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State of Idaho

CERTIFICATE OF AUTHORITY
OF

VENCOR HOSPITALS CALIFORNIA, INC.
File number C 119734

[, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of an Application of VENCOR HOSPITALS CALIFORNIA,
INC. for a Certificate of Authority to transact business in this State, duly signed and
verified pursuant to the provisions of the Idaho Business Corporation Act, have been
received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Authority to VENCOR HOSPITALS CALIFORNIA, INC. to transact
business in this State under the name VENCOR HOSPITALS CALIFORNIA, INC. and
attach hereto a duplicate original of the Application for such Certificate.

Dated: June 5, 1997

N

SECRETARY OF STATE




| APPLICATION FOR CE]RTIFI!CETE} OF AUTHORITY (For Profit)

To the Secretary of State of Idaho m -5 hﬂ W0 Ea
The undersigned Corporation applies for a Certificate of Authority and states STATE

Vencor Hospitals California, Inc. SE%%}E‘ T mhﬁﬂ

1. The name of the: corporation is

2. The name which it shall use in Idaho is

3. ltisincorporated under the laws of____ Delavare | I
4. \ts date of incorporation is__8/1/91 and its duration, if other than perpetual, is_Perpetual -

5. The address of its principal office in the state or country under the laws of which it is incorporated is

Corporation Trust Company, 1209 Orange Street, Wilmington, DE 19801

6. The address to which comespondence should be addressed, if different than item 5, is

3300 Providian Center, Lowisville, KY 40202

7. The street address of its registered office in Idaho is__ 300 North &th Street, Boise,

Tdaho 83701  and its registered agent in daho at that address is C T CORPORATION SYSTEM

| 8 The pumuse ar pumuses‘ which it is pmpmsed to pumue in the: imnsactm of husmess in Im:huw

1 heﬂ tncare services and uperah ons.
8. The names and respective addresses of its directors and officers are:

. Name Office Address
f K. Bruce Lunsford Director 3300 Providian Center, Louisville, KY 40202
5 Michae] B, Barr Qirector 3300 _Erouidian Center, )ouisyille, KY 40202
“ . Ear? Reed, III Director ) 3300 medwm Eemter, Il.umwﬂ]we, KY 410202 ‘
W Bruce Lunsford Chairman of fhe Board. 3300 P r

Prewcﬂent anwd CEQ
Nichae] R, Barr i )
W. Earl Reed, III

Chmf Fmancla]\ ﬂffi‘cer and 3300 Providian Center, Louisville, KY
Executive Yica President

| Thomas 7. Ladt Executive Yice President 3300 Pmufdhan Gemter, U.auww'ﬂl‘e, KY 40202
{ Jill L. Force Semior Vice President and 3300 Providian Cemter, Louisville, KY 4070
1 S I

Stephen Turner Semior Yice President 3300 Providian Center, Louisville, KY 40202

10Q. The carperation accepts and shall comply with the Constitution and the laws of the State of Idaho.

| Uamdt May 301997 H
3 Secretary of State use anly ‘
‘ ‘ ﬂﬁTE
i Vemjzo‘r‘ Hospitals California, Inc. , 0900 g‘g: gg! 1 927
% ¥ (Comparation name) i m: p‘:ﬂml CUSTE 70126
i | | i i@ lm‘wﬂ 100, a0
By /?}/"f / ﬁ'/‘ L EIEDITE ¢ |
% Wmndant. Vice President, Secretary or Assistant Secretary 1 20.00-  20.00
| (please specily}
| : Jill L. Force, Senior Vice President and Secretary #z
' —
ACA Instructions on reverse

™ {IDAHO - 2542 - 7/11/95)




L1

- State of Delaware
Office of the Secretary of State 9
’ eaRd OD Sgg«“’?
SECHIE oF 10V

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENCOR HOSPITALS CALIFORNIA, INC."
1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF
MAY, A.D. 1997,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Ll

. Edward ]. Freel, Secretary of State

: AUTHENTICATION:
2270050 8300 , 8488863
' DATE:

971177206 05-30-397




