.

" JIRECTORS
Michael R. Barr
Primary Address:

W. Bruce Lunsford
Primary Address:

W. Earl Reed, I11
Primary Address:

OFFICERS
Michael R. Barr
Primary Address:

Richard E. Chapman
Primary Address:

Jill L. Foree
Primary Address:

James H, Gillenwater, Jr.

Primary Address:

Thomas T. Ladt
Primary Address:

Joseph L, Landenwich
Primary Address:

Richard A. Lechleiter
Primary Address:

Maria M. Levering
Primary Address:

W. Bruce Lunsford
Primary Address:

Steven L. Monaghan
Primary Address:

Director
400 West Market Street, Suite 3300
Louisville, KY 40202

Director
400 West Market Street, Suite 3300
Louisville, KY 40202

Director
400 West Market Street, Suite 3300
Louisville, KY 40202

Chief Operating Officer and Executive Vice President
400 West Market Street, Suite 3300
Louisville, KY 40202

Senior Vice President, Information Systems
400 West Market Street, Suite 3300
Louisville, KY 40202

Senior Vice President, General Counsel and Assistant Secretary
400 West Market Street, Suite 3300
Louisville, KY 40202

Senior Vice President, Planning and Development
400 West Market Street, Suite 3300
Louisville, KY 40202

Executive Vice President, Operations
400 West Market Street, Suite 3300
Louisville, KY 40202

Secretary
400 West Market Street, Suite 3300
Louisville, KY 40202

. Vice President, Finance and Corporate Controller
400 West Market Street, Suite 3300
Louisville, KY 40202

Senlor Vice President, Corporate Services
400 West Market Street, Suite 3300
Louisville, KY 40202
Chairman of the Board, President, and Chief Executive Officer
400 West Market Street, Suite 3300
Louisville, KY 40202

Vice President, Finance
400 West Market Street, Suite 3300
Louisville, KY 40202



First Rehab, Inc.

___W.EarlReed, I11 , Chief Financial Officer and Executive Vice President
Primary Address: 400 West Market Street, Suite 3300 .
Louisville, KY 40202
T. Richard Riney Assistant Secretary
Primary Address: 400 West Market Street, Suite 3300
Louisville, KY 40202
Thomas M. Schuhmann Vice President, Reimbursement
Primary Address: 400 West Market Street, Suite 3300
Louisville, KY 40202
David R, Windhorst Vice President, Financial Systems Development
Primary Address: 400 West Market Street, Suite 3300
Louisville, KY 40202
Brian K. Wood Vice President, Tax
Primary Address: 400 West Market Street, Suite 3300

Louisville, KY 40202



