NOMMONWEALTH OF KENTUCKY
AREMFR ERRLER - SECRETARY OF STATE - [502) 564-2848
Pe Os BOX 1150
FRANKFORTy KY 40502~1150
09/01/90

RECD3IY %Ue 173319 STATE OF INCORPORATION:IKENTUCKY
CORPOZATE NAMS: RUSSELLVILLE NURSING HOME SANAGECHENT COMPANYs INC.

REGISTERED AGENT AMD ADDRESS: PRIMCIPAYL OFFICE ADDRESS:
GENE HARGIS
Pa 0o BOX 2633 175 We 4THe STe Pe Jo BOX 2639 175 We 4THe 57
RUSSELLVILLEs KYo 42275-1354 RUSSELLVILLE, KYe 42276

WARNING ~ CORPORATION SUBJECT TD AODMIMISTRATIVE DISSOLUTION OR
REVOCATEION JOF CERTIFICATE GF AUTHORITY

_XX_THIS CORPORATION HAS FAILED TU FILE wWITH THf SECRETARY (F STATE THE 1990
ANNUAL VERIFICATION REPORT REQUIRED BY KENTUCKY LAbie

_XX_THE CORPORATION MAY FILE T+HE OELINJUENT ANNUAL REPORT BY SIGNING THIS FORH»
ENCLOSING FILINSG FEE OF $15.00 AMD RETURNING 1O THIS DFFICE AT THE Pe0o
BOX 1150 AQDRESS ABOVE. IF THEL PRINCIPAL OFFICE ADORESS (MAILING ADDRESS)
SET QUT A30VE IS NOT CORRICYe PLEASE CROSS5S QUT INCORRECT INFORMATION AND
WRITE IN ZORRECT INFORMATION

_XX_KENTUCKY LAw NUA REQUIRES AMNUAL REPURTS T3 IMCLUDE THE NAMES AND BUSINESS |
ADDAESS UF L[OIPORATIONS DIECTORS AND PRINCIPAL OFFICERS. THE LINES BELOW i
HAVE REZN PROVIZED FUR THIS IMNFORMATION. IF NZCESSARY PLEASE ATTACH A
CONTINUATION SHEST % PRIFESSINNAL SERVICS CORPORATIONS PER KRS 2740105 ARE |
STILL REQUIRED TG LIST THE MAMES AND ADTRESSES OF ALL SHAREHOLDERS IN
ADDITION 1D THE DIRECTORS AMD PRINCIPAL OFFICFRS AND oTHE PRESIDENT OF THE

CORPORATIION MUST SIGH AT 30TTOM2aus
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{F THE CORPORATION OUOES NOT COMPLY WITH THE RELEVAMT
PROVISIONS AF KY LAd BY FILING ITS 1990 ANNUAL REPORTs THE
SECRETAHXY OF STATE SHALL ADMINISTRATIVELY DISSOLVE THE
CORPORATIONS CHARTER OR REVOKE 1TSS CERTIFICATE OF AUTHUORITY
WITHIN SIXYY (L0) DAYS OF Trf ZATE OF ThIS NOTICE.

I DECLARE THAT THE ABOVE IRFOIMATION IS TRUE AND CORRECTs I
BURTHER DECLARE TwaAY I A% AUTHIPIZED T SIGN FUR THIS
CORPORATIONa {AUTHURIZED SISMATURE LINS APPLICS TO ALL CORPORATIONS)
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AUTHORIZED SIGNATURE o o ——— VIVLE e TELEPHONE _ e 5]

IPROFESSIONAL SERYILE CORPORAFYIONS ONLYD [ THE UNDERSIGHNED.
BEING PRESIDENT OF THE KRS CHAPTER 274 CORPORATIOMe. D0 HEREBY
CERFIFY THAT ALL THE SHAREHOLDERIS QF THE SATD CORPORATIONe NOT
LESS THAN ONE HaLF IF THE OFMECTORS, AND ALL OFFICERS JTHER
vHAN SECRETