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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA <.
NI

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 8 7%,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

<
1)) o
7 % ‘oz
. . [} - d —_— i j.Q\
. Winder Hoven Heajth ¢ Pelobili4ahon Conder, Trne. 2, o5
(Name of corporation; misst include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or PN .
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 3 & ’/%
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natural person or partnership if not $o contained in the name at present.) - e

> %
AT s ':QQ/’PM&( for -

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

921199 s ferpetual

-7 - . . - n -
(Daté of incorporation} (Duration:’ Year corp. will cease to existor “perpetual’)

6 con Gl heahon.

(Dace firs! transacteff business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, .5
L west N .‘Cfl:‘JaM Shreot M veukes 10T 53003

(Current mailing address)
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s. Toengage in g Mdubu] ack ecachivities oo which corporatons magbe
(P&pos/c{s) of corpo’rajjon authorized in home state or country to be carried out in state of FLorif:la)O @Q! 7 {-2.. c‘fff (?; ﬁe f/’ )

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptablefl 7Ll @ﬁfm /
v botio Desmint Sty Zoe. L S0
Office Address: 995 5LUW Kff//‘@ /&dﬂ(/ S
"1 alla hgssee  Florida, 32311 L

(Zip codc)”

10. Registered agent’s acceptance:

Having been 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 agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the preper and complete performance of my dufties, and I am familiar with and accept
the obligations of my position ags registered agent,

ent’s signature}

Il. Atiached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the B
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law of
which it is incorporated.

i2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A.'DIRECTORS (Street address only - P.O. Box NOT acceptable)
Dior e Cft At o fo
Chairman: -'l' {'QCk&L &bk WL( j1 l?f{{ . - s ow o

Address: . . e L . . o L =RAL

Ry
Vice Chairman: . e P - - : : ‘:‘3’ %‘2«

Address: ] N . e e e iy %%

e . : - - P : o, v 3

Director: . e B _— e i . - - = . = : . S s

Address: - - . - P . R T s z

Address: . . o o C ) I e R

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
o s Adtacjod
President: } (& S(_/Q 4 (/C/{"CQ( .

Address: : = L . o . - R . ¢54

Vice President: } e e e - - R PP . . C e [

Address: e ) L L e e

Secretary: . e u e e

Address: e s - i : e

fi

Treasurer: - e e . T s ez e

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. '
13. W : : e - -

(ﬁgﬂatur& of Chai}ry/aﬁ, Vice Chairman, or any officer listed in number 12 of the aEplrication)

14 fmcﬂ“%j T Nwrphy, fesictant-Secretery -

(Typed or prfnted néme and capacity of person signing application)




FFICER,

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. Wilham Wagner
Timothy J. Murphy

DIRECTORS

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

OFFICER & DIRECTORS

Chair

President and Chief Operating Officer

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 QFFICERS & DIRECTORS

111 West Michigan Street”

Milwaukee, WI 53203
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I, EDWARD J. FREEL, SECRETARY OF STATE QOF THE STATE O‘Fs (ty

DELAWARE, DO HEREBY CERTIFY "WINTERHAVEN HEALTH & REHABILITATION

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

OF DELAWARE AND IS IN GOOD STANDING AND.HAS A LEGAL CORPORATE
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- - = N LY .
EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE_SHOW, AS OF THE

TWENTY-FIRST DAY OF SEPTEMBER, A.D. T9997
AND T DO"HEREBY FURTHER CERTIFY THAT THE_SAID_ "WINTERHAVEN

HEALTH 3% REHABILITATION CENTER, INC." WAS INCORPORATED ON THE

= i N LE ® e s

TWENTY-FIRST DAY OF SEPTEMBER, A.D. ' ) .
AND I-DO HERE URTHER CERTIFY THAT THE FRANCHISE TAXES
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HAVE.NOT BEEN ASSESSED TO . LU |
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3099564 8300

Edward J. Freel, Secretary of $igtp1 95
991395134 AUTHENTICATION: 09-21-99

DATE:




