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"' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO 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. In-House Rehab Acquisition Corp.
{Name of corporation: must include the word "INCORPORATED™, "COMPANY", "CORPORATION", orwords or
abbreviations of like import in language as will clearly Indicate that it is a corporation instead of a natural person
or partnership if not so contained In the name at present.)

2. Kentucky 3. __61-1328161
(State or country under the law of which it is incorporated) (FEl number, if applicable)
4. March 6, 1994 5. Perpel:ilal o
{Date of incorporation) (Duration: Year comp. will cease to exist or "perpetual®)
e. uocn gualification o ‘ -
(Date first transacled business in Flonda. (See sections 807.1501, B807.1502, and 817.156, F.8.)) g % -
o PR
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7. 325 West Main Street, Ste 14008, Touisville, Kentucky 40202 —  Bgim
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(Current mailing address) — 2ep
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8. Pariliftation of and Pv—r\tri sion.-of Th i o
(Purpose(s) of corporation authorized in home state or country to be%rﬁed out in the state of
Florida)

9. Name and street address of Florida registered agent: -

Name: £ T Corporation System

c/o C T Corporation System, 1200 South Pine
Office Address: Island Road o

Plantatrion , Florida, 33324 _
{Zip Code)

10. Registered agent acceptance:

Having been named as registerad 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 snd agree to act In this capacity. |
further agree fo comply with the provisions of all stafutes relative to the proper and complste performance of my dutias,
and | am familiar with and accept the obligation of my position as registered agent.

C T Cerporation System
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§ (Registered agent's signature) (Officer)
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11. Aftachedis a certificate of existence duly authenticated, not more than S0 days prior 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

Chairmam: .. attaghed 1ist of direcrors

Address:

Vice Chairman; see attached list of directoxs
Address:

Director: See attached ligt of direatorg

Address:

Director:

Address:

B. OFFICERS

6¢:giid- €1 13086

President:sﬂ attached list of officers

Address:

Vice President:

Address:

Secretary:
Address: _

(FLA. 2188)
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Treasurer:
Address:

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

ignature o
application)

14. [Vichas] J . /4':‘&1&/\ Secretany
(Typed or printed name and capac{’ty of person sig?ﬁg application)

airman, or any onicer isted in numper 12 of the

6271 Hd €1 13086
i

(FLA. 2180)




Officers:
President:

Chief Financial Officer:

Secretary:
Asst. Secretary:

Directors:
David V. Hall

David V. Hall
Robert Babine
Michael J. Kitchen
Nicole Perry
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John Y. Brown Ili
Secretary of State

Certificate of Existence

J086
A
g

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of o B

o
Kentucky, do hereby certify that according to the records in the Office of the—¢ B
Secretary of State,

IN-HOUSE REHAB ACQUISITION CORP.

2:2hd €l
]

’.; =
is a corporation duly organized and existing under KRS Chapter 271B, Whoseﬂ 2
date of incorporation is March 6, 1998 and whose period of duration is perpetual

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the T
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 8th day of October, 1998.

Whe ). Boown E

JOhIN Y. BROWN III
Secretary of State
Commonwealth of Kentucky

Jjsanderson/0453229.09




