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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ) o
BUSINESS IN FLORIDA o WL,
2 50
> G
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -8, 3315,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Z, %

' - . “f- - ()
T, Oeks Roorduntiod + Rebabilitatron Coiter Lac. = %
{Name o?/corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or * i

words or abbreviations of like import in language as will clearly indicate that it 1s a corporation instead of a

natural person or partnership if not so contained in the name at present.}

DAV D . Aolied for

(State or country under the law of which it is incorporated) n (FEI number, if applircable)

921199 . Ferpetua|

(Daté of incorporation} (Durauou:3 Year corp. will cease to exist or “perpetual™

6 Weon geued hicehon.

(Date first transacte# business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153, F.S.)

) Wesk M ichigan Sheeet, Miwautker, QT 52205

(Current mailing address)

to

A

-~

w0

Thendage in iy \Gwbul ackecactivities oo whi i coraoratars maibe
(Purlpos}c(s) of corporaL'JOn authorized in home state or country to be carried out in state of Fion‘f:la) o {-9, a4, ?f- - (’d Lt‘:ﬂﬂyg/- _

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptableww 6@/7?]@ /
P Ay e . Corpirabiag

Name: L—Q%f = Dwd/m/‘/f&/v!&/ﬂé A1 : LAV ﬁ?&’/ﬁc-iﬁ/ﬁ

Office Address: \\5_47 ) _77 L W K € / / "‘i{'j =’7@ AA_— - :

m/d / ANTAS - Florda, A3 |

{Zip code)

10. Registered agent’s acceptance:

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

the obligations of my position agregistered agent. -

(Registered Agent’s signature)

-

1. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10 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: (Street address ONLY - P.O. Box NOT acceptable)




- R M
A. DIRECTORS (Street address only - P.O. Box NOT acceptable) P P
Chairman:’ ,l' I‘QCL&L \g’{}- ‘ L Z’(Uf{ i \'?& b%i:""“
’ R "5"’"-‘?'-’,'(@
Address: I : - P = ) %,0?
2
_ e 2 Pz
o e
Vice Chairman: <2, %
L7 g g
Address: - . - - i o - -
Director: . - _
Address: — . » s
Director: _ . e
Address: - L o - e oz § e

B. OFFICERS (Street address only - P.O, Box NOT accepiable)

President: H U‘ C_E,{ S’(./Q /%OC/{ Lgfé . e

Address: i . ) e = - e e,

Vice President: , e

Address: __ e e . ) . .. b

Secretary: e R

Address: B ) . ) e

Treasurer:

Address: _ . . e . _ e - . =

NOTE: It necessary, you gjay attach an addendum to the apphcauon listing additional officers and/or directors.
13. % """

{S{é’t/mre of Chzurmg(\fice Chairman, or any officer listed in number 12 of the apphcanon)

14, ';ﬁ\(f\o‘ﬂ/\u .0 r\P\UVfQ Ny, QéuSWSéCrﬁ%a

\_3 (Typed or prfnted pame and capacity of person signing apphcanon)




OFFICERS

Joy D. Calkin
John G. McLaughlin _
Richard L. Bertrand

Meivin A. Rhinelander -

Ronald P. Knox

Roch Carter - o
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 i
o, g
N S
s 23 A
<o AL,
I L
: < G,
. Chair P % -
_President and Chief Operating Officer i ’{3 23;}5\
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 ALE OFFICERS & DIRECTORS

111 West Michigan Street

Milwaukee, WI 53203
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State of Delaware PAGE 1

Office of the Secretary of State

O
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF(:., AT
-~

DELAWARE, DO HEREBY CERTIFY "THE OAKS RESIDENTTAL &

2 Th
REEABTLITATION CENTER, INC." IS DULY INCORPORATED UNDER THE L@gs :

OF THE STATE OF DELAWARE AND IS IN GOOD_STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS ’fﬁE;iQECéRDsjE THIS OFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 1999.

AND I Dd,HERéﬁY FURTHER CERTIFY THAT THE SAID "THE OAKS

RESTDENTIAL & REHABILITATION CENTER, INC." WAS INCORPORATED ON

THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.- 1:999. o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE T
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HAVE NOT BEEN ASSESSED TO DATE. - . ~ . ~ L 1=

[ (I I O

3099556 8300 Edward J. Freel, Secretary ongagPS 1953
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