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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 TOO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. D -

- Tackson friglds LhabilAvhonlonter, Tac. % %o

(Name of corporation; must include thg word “INCORPORATED", “COMPANY™, “CORPOEATION" or k) %ﬂ;;g%,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a =~ &3 &3 r‘-g’&’
natural person or partriership if not so contained in the name at present.) o2 23941
<~ T oF
- ¢ ] Pt S
2. J)&i}ﬁ.bb}ﬁl’-e/ .3 P‘j}’}plrfd 4 - N %ﬁ“"
(State or country under the law of which it is incorporated) o (FEI number, if applicable) S T o
. 4)81)99 s ferpetua |
(Datd of inéorporazion) (Duration:' Year corp. will cease to existor “perpetual™
Y -
5 Upon wueldcihon. - L
(Date first 1ransactf:@ business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) )
» 1L west Wichigan Stoeet; (ilwankes, WE 52703

{(Current mailing address)

Trenddge in any bl ackecackvibies oo whoch corporatons wagbe
(szposé(s) of corporati’on authorized in home state or country to be carried out in state of Florifla) O @ aq ;?{‘? (5{1; Uﬂ,{(: o

.43

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptable)_HLQ 6\?/76’]’2?_ /

= Dt ; SIS T - Corperaiog
e B it St T L b of Delaedize

T 7 -
Office Address: “06755 5 u)[(j KC//‘%? {fcﬁdﬁ'{" . T s -
Aallahassee , Florida, 32311 T

(Zip code) .

10. Registered agent’s acceptance: —

Having been named as registered agent and to accept service of process for the above stafed corporation at the place designated in
tiris application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and acécept

the obligations of my position gs reg'/te(rjagent.
wr U B 7

(Registered(ggent’s signature)

1. Atlached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Pepartment of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction under the law of ~
which it is incorporated. -

12. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)



A. DIRECTORS (Street address only - P.Q. Box NOT acceptable)

Chairman: 'P L@(.L&L \g’(/q /{ZHZ{, (—hjl Jf{(‘ :

Address: ) L

Vice Chairman: . - R o el

Address: , . . - T A

Director: e . s A
Address: i e - ‘ N e L e - e o

Director: . . : — e e =t N W e e o L 1...4,.-_4:-—»--:-7 -‘;;;“

Address: - - L - - - - - - - e LDt e L . . - __'

i ™ =

B. OFFICERS/)(Street address on.ly - PO ];ox NO;F aébé[)_tabie)
President: 5'/ U_; a_g( S{.«Q /lj%a/oﬁ/ Cy({ : R P T

Address: e . T e o P

Vice President: — e N Y A SN S L=t S F

Address: . .. . N S LTV R

Secretary: e . - 4 R T S S e e Eo

Address: - PO e N S R WU

Treasurer: - ] . - E e T

Address: _ e T R N S U S

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

(Siénﬁure of Cbairm/%(ce Chairman, or any officer listed in number 12 of the ﬁpp[ication)ri

. _“Conobhy T (Nurphu, desslapt-ecretary -

(Typed or prfnted nhme and capacity of person signing application) ~

.



OFFICER & DIRECTORS

OFFICERS o t;_fi%t‘

Joy D. Calkin Chair “8\6 %‘%'%
John G. McLaughlin President and Chief Operating Officer ";f: %’a‘%
Richard L. Bertrand Senior Vice President - Planning & Development ’% %‘%
Melvin A. Rhinelander Secretary /'} %
Ronald P. Knox Senior Vice President - Operations - e
Roch Carter Vice President, General Counsel & Assistant Secretary

Mark W. Durishan Vice President, Chief Financial Officer & Treasurer

Elizabeth H. Hoffnan Vice President - Clinical Services & Chief Clinical Officer

Walter A. Levonowich Vice President

Stephen F. Dineley Vice President

L. William Wagner Vice President

Timothy J. Murphy Assistant Secretary

DIRECTORS . o N " L ,

Joy D. Calkin

Mark W. Durishan
Melvin A, Rhinelander

111 West Michigan Street o o .
Milwaukee, WI 53203 o . o .

wpblcio&dl.doc:lmi:9/21/99



State of Delaware ’ PAGE 1

[ Ny ¥ I’ - T 0*
Office of the Secretary of State %t
- FrE,
.. % i;‘i-,??y -
R~
<o R, -
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF — 4 ‘fﬁg‘:ﬁ :
% D
DELAWARE, DO HEREBY CERTIFY "JACKSON HEIGHTS REHABILITATION . <% j%g%
e
- %

CENTER, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS_IN GOOD STANDING AND HAS A LEGAL CORPORATE _ S

- TR

= =5 A— T

EXISTENCE SO EAR AS. THE RECORDS OF THIS OEFICE SHOW AS OF THE -

-

TWENTY-FIRST DAY OF_SEPTEMBER A.D. 1999 =
AND I DO HEREBY FURTHER CERTIFY THAT THE_ SAID “JACKSON : .

HEIGHTS REHI—\BILITATIQI\T CENTER,' INC." WAS I_NCORPQRATEIS‘AON THE

H

=i KL

AND I DO BEREBY FURTHER CERTIFY, THAT _THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATm. 7 S s %_ E

3099578 8300 Edward J. Freel, Secretary ofS§1§981950

991395120 _ o AUTHENTICATION: . 09-21-99
DATE:



