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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS%;@;Q

BUSINESS IN FLORIDA i % A

L A -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJTTED‘;% ‘?fjf;r i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. DY 5

o

' e -l . AT »

. _Sowth Weritage YeaHt ¢ Pohaby [ 4o on Qunfer, Tnc % 32
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waords or abbreviations of like import in language as will clearly indicate that it is a corparation instead of a Yo E
natural person or partnership if not so contained in the name at present.)
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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 appointinent as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent.

1. Attached is a certificate of existence duly authenticated, not more than 90 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.
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OFFICER & DIRECTORS

O AR
Joy D. Calkin Chair \5(3\ '%;% -
John G. McLaughlin President and Chief Operating Officer "%,D ";‘g‘%
Richard L. Bertrand Senior Vice President - Planning & Development < '253,,
Melvin A. Rhinelander Secretary - "-%‘%
Ronaid P. Knox Senior Vice President - Operations ‘f‘p %
Roch Carter Vice President, General Counsel & Assistant Secretary )
Mark W. Durishan Vice President, Chief Financial Officer & Treasurer
Elizabeth H. Hoffman 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
Joy D. Calkin

Mark W. Durishan
Melvin A. Rhinelander

111 West Michigan Street
Milwaukee, WI 53203 L e e e e
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