- -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘

PROFIT RN FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am
CORPORATION % b P Katherine Harris .
ANNUAL REPORT Secretary of State Secretary Of State -
1999 DIVISION OF CORPORATIONS 035-10-1999 90128 039 ***150.00
DOCUMENT #
1. Corporation Name 855552
VENCOR INSURANCE COMPANY
LR
300 NORTH MERIDIAN STREET 400 WEST MARKET STREET —
SUITE 2700 SUITE 3300 —
INDIANAPOLIS IN 46204 LOUISVILLE KY 40202 DO NOT WRITE iN THIS SPACE -
3. Date Incorporated or Qualifed
R o 02/16/1983
2. Principal Place of BusinessONE venror: PIZE za, Maiing Adgress\ﬂe Vencor rlace 4, FE[ Number Applied For
21] 680 South Fourth Street ’;] 680 South Fourth Street 35-1536282 Mot Applicable =
?2—| Suite, Apt. #, sic. ;\ Suite, Apl.#, etc. 5. Certifcate of Status Desired (] $8F.ze5R2‘:!$irl(i;nal
FC“V 3 State City & State | 6. Elsction Campaign Financing $5.00 May B =
'z_ﬂ :Lolusvﬂle, KY a ' foulsnlle, KY Trust Fund Contribution d Added t0 F:ese
_l Zip D Country Zip Cou{g 8. This corporation owes the current year intangible -
24| 402002412 25)BA 29 ‘40202—2!&12 30 Personal Property Tax. [y ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER > " e
FLORIDA DEPARTMENT OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)
200 EAST GAINES STREET 8
TALLAHASSEE FL 32399-0327

]B_A City FLW:J Code

71. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and title f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE 6—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e DPC 3 peLeTE 11TINE See Attached List Dlchange  [KAddton) — §
NAME LUNSFORD, W. BRUCE 12 NAME 3 |
sreeTaporess| 400 WEST MARKET STREET, SUITE 3300 13 STREET ADORESS iR B
CITY-ST.2P LOUISVILLE KY 40202 14CTY-§T-2P A B
TME DCVP (3 OELETE 21 TME See Attached List ClChange [ Aaditon | O §,
NAME BARR, MICHAEL R 22NAME '
sTReev apDRESS| 400-WEST MARKET STREET, SUITE 3300 2.3 STREET ADDRESS ‘
CITY-ST- 7P LOUISVILLE KY 40202 2.4 CITY-ST.ZP
TILE DCvP [X DELETE 31 TIME Attached List [JChange  [X] Addition
NAME REED, W. EARL it 32 NAME
streeraooress| 400 WEST MARKET STREET, SUITE 3300 43 STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40402 34.CITY-ST-2P
TmE OVPO [3 DELETE 41TME Attached Tist [JChange 7] Addition
NAME LADT, THOMAS T 4.2 NAME
streeTacoress| 400 WEST MARKET STREET, SUITE 3300 43 STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 40202 44 CITY-§T-2P l
TIMLE DSy [l DELETE 51TME (X Change [ Addition ‘
NAME GILLENWATER, JAMES H JR. 52 NAME |
streeT anoress| 400 WEST MARKET STREET, SUITE 3300 sssmeeanoress;  One Vencor Place, 680 South Fourth Street ‘
CITY-ST- 2P LOUISVILLE KY 40202 54 CITY-ST-2P
THLE SCS [ DELETE 61 TITLE [EChange [ Addition
NAME FORCE, JLL L 6.2 NAME
streetanoress| 400 WEST MARKET STREET, SUITE 3300 sasreeTaoress | One Vencor Place, 680 South Fourth Street
CITY-ST-ZP LOUISVILLE KY 40202 64 CITV-ST-ZIP

14. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; thal [ am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, lorida 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: /C’W Brian K. Wood yM/ﬁ (502) 5967300

CSICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




' !
|
!
Vencor Insurance Company . i
SEBEE5 2 |
DIRECTORS | = QO { QB 3 (} 'i
‘ 5 |
_ | RAAI | |
Jill L. Force Director i
Primary One Vencor Place, 680 South Fourth Street 1
Address: Louisville, KY 40202-2412 |
|
!
James H. Gillenwater, Jr. Director ;
|
Primary One Vencor Place, 680 South Fourth Street E
Address: Louisville, [KY 40202-2412 |
Richard A. Schweinhart Director ‘
Primary One Vencor Place, 680 South Fourth Street |
Address: Louisville, KY 40202-2412 I
i
i
Edward L. Kuntz Chairman of the Board, Chief Executive Officer and President :
Primary One Vencor Place, 680 South Fourth Street :
Address: Louisville, KY 40202-2412 :
Richard A. Lechleiter Vice President, Finance and Corporate Controller I
Primary One Vencor Place, 680 South Fourth Street ;
Address: Louisville, KY 40202-2412
OFFICERS: ;
Jill L. Force Senior Vice President, General Counsel and Secretary i,l
1
Primary One Vencor Place, 680 South Fourth Street I
Address: Louisville, KY 40202-2412
James H. Gillenwater, Jr. Senior Vice President, Planning and Development i
§h
Primary Cne Vencor Place, 680 South Fourth Street IE o
Address: Loutsville, KY 40202-2412 |
i
mi
Joseph L. Landenwich Assistant Secretary
Primary One Vencor Place, 680 South Fourth Street
Address: Louisville, KY 40202-2412 _
Richard A. Schweinhart Senior Vice President and Chief Financial Officer -
Primary One Vencor Place, 680 South Fourth Street

iz

Address: Louisville, KY 40202-2412



Vencor Insurance Company

Brian K. Wood Vice President, Tax g 65 6 2

Primary One Vencor Place, 680 South Fourth Street
Address: Louisville, KY 40202-2412

Edward L. Kuntz Chief Executive Officer and President

Primary One Vencor Place, 680 South Fourth Street
Address: Louisville, KY 40202-2412

H
i
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