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SENT OY: . 2-23-03 i 3:17PM & REDOLL. NacMURRAY-11078861000010153850:# 2/ 8§

- APPLICATION BYFOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE \WITH SECTION 607, 1803, FLORIDA STATUTES, THE FOLLOVING 1S
SUSMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATEOF FLORIDA:

Paragon Rohabhilltation, Ina. . . .
nomoﬂ 1 & Word T RE QR o LOMPARTIN ' Of WOrts or
bhreutatio Frportin ngw " ! ST naral pacson

of parmarship th:hud e ' melf s
2 __Delewara

3
“(Staw or county tndor e rwal WhEh RS carporated! { PE] ruzmbar, Fapoieabia)

4, January 18, 1994 5. Porpetual
{Dato af Incorperatan) {Dwwton: Yesr corp, wall ce83a © exstor Deapatual)

6 _Upon filing
(Date fr$t TANSACWT DLIINGS3 N FIGNTS. thes stof e ST, 607181 and $17.168 FA1)

7, c/o Transjtional Health Sorvices, L300 Hurntborne Place,

93000 Sholbyville Road, Suita 1300, Louiaville, Kentucky 40222

(Curremt maling addrezs)
The corporation may engage in any-or all lawful activity or businecss
g, pormitted under the lawas of the D.S5., the Stata of Florida or any othar
{Purposa(s) of carparaton suthdrited in hume sute of courmry ki bie putihhe slate ¢ 3
dtate, country, territory or nation.

9. Name and streetaddross of Fiorlda regletered sgent

Nama: _CORPOBATION SERVICE COMPANY

Office Address: _ 1201 Kayas Strest

Tallahassae ,Florida, 32301
(p Codel

i

-9
3

10. Rogistmred agent’s acceptance:

Having been named as registered agent and to sccapt xenvice of process for tha above stated
corporotion et tha place designated in this applicetion, | haraby sccapt the sppolntmant as
raf!samd sgentand agreo o sctin this capecly, | Rurther 8groe to comply with e provisions
of all statutes relative 1g the proper and complete perfonnance of my dutles, end | am famifar
with and accept tha obligations of my pastion as registered agent.

Cnrpora};ion Service Company

wsde i oo A

éﬁ‘]’ m?ﬁcﬂ'@'fm?fﬂm Ny
11, Amached ks a certificote of existance duly authanticsied, not more than 90 days prior
dalivery of this application to tha Departmant of State, by the Secratary of Stata or other offichal
raving custody of corparats recards in the jursdiction under the law of which 1t ls incorperated.




MNT Ky Yoo VI RITIHT  MacNTRRAY HIRTHART OO0 61 RAA50 e 37 &

12 Names snd sddresies of oficers snd/or dvacors;  S1'E._ADDENDUM FOR ADDITIONAL
‘ DIRECTORS AND OFPICERS
‘A DIRECTORS

Chatrman: __ Randall J, Bufford
Address: 1300 Hurstborne placn, 9300 Shulbyville Road,
Suite 1300, Louisville, Kcntucky 40222

-mﬁfnm Nobort R. Batoo

Address: 1300 Murntborne Plaga, 9100 Bhulhyvillo Road,

Huito 1300, Lpuldaville, Keantucky 40222

Direcmr: _Robert R. Hawkins

Addresa: 1300 Ruratborne Place, 9300 Shnlbyville
Suite 1300, Louimsville, Kentucky 40222

Directnr: John G, Hundley
Ad. aex: 1300 Hurstborne Place, 9300 gfhelbyville

Sujte 1300, Louisville, Koptucky 40222

B. OFFICERS,
President . lLawrence W. Lepley, Jr.
Addrogs: 1300 Hurstborna Place, 9300 Shelbyville
Suite 1300, Louisville, Rentucky 40222

Vice Prasident  Robort R. Bates
Address: 1300 Rurstborne Place, 9300 Shelbyville Road,

