October 11, 1996

Florida Department of State s
Division of Corporations .

P, O. Box 6327 10000 15???91-——[3
Tallahasseo, FL 32314 ‘ -10/16/96~-01123--001

kw70, 00 - Wew70,00 J
Re: Vengor Home Health Scrvices, Ing, .

Dear Sir or Madan!

P

I have enclosed for filing the original and one copy of an Application by Foreign R
Corporation for Authorization to Transact Business in Florida on behalf of Vencor Home Health .
Scrvices, Inc, Also enclosed is a check in the amount of $70.00 made payeble to the Florlda
Department of State in payment of the filing fee for this Application. . '

Please return cvidence of this filing to me in the enclosed, self-addressed envelope If "'-' . o

you have any questions or need additional mformauon. please gwe me a call at (502) 596-7458
Thank you for your assistance.

. . )r-gm ' % 'y
Sincerely, 5 e
CoFerd oy

R *4 KL
VENCOR, INC. 3;;-;; n g
P .
S i R

e 2 — 1
Polly M. Franklin © .52 8
Co:porate Records Coordmator g'r'n* R
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APPLICATION BY FOREIGN CORPORATION FOR Am*nonm)n ION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1803, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Vencor Home lealth Services, Inc.
(Name of corporation: must Inchide the word *INCORPORATED*®, *COMPANY*, "CORPORATION" or
words or abbraviations of like import In language as will clearly indicate that it is & corporation instead
of a natural person or partnership it not so contalned in the name st prasent.)

2. Pelavare 3, _61-1309969
{State or country under the law of which it ia Incorporated) (FEl number, If applicable)
4, September 18, 1996 &, Perpetunl
{Date of Incorporation) (Duration: Yaar corp, will cease to exist or "parpstual”).

6. Upon Qualifjcation .
(Date first transactad busineas in Florida. (Ses ssctions 607,1501, §07.1602 and 811‘1,56 ‘Es 1]

7. 3300 Providian Center, 400 West Market Street ;% g :
o :n_ Y
Louisville, KY 40202 g;'?;; p l-r' b
{Current mailing address) Mo am m [,‘
: mt X R
8. Providing home health services. = U ?;l ‘

l.%

{Purpose(s) of corporation authorized in home state or country to be carried out in th@ﬁa
Flarids)

9. Name and street address of Florida registered agent:
Name: C T CORPORATION SYSTEM.

Office Address: clo C T Corporation Syatem, 1200 South Ping Istand Road

JPlantation _____, 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. | hereby accept the appointment as .. .~ . .
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of .

all statutas relative to the proper and complete performance of my duties, and | am familiar with =

" and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM

7 22l

(Registerad an';m's signature} (Officer)

1y
(Type Nama and Title of Officer)

(FLA. - 2189 - 11/18/94) , o S e
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11. Attached is & certitiocate of existence duly authenticatad, not more than 90 days prior to i
delivery of this application to the Department of State, by the Secretary of State or other.officlal "/

t

having custody of corporate recorda in the jurisdiction under the:law of which it s Incorporated.’. = . ".'"
12. Names and addressss of officers and/or directors: I Coe .
A. DIRECTORS

Chairman: __8ee attached liast of diractggnl

Address:

Vice Chairman:

Addrasa:

Diractor:

Addresa:

Riractor:
Addreas:

8. OFFICERS

Prasident: __See attached liat of officera.
Address: ‘ S

Vice President:

Addrahs: ‘

Secretary:

Addréss:

(FLA. 2189)




Troasuror!

