.. FILE NOW: FILING FEE IS $61.25 FILED

NON PROTI_:Ig FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 am g :: =
CORPORATION Katherine Harri —
ANNUAL REPORT Saecr:tarr;teof :t;t: Secretary Of State ;
DIVISION OF CORPORATIONS 05-10-1999 90246 013 ****61.25

1999
DOCUMENT # -N96000001219

1. Corporation Name

VENCARE HOSPICE FLORIDA, INC. { TRRUNG I Lt %Ililéllllslul wm
« 5

538095 - 90246 - 13

Principal Place of Business Mailing Address "
400 W. MARKET ST. STE. 3300 400 W. MARKET ST. STE. 3300 3
LOUISVILLE KY 40202 LOUISVILLE KY 40202 .
|
2. Principal Place of BusinessX1Ie VENICOL L. 2a. Maiting Address Une vencor Place 3. Date Incorporated or Qualifed |
21) 680 South Fourth Street l26]_680 South Fourth Street 03/01/1996 { B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1:
}Ej I27] 61-1328994 Not Applicable 1
City & State ity & State ‘ . $8.75 Additional i I
EII isville, KY '2—8-1 Loui ']}e, kY 5. Certifcate of Status Desired O Fee Raquired : !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i &
2ali0202-2412 5] USA 20402002412 [w0] USA Trust Fund Gontribution - Added to Fees 1i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
81| Name *‘
DELVEGCH[O, WENDY A 82| Street Address (P.O. Box Number is Not Acceptable) ‘ ]r
BLANK, RIGSBY & MEENAN P.A |
204 SOUTH MONROE STREET 83 ;
TALLAHASSEE FL 32301 84 Cily FL 85) Zip Code ;

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L \
Signaturs, typed or printed name of regisiared agent and bitle it applicable. (NOTE: Registered Agant signature 7equired when renstating) DATE 8 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 ?’_- ] !

TIMLE POC DELETE 1.1TME See Attached Schedule Ochange  [iAddition | == 1|

NAME LUNSFORD, W. BRUCE 1.2 NAME 51

smeeto0Ress| 400 W. MARKET ST, STE. 3300 13 STREET ADDRESS ol

CITY-5T-2P LOUISVILLE KY 40202 14CITY-5T7-2ZIP e !

ME CFoD &J DELETE 21 TME See Attached Schedule Cjchange ] Acditon | © ]!

NAME REED, W. EARL Ill 22 NAME

smreetaooress| 400 W. MARKET ST. STE. 3300 23 STREET ADDRESS !

CITY-ST-2IP LOUISVILLE KY 40202 2.4 CITY-ST-2P !

TITLE co0 DELETE 31TIMLE See Attached Schedule [Change £ Addition :

NAME BARR, MICHAEL R 32 NAME

streerropress| 400 W. MARKET ST. STE. 3300 33 STREET ADORESS

CITY-ST-2P LOUISVILLE KY 40202 34.CITY-ST- 2P

TITLE VPGC ] DELETE 41 TITLE ] Change [ Additior:

NAME FORCE, JILL L 4.2 NAME

seersooress| 400 W. MARKET ST. STE. 3300 cssmeericoness|  One Vencor Place, 680 South Fourth Street |

omy-st.2P ‘LOUVISVILLE KY 40202 44CITY-ST-2P J

me VD &1 GELETE 54 TME See Attached Schedule [OChange %] Addition |

NAME LADT, THOMAS T A 5.2 NaME

street anoress| 400 W. MARKET ST. STE. 3300 6.3 STREET ADDRESS I

CTY-ST-2P LQUISVILLE KY 40202 54 CITY-ST-ZP |

TITLE vV {J DELETE 6.1 TITLE ﬂ Change 7 Addition {

NAME WINDHORST, DAVID R B2ZNAME

sreeTapokess| 400 W. MARKET ST. STE. 3300 sastReeTaboRess| One Vencor Place, 680 South Fourth Street '

CITY-ST-2IP LOUISVILLE KY 40202 6.4 CITY-ST-ZP |

14. 1 hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;é;’. :?Wr 5’.%@5151?@%?&1@& :{!go/?q (5%’%20_%7113_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




SOV IS

VENCOR HOSPICE FLORIDA, INC. # 136 00000 1219

DIRECTORS

Richard A. Schweinhart
James M. Gillenwater, Jr.

Jill L. Force

'
OFFICERS
Frank W. Anastasio President, Ancillary Services
Richard E. Chapman Senior Vice President, Information Systems
Jill L. Force Senior Vice President, General Counsel and Secretary
James H. Gillenwater, Jr. Senior Vice President, Planning and Development
Richard A. Lechleiter Vice President, Finance and Cerporate Controller
Edward L. Kurnitz : Chief Executive Officer and Pregident
Thomas M. Schuhmann Vice President, Reimbursement
Richard A. Schweinhart Senior Vice President and Chief Financial Officer
David R. Windhorst Vice President, Financial Systems Development
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