Suite 1300, Louisville, Kentucky 40222
John G. Hundley {Asgistant V.P. & Scec'y)

Secrotary:
Addrassg: 1300 Huratborne Place, 9300 Shelbyville Road,

Suite 1300, Louisville, Kentucky 40222
James J. TerBeest (Treasurer & Asg't Sec'y)

Treasurer:
Address: 1300 fiurstborne Place, 9300 Shalbyville Road,

Suite 1300, Louisville, Xentucky 40222

NOTE: ifnecessary, you may attach an sddendum 1 tha applicaton Istng addisonal oficers
andfor directars,

12 ‘ - i
{Signatsre of Chaiman, Vh%r]a"ai-rmn. ar any oficar Lzrad hhu 12 of T spplicxtan)




NENT Wy SAROS LAY L REBOLY . YacMERRAY-11678861000016153850:¢ 4/ §

ADDENDUM TO APPLICATION BY PARAGON RERHABILITATION, INC.
FOR AUTHORIZATION TO THANSACT BUBINRSS IN FLORIDA

ADDITIONAL DIRECTORS

Di:'uutor:__;;_mgng_g W, Lepley, Jr.
Addrousg l_.llQﬂ__ﬂMQMAQQ:MleuL&Q_Mh
—Buitn 1300, Louleville, Kentughy 40222

Dircotor: Jamog J, TerBacat _
Addrasn :_liﬁa_nu:mg:noﬁummmuh_amm
_mmm._nmmlm_mm__mm_a___

2, ADDITIONAL OFPICRERE

Chairman of the Doard:_ Randall J, Pufford
Addroge:__1300 Hupgt : lbyyllle Road,
awkdnp

Vice Prasident & Asg’t Sec'y:

—Rehext R, I
Addrenn s..Jlmmmmm_zﬁLﬁh
—Suite 1300, Louig

helbyville Koad,
uigville, Kentucky 40222

180013, 1

R T A 2 |

Foog Mis




State of Delawoane

Office of the Secretary of State

KA«LMWL

Foward 8 reel Secreran of State

AUTHENTIC ATION

NATI




PI.EASE READ ALL INSTRUCTIONS BEFORE_ COMPLETING THIS FORM,.

APPLICATION Y "R' FLORIDA DEPARTMENT OF STATE
- FOR '1& Lt Sandra B. Mortham

1 R Socrotary of Stalo

H REi NSTATE M E NT T e I“Vif'nl.ﬂurﬂr C(“”In’,uj_lgt‘? R F' I L E D
PESHM?NT #  F95000000932 960CT -3 PH 1229
PARAGON REHABILITATION, INC. v o STATE

FALEAHASSTE, FLORIDA

Pancipai Pica of Bumnnan Maiiing Adudteaa oo T

TS A IR A A

9000 SHELBYVILLE RD.. SUITE 300 2000 SHELBYVILLE RD, SUME 1300

LOVISVILLE KY #0222 LOUISVILLE KY 40222 AN T == R |

S16/08796-~011 [9--011_

Il abave nikbaskon nto ncorect In oy way. bne thtough mcomoct inforoution and anint cofteclinn blow ARl b 25 s b ldh, 25
"2 Tinw Pincgnt Oiten Addross, 0 Appmeabie 13 How Muifing Officn Addrnaa. If Ajpiicatie 14 b Inconpotntnd or Qualitiod
(Moo Pecometr Cratre Ter rme [N ov lermebr Conli, Trreare To o Businass in Fiorida 02/24/1995

Sila, Apd & ot Spte, Apl ¥, ale —

Sul bise Seen Lyv 5 FLI NHumbor Anyilind For
-Ef-i_ﬁplm_ﬂ T T o Caty & Stale o T {ﬂd -\ 3q Lob i o e
___it_l:_w_lf_\__. 64 e AMaan, G6a - G pet Appcat

