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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRARSAT &
A =Y
BUSINESS IN FLORIDA SYNCAy
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA .S_'TA TUTES, THE FOLLOWING IS § UBMITTED T@’ e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 b
. g ok

- | e
: Q*duu Manor, Toe. | . ‘ag ””%ﬂ

{Name of corporation; must includer?e word “INCORPORATED", “COMPANY", “CORPORATION" or
words or abbreviations of tike impotTin language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained ir the name at present.}
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(State or country under the [aw of which it is incorporated) (FEI number, if applicable)
1, a]/g;/qq . 5. ..‘PQFPCWLM{L( L .
(D att of inéorporation) (Duration:’ Year corp. will cease 10 existor “perpetual™)
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(Date firsh transactedf business in Florida.) (SEE SECTIONS 6071501, 07,1502 and 817,155, ES.)
»est Mich 400 Sthreet, Milwaul ker W 52203 7 L1

(Current mailing address)

Toenaage in anu byl ackorachvities oo who hh corirat 015 pi, be
(Pm’pos'é(s) of corporadcn authorized in home state or country to be carried out in state of Floriba)of q #}'r‘?(‘(f CU?(,’W“e/ﬂ
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9. Name and street address of Florida registered agent: (P.O. Box or Majl Dro b Box NOT acceptab[eﬁw 65/’)57{31 /
Office Address: 395 A LW Ke//gjq /&@L, | o T
Tellihassee e dam

(Zip code) ) : -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated caorporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and accept
the obligations of my position as registered agent,

L1 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the o
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,

[2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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2.
A. DIRECTORS (Street address only - P.O. Box NOT acceptable) -"';f;i%}
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Vice Chairman: o 2
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Address: - - S -
Director: _ - - = — -
Address: _ .
Director: _ — -
Address: — :
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T .
President: a L C’(_g{ Mﬁwcdw({ P— S— —
Address: R
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Vice President: - E— N
Address: - . —
Secretary: — e = = =
Address: - - —
Treasurer: : — o
Address: e -
NOTE. Wumh an addendum to the application listing additional officers and/or directors.
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OFFICERS

Joy D. Calkin

John G. McLaughlin
Richard L. Bertrand
Melvin A. Rhinelander
Ronald P. Knox

Roch Carter

Mark W. Durishan
Elizabeth H. Hoffman
Walter A. Levonowich
Stephen F. Dineley

L. William Wagner
Timothy J. Murphy

DIRECTORS

Joy D. Calkin
Mark W. Durishan
Melvin A. Rhinelander

OFFICER & DIRECTORS %m

Chair o _ S _ =
President and Chief Operating Officer T o3
Senior Vice President - Planning & Development -
Secretary

Senior Vice President - Operations

Vice President, General Counsel & Assistant Secretary
Vice President, Chief Financial Officer & Treasurer

Vice President - Clinical Services & Chief Clinical Officer
Vice President

Vice President

Vice President

Assistant Secretary

ADDRESS FOR ALL OFFICERS & DIRECTORS

111 West Michigan Street

Milwaukee, WI 53203
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE O] ’%a %% -
DELAWARE, DO HEREBY CERTIFY "RICHEY MANOR, INC.' IS DULY _’_;%g
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN : )
GOOD STANDING AND HAS A LEGAL CORPQRATE_EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE. SHOW, AS “oF TIZ'I"E TWENTY-FIRST DAY OF I
SEPTEMBER, A.D. 1995. St S Ll

AND I DO"HEREBY FURTHER CERTIFY THAT TEE. %afp PrrcEEY maNor, @ O
INC." WAS INCORPORATED ON THE TWENTY-FTRST DAY _OF SEPTEMBER,

A.D. I999. - - T ‘A - 7

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. ~ =~ . o T ? R —

Lihfuud

Edward J. Freel, Secretary of Sgg% 1959
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