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Division of Corporations
409 East Gaines Street
Tallahassee, Florlda 32399

Ra: SBPECTRA REHAB ALLIANCE, INC.

{belaware Domestic) Order #: 10479591

Gantlemen:

As requested by counsel, we enclose for filing Certificate
of Authority on behalf of this corperation, together with

funds in payment of the required fees.

Evidence of the filing should be returned to this office
via regular mail.

If you have any questions or if for any reason the filing
cannot be effected promptly, please notify this office of
the details by calling ocur toll-free number 1-800-325-2671.

Very truly yours,
Naomi L. Gree? .
Customer Specialist L¥z
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1,

Spectra HReohab Alllance, Ing.

{Nama ol COI'DOI‘B"OI’\I must Include Tho word "INCORPORATED , "CONMPANY , "CORPORATION , OF Words of

abbrovlations of llke import in languagoe as will clearly Indicate thal it Is a corporation Instead of a natural parson
or parinorship if not so contained In the name at present.)

2. Delawaro

3, 71-0759298
(Stale or country under the law of which If [ incorporated) (FEI numbaer, if applicable)

4, July 27, 1994 5, Porpectual
{Date of incorporation)

(Duration: Year corp, will cease to exlst or "perpetual™)

8. :
ale first transacte

azs

uslness In Flonda. (See sectlons 607,1501, 607.1502, and 817.158,
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7. 5111 Bogers Avenue, Sujte 40-A, Fort Smith, Arkangas 72919-0165
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(Current malling address)
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8. See attached purpose clause

{Purpose(s) of corporation authorized In home stale or country to ba camed out In the state of
Florida)

9, Name and street address of Florida registered agent:

Name: C_T_Corporation System

C.T ti ’ i
Office Address: gé?and Rgggpora ion System, 1200 South Pine

Plantation

. Florida, 33324
{Zip Code}

10. Registered agent acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | haraby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of afl statutes reiative to the proper and complete performance of my dulias,
and | am familiar with an

coepl e obligation of my position as registered agent.

CTC -ﬁ System
/ /’ (Registered agehl's signature) (Officer)

{FL-2189- 1116/949) \—"

Jop\perrpa & 1D - o €5, Ass i S EC,
{Type Name and Title of Officer)




11, Attached is a cerlificate of existence duly authenticated, not more than 90 days prlor to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it Is Incorporated.
12. Names and addresses of officers and/or directors:

A, DIRECTORS

Chairman: See actached ligt of dircoetorn
Address:

Vice Chalrman: see_attached 1int of directors
Address:

Director: oo artached lint of directern
Address:
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Director:

Address:
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OFFICERS

President:

Address:

Seo attached list of officors

Vice President;
Address:

Secretary:

Address:

(FLA. 2189)




Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

ignature
application}

14, _dJohn W. MacKenzio, Vico Presjdent
(Typed or printed name and capacity of person signing application)
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Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Purpose Clause of
Spectra Rehab Alliance, Inc.

The purpose of the corporation is to provide post-acute ¢are, including,
but not limited to, providing rehab management consulting to skilled
nursing facilities and hoppitals for physical, occupational, speech and
reopiratory therapies. Notwlthstanding the foregeing, the purpose of the
corporation is to engage in any lawful act or activity for which
corporations may be organized to do business.
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: ' SPECTRA REHAB ALLIANCE, INC.

OFFICERS AND DIRECTORS
Board of Directors

David R, Banks
Boyd W. Hendrickson

Mark Wortley

David R, Banks
Chairman of the Board

Boyd W. Hendrickson
Vice Chairman of the Board

Mark Wortley
President and Chief Executive Officer

Robert W. Pommerville
Executive Vice President, General
Counsel and Secretary

Bobby W. Stephens
Executive Vice President

Eugene B. Clarke
Senior Vice Presicent - Quality
Management

Schuyler Hollingsworth, Jr.
Senior Vice President and Treasurer

Carol C. Johansen
Senior Vice President - Human
Resources

Robert W, Pommerville

Bobby W, Stephens

Officers
Scott M. Tabakin w 2
Senior Vice President and Controller & St
= 23
= =i
Jeff Hutton o BB
Vice President - Reimbursement and AS8ista@)i<r,
Secretary X 3N
w 20
. w3
Frederic A. Maas Q  Zm

Vice President - Tax and Assistant Sechetaryes

John W, MacKcenzic
Vice President, Deputy General Cousnsel and
Assistant Secretary

James R. Pietrzak
Vice President - Property Management &
Development

Belinda Marcotte
Assistant Secretary

Christine Murray
Assistant Secretary

Holly A. Odom
Assistant Secretary

*Address for all officers unless otherwise noted:

5111 Rogers Ave,, Suite 40-A
Ft. Smith, AR 72919-1000

February 9, 1996




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECTRA REHAB ALLIANCE, 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 iurs:pvprgb SHOW, AS OF THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 1996. - -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED To DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. w =
- < BA
X 5o
B =4
] f.",Sf:lJ
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z 1=9
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e =
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N5
Edward [, Freel, Secretary of Stale
AUTHENTICATION:
2421980 8300 7845530
DATE:

960057876 02-28-96
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TNE BTER STATES
CMPIRATION

csc

ACCOUNT NO. : 072100000032
REFERENCE : 248877 4350891

AUTHORIZATION : ’Rhmw. T)%x:ﬁ;