Addrass:

NOTE: If necesaary, you may attach an addendum to the application listing additional ofticers

and/or diractora,
/)7/1’ / %“"‘"

13.
(Bignature of/Chairman, Vice Chairman, or any officer listed In numbar 12 of the application)

14, Jill L., nt
ATypad or printed nams and capacity of psrson signing spplicaticn)
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Diroctors and Officers
Veancor Mome Health Aexvices, Ina,

DIRECTORAL

Michael R. Barr
Primary t 3300 Providian Center
Addroepao t 400 Waot Market SBtreet
Loulsvilla, KY 40202

W. Bruce Lunaford
Primary 1 3300 Providian Center
Address 1 400 Wesat Market Street
‘ Louiwville, KY 40202

W. Eerl Reed, IIIX
Primary t 3300 Providian Center
pddress : 400 West Markat Streat
Louisville, KY 40202

OFFICERE:
Frank W. Anastasilo
Primary ¢t 3300 Providian Cen%er
Address : 400 West Market Street

Louisville, KY 40202
Michael R. Barr

Primary : 3300 Providian Center
Address : 400 West Market Street
Louisville, KY 40202

Mary Ann Evans
Primary : 3300 Providian Center
Addreas : 400 West Market Street
Louisville, KY 40202

Jill L. Force
Primary : 3300 Providian Center
Address :

Louisville, KY 40202

James H. Gillenwater, Jr.

Primary : 3300 Pfovidian Center
Address 400 West Market Street

Louisville, KYI 40202

400 West Market Street .

‘ Development :

Director

Director

Director : ¢nil

VERE
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Vice President, Ancillarylservices,‘

chief Operating Officer and Executive
Vige Praaident

Vice_Breaident,_blinichl_Operetioneif :!ﬁ”

Vice President General CGunsel and
Secretary :

Vice President. Planning and



Thomas T. Ladt
Primary 1 3300 Providian Center
Addrans 1 400 Woast Market Stroaet

Loulsville, KY 40202

Joseph L. Landenwich
Primary 1 3300 Providian Center
Addreon t 400 Wost Market Btraot
Louisvilla, KY 40202

Richard A, Lechleiter

Primary t 3300 Providian Center
Address it 400 West Market Street
Louisville, KY 40202

Maria M. Levering
Primary 1+ 3300 Providian Center
Address : 400 West Market Street
Louisvilla, KY 40202

W. Bruce Lunsford
Primary : 3300 Providian Center

Address : 400 West Market Street
Louisville, KY 40202

'Steven L. Monaghan

Primary : 3300 Providian Center
Address

Louisville; KY 40292.

Brian L. Pugh . ‘ ‘ Co
Primary : 3300 Providian Center

Address : 400 West Market Street .
" Louisville, KY 40202 .-

W. Earl Reed, III

Primary : 3300 Providian Center
Address : 400 West Market Street

Louisville, KY 40202 -

' T. Richard Riney

Primary : 3300 Providian Center
‘Address

.Vicg'Presidenﬁ, Fg¢iliﬁyﬁa¢couﬁ£;ﬁ§ﬁ;3¢

: 400 West Market Stree:

Vice‘?reéidgnh}f?roéfamgnaféimﬁﬁeﬁ

‘Chief Financial

}“hbé}staht'Séérgta;ny‘,

: 400 West: Market Street'
Louisville, KY 40202,

Exacutive Vice President, Operations
Aosiptant Beorutary R

Vice President, Finance and COrporate
Controllex

Vice President, Adminiétfativé éarv1cﬁa.‘fﬂﬁ

Chairman of the Board. Preaident, and
Chief Exacutive 0£ficer - ' :
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' [
Thomas M. Bohuhmann
Primary 1 3300 providian Center
Addreso ! 400 West Market Straast

Louipville, KY 40202

David R, Windhorat
Primoxy ! 3300 Providian Center
Addropo t 400 Wast Market Streat
Loulsville, KY 40202

vice b:dhidgnp,ln@imﬁqfloﬁinﬁgﬁh‘_

vice Prasident, Financial Bystems . ..
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State of Delaware
Office of the Secretary of State  PAcE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "vENCOR HOME MEALTH SERVICES, INC.»
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Edward ], Freel, Secretary of State
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