2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 26,2004 8:00 am

DOCUMENT # F98000004011 ecretary of State
KINDRED HEALTHCARE OPERATING, INC. 04-26-2004 91022 022 ***150.00
Principal Place of Business Mailing Address
680 SOUTH FOURTH ST 680 SQUTH FOURTH ST
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
LOUISVILLE, KY 40202-2412 LOUISVILLE, KY 40202-2412
RS R IO RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2085484 Not Applicablg
Zp Country “p Country 5. Cerfificate of Status Desired [ ?g-;g Addtional
6. Narne and Address of Current Rag_istared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pﬁn:adlname of registered agent and titte if applicabla. {NOTE: Registered Aganl signalure required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e D A Delete TLE D 3 Change Addition
NAME GILLENWATER, JAMES H HAME M, Suzanng Riedmant
STREET ADTRESS | 680 S. FOURTH ST. SIREETA0DRESS |LeBa S FovRrH 57
omy-s1-2P | LOUISVILE, KY 402022412 onv-st2p | fouisvice g ky Yozea-
TLE VP [ Delete TITLE O charge [ Addition
NAME WINDHORST, DAVID R NAME
STREET ADDRESS | 680 S. FOURTH ST. STREET ADDAESS
CITY-ST-2IP LOUISVILLE, KY 40202 CITY-ST-Z2IP
TITLE P o . e . E_lpe!me TITLE L _ [JChange  [T] Addition
NAME DIAZ, PAUL J i " NAME TTF|F«T— T ' T T
STREETADCRESS | 680 8. FOURTH ST. STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 40202 CITY-ST-2IP
TitiE VP I Delets TLE NPT B Change [ Addition
NAME RCBINSON, HANK NAME
STREET ADDRESS | 680 S. FOURTH ST. STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 40202 CITY-ST-ZP
TILE T O Delete TITLE D Of change [ Addition
NAME LECHLEITER, RICHARD A NAME
STREET ADDRESS | 680 S. FOURTH ST. STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 40202 CITY-ST-21P
TITLE 8 {3 Delete TE [ change [ Addition
NAME LANDENWICH, JOSEPH L NAME
STREET ADDRESS | 680 S. FOURTH ST. STREET ADDRESS
Ciy-st-2p LOUISVILLE, KY 40202 CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: AL (C 6o Howk Rabiwsot Y/ faapy(D2) St - 7300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