2n Joni b I C[;’:";":‘ b A . 03‘:':"" . CERTIFICATE OF STATUS DESIRCD [ jad '
7 Mamas ana Btinel A&?}?&.;J;;!_E}.‘cﬁraihc;:{Sﬁin]Bu};c_ré.}rfrB?&ﬁﬁn?-ﬁfﬁiﬂ:}ihk;}}.tmnn st linl ot loam 3 disclornl o7 U
Nama ol Othcars Stronl Adktreas of Ench

Tiltota) and/or Dirnclors Othieor arvd/or Dirncior Cliy / Sty / Zip
Ar 2 3 {Do NOT Usa Post Offica Box Numbam} 4

0 LEPLEYLAWRENCE-W—R- 8300-SHELBYWLAERD, LOUSWLE-KY-40022—

E[ﬂ.-'dkn Myt hend V- SJr,;Jv-. Lot hon Y00 Persarg he Crmlee Trernpe Joh bro | Attants , 64 vy

W BATESROBERT R— S300-SHELBYWLLERD. LOUISWILLE-HY-40222

P * lnu»m,g_ [V} rfff,. e Yoo Pf’l"h(’(f ("n‘f. 7’r".¢p( -r\-'" e I‘ffl‘l‘lfl Gd JL'JJ‘/L

AGD | HUNDLEY~JOHN-G B000-SHELBYWLLE-RD— LOUISYILLE-KY-40222-
iveir Niay 0. Dahl 0 Prometr. Coabe Termee Swh brt | Ablanh G4 Forye

‘TAGD | TRREEESTJAMES ) 5300-SHELBYWHLE-RD. LOUISVILE-HY-40200-

Sjr(‘ ﬂf’l"l\f"\mn,t"
¥ASD | HAWKINSTROBERT R 8300 SHELETVILTE RU. LOUASYIHLE-KY-40200-
-g- BHFFORD-RANDALL) 9300-SHELBYWLLE BD, LOUNSVILEE-KV40222
(amd
8. Name and Addresa of Currant Registered Agant #. Namta and Address of New Regiatered Agant (
Name
CORPORATION SERVICE COMPANY ST e e g .
1201 HAYES ST, RE“{SW’EP&ERT
TALLAHASSEE FL. 32301 Sult AR
City State | Zip Codo
FL

10. 1. being appointod tha registared agant of the sbove named corporalion, am famar with and accepl the oblgaions of Soclion 607 0505, F.6.

. .. . 10001877
AT O} et {7 /P%uf oatal 3/118796-—011 1% --géf_; _
' =S

EGISTERED AGENT MUST SIGN [ EET S R Y T S e

11. Does this corporation pay any intangible tax io the {Se other exa for infgrmation
Dept. of Revenue under S. 199.032, Florida Slalutes.  Yes 1 No O on (ntangeble tax.}

12 [condy hatl am an officer o diractar of The foceivar or frustoe smpowernd to &rsculs this appication as prowided for n chapter BO7 nt 617, F S | furthar cortily that whan hifing
this tinstatemant applhicanon. the reason lor dissolution hng boen eliminaled. tha corporale name satishios tha requiternants of seclion 607.0401 or 617 0401, £.5., that all fnas
owng by e corparation have boen paid and te names of indwviduals rsted on this form do not qualfy tor A pxemplion under soction 199 07{3)(i). £S5 The information indicated
0 Ims apphcahon s trup and accurate, anit my signature shall hava the kame tegal ettoct as 1If made undor oath

Alaslay (Ran)eas 9ovo

INING BFFICER OR DIRECTOR ' ’ Dutn Daytme Phons 8

SIGNATURE: jﬂf»uac Cn L
SIGHATURE AND 0 OR PRINTED NAME O

DO0PORS AF




DIRECTONR:

OFFICERS:

PARAGON REHABILITATION, INC,
JI0 WEST END AVENUE, SUITE 740
NASHVILLE, TN 7207
EIN NO, 62-1326066

Sole IHrector
J. Slephen Haton
400 'erimeter Cenler Terrace, Suite 650

Atlanin, GA 30346

CEQ anil Chialrminn of Bonrd

J. Stephen Linton

400 PPerimeter Center Terrace, Suite 650
Atlanla, GA 3 16

Eresident
Lnwrence W. Lepley, Jr.

