2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28, 2005 8:00 am

DOCUMENT # P93000019431 ecretary of State
1. Eniity Name
TRANSITIONAL HOSPITALS CORPORATION OF TAMPA, 04-28-2005 90219 016 ***150.00
INC.
Principal Place of Business Mailing Address
680 SOUTH FOURTH ST 680 SOUTH FOURTH ST
STE 3300 ATTN: TAX DEPT
LOUISVILLE, KY 40202-2412 US LOUISVILLE, KY 40202-2412 US
e R L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3170069 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} ?g;gg‘ :\i::i:;i’iinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM®
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralwe, typed of printed name of registered agent and litla it applicable. {MOTE: Registarad Agent signature required whon reinstating DATE
FILE NOW!l FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TiTtE [ Change [ Addition
HNAME RIEDMAN, M. SUZANNE NAME
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 402022412 ciry-51-21P
LE VP O Delete HTLE [ cChange [ Addition
NAME WINDHORST, DAVID R NAME
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADDRESS
CITY-S1-2IP LOUISVILLE, KY 40202 CITY-ST-2P
TITLE P {77 Delee TILE O Change [ Addition
NAME DIAZ, PAUL J NAME
SFREET ADDRESS { 680 SOUTH FOURTH STREET STREET ADDRESS
ciY-81-21P LOUISVILLE, KY 40202 CITY-ST-2P
TTLE s O pelete TILE Ochange [ Addition
NAME LANDENWICH, JOSEPH L NAME
STREET ADDRESS | 680 SOUTH FOURTH STREET STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 40202 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME LECHLEITER, RICHARD A NAME
STREEF ADDRESS | 680 SOUTH FOURTH STREET STREET ADDRESS
CiTY-St-2P LOUISVILLE, KY 40202 CTY-ST-2IP )
TMLE vT : : £ pelgte me - -] o : . .. OChange ~[J Addition
NAME ROBINSON, HANK NAME .
STREET ADDRESS { 680 SOUTH FOURTH STREET S STREET ADDRESS
ciy-si-2P LOUISVILLE, KY 40202 CirY-ST-20P

12. ! hereby certify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3){7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with,an address, wi | Qthgr Ilk'e empowered,
SIGNATURE: /N;% p Hank Rongon y [2 / 05 (A1) 5961300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caywma Phona #