COST LIMIT : & 35.00

ORDER DATE : February 4, 1997

ORDER TIME 9:13 AM

ORDER NO. :  248877-020

CUSTOMER NO: 4350891

CUSTOMER: Robert Pommerville, Esqg
Beverly Enterprises, Inc.
5111 Rocgers Avenue

Ste 40-a
Fort Smith, AR 72919

CHANGE_OF_ AGENT

SPECTRA REHAB ALLIANCE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Debbie Skipper

17 I

2/02%/ 7 e




Florida Department of State, Jim Smith, Secretary of State

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

Pursuant to the provisions of sections 607.0602, 17,0602, 607.1608, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
DELAWARE submits the following statement in order to change its registered office
or registered agent, or both, in the State Fiorida. '

1a. The nam# of the corporation is:
SPECTRA REMAB ALLIANCE, INC,

e ———ieeer

1b. Date of incorpaoration: 06/07/96 Documant number 94000001461

2. The name and address of the current registered agent and office:
C T CORPORATION SYSTEM

1200 SO. PINE ISLAND DRIVE PLANTATION FL

3. The name and address of the new ragistered agent and office:
(P.O. Box Not Acceptable}

CORPORATION SERVICE COMPANY

1201 Havs Street. Tallahassee, Florida 32301

cu
The steet address of Its registered agent and the street address of the businasﬁohicé;
of its registered agent as changed will be identical. g"“

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

Pty Q. A ASST SERELARY

SIGNATURE Typed or printad name and title
2/19/97

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.
couoxggﬂr&m szpig%cz COMPANY

SIGNATURE By:
ASST VICE PRESIDENT

DATE 1 /24/97




FAe00000 14, |

CSC ~\ TN oTER STATES
(__/) CONPORANN
ACCOUNT NO. : 072100000032

comranr
REFERENCE 457250 4350891

AUTHORIZATION : ")
[atiie
COST LIMIT $ 35.00

July 9, 1997

ORDER DATE
ORDER TIME : 10:38 AM
LT LI T I T PRt ]

457250-015
4350891

ORDER NO.

CUSTOMER NO:

CUSTCMER: Mona Brannon,
Beverly Enterprises,

5111 Rogers Avenue

Ste 40-a
Fort Smith, AR 72919

FOREIGN FILINGS

SPECTRA REHAB ALLIANCE,

Paralegal
Inc.

jui

A

S
B !:_r I

338

074
7S

INC.

Vaiy
e

PROFIT XX CORPORATE
NON-PROFIT LIMITED PARTNERSHIP

Wa1 00001634

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: W. Charles Earnest 1|32




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of State

July 15, 1997

se RESUBMIT

W. CHARLES EARNEST
TALLAHASSEE, FL Please give original

SUBJECT: SPECTRA REHAB ALLIANCE, INcEUbMIsslon dato as file date.
Ref. Number: FO6000001461

We have recelved your document for SPECTRA REHAB ALLIANCE, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being retumed for the following:

The above named entity was authorized to transact business in Florida on March
21, 1996; please correct number three of the document accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6957.

Joy Moon-French
Corporate Specialist Letter Number: 897400036207

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




PROFIT CORPORATION
" APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

R la)
s

SECTIONI
(1-3 MUST RE COMPLETED)

\.!:}

ﬂ
-

YHYTIYL

Spectra Rahab Alllance, Inc.
Name of corporation as it appears on the records of the Department of State.

1 :.'f} L RS

.

VORG]4 2388
Y

3

Lalaware 3, MARCH 21, 1996
Incorporated under laws of Date authonzed to do business in Flonida

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corparation, when was the change effected under the laws of

its jurisdiction of incorporation?___June 25, 1997

5. Spectra Healthcare Allisance, Inc,

Name of corporation after the amendment, adding suftix ° ‘corporation” “company” or “incorporated,” or appropriate abbreviation, if not
contained in new name of the carporation.

6. If the amendment changes the period of duration, indicate new period of duration,

nfa

New Duration

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

n/a

New Jurisdiction

BN A @(\B sy 1, 1997

Signature Date

Holly A. Odom Assistant Secretary
Typed or printed name Title




State bf Delaware

Office of the Secretary of State

T, EDWARD !, FREFIL, SECRETARY OF STATE OF THE STATE OF
PELAVARE, DO HERERY CERTTFY THAT THE SATD "SPRECTRA REMAR
ALLTANCR, THC, ", FILED A CERTIFICATE OF AMENDMENT, CHANGTNG TTS
MAME TO "SPECTRA WEALTHCARE ALLTANCE, THC.®™, THE TWENTY-FTFTH
DAY OF JUNE, A.D, 1997, AT O Q'CLOCI A.M,

AND * DO HERERY FURTHER CERTTFY THAT THE AFORESATD
COPPORATTOM TS DULY TNEORPORATED UMDER THF LAWS OF THE STATE OF
DELAVARE AND TS TN GOOD STAHDTNG AND HAS A LEGAL CORPORATE
E¥TSTENCE NOT IIAVTNG REEN CANCELLED OR DISSOLVED SO FAR AS THF
RECORDS OF THTS OFFTCE SHOW AND 15 DULY AUTHORTZED TO TRANSACT
RUSTHNESS, B

AID T DO HERERY FURTHER CERTTFY THAT THE ANNUAL REPORTS HAVE
REEN FTLED TO DATF. ' ' o

AND T DO HEREBY FUR:HER CERTIFY THAT'THE_anNéHISE TAXES

HAVE BEEN PATD T0 DATE.

buePpud_

Edward ). Freel, Secretary of State

242198 R32¢0 g b
980 k320 AUTHENTICATION: 553352

Q71229830 DATE: 07-11-97