I 10 West End Avenue, Suite 740
Nnshville, TN 37207

Alan C. Dahl
400 Perimeter Cenler Terrace, Suite 650
Atlantn, GA 30346

' iy ale)
Randall J. Bufford
400 Perimeter Cenler Terrace, Suite 650
Atlantn, GA 30146

John Morris
3100 West End Avenue, Suite 740
Nushville, TN 37207

secutfy sfderit and CO
Alan Seuber
3100 West End Avenue, Suite 740
Nashville, TN 37207

Chicf Information Officer
Daniel F, Montgomery

400 Perimeter Cenler Terrace, Suile 650
Allanta, GA 30346

Secretary
Paul A. Quiros

1201 Penchliree Strect, Suite 2200
Allanta, GA 30361

Assfatant Sccretary

Lisa A. Bennett
400 Perimeter Cemter Terroce, Suite 650
Atlanta, GA 30346

Assistant Secretary
Tracey C. Coshy

400 Perimeter Center Terrace, Suite 650
Atlanta, GA 30346
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95000

C T OORPORATION SYSTEM

00932

Requestar's Name
660 East Jefferson Street
Address
Tallahasseae, Florida 232301 LA lll-r]f‘—." VR 5'[{,]-’ U~.{;. g
Chy Slate Zip Phono . ':;:,‘Er_, .-UJ HrHHJ -
CORPORATION(S) NAME
o —— - — ...1‘/, o]
%mann f#golm hilifa /fon ; L ?(g_.gj o
! | Zh S
S o O
o m
() Proft St A Po 2O
() NonPrafit (} Amendment () Mergsta ., o,
{) Limited Liability Company o,
() Forelgn () Dissolution/Withdrawat () Mark a;‘_ TR
() Limited Partnership ( ) Annual Report i () Other
() Reinstatement {) Reservation ~{} Change of R.A.
{) Limited Liability Partnership ' (} Fictitiocus Name
() Certified Copy () Photo Coples () CUS
() Call When Ready () Call if Problem () After 4:30
=HFWalk In () Will Wait A*iPIck Up
{) Mail Out
ame
pvallabiity PLEASE RETURN EXTRA COPY(S)
T FILE STAMPED
Examiner /2/ 26 /?6 -
pdater
enlier !
cknowledgment o
W.P. Verlller

CR2E031 (1-89)




Florida Department of State, JIm Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508,
Florida Statutes, the undarsigned corporation organized under the laws of the State of
Delaware submits the following statemant in order to change its registered office
or registered agent, or both, In the State of Florida.

Paragon Rehabilitation, Inc.

1a. The nama of the corporrt7n Is:

1b. Date of incorporation 2-17-95 Document numbear_r=z-.

2. The name and address of the current registered agent and office:
Capital Service Company

1201 Hoyes S.reet, Tallahassee, FL 32301

3, The name and uddress of the new registered agent and office:

(P.O. Lox Not Acceptable)
C T CORPORATION SYSTEM

c/o C T CORPORATION SYSTEM, 1200 Scuth Plne Island Rd., Plantation, Florida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical, .

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authorized by the board,

" e, C. C&l%_ Tracey C.losby =Assishat Secretn,
¢ SIGNATURE Typed or printed name and title
Devembes 11 ,1996 : ’
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

" G.T CORP ON "SYSTEM ™~~~ "~
SIGNATURE BY: %«@M
Mariy £, Adams

(Registered Agent) Asst. Seciy .
DATE 12 -9~ 96 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2E045 (7-91) FILING FEE: $35.00
{FLA. - 2194 - 3/4/92)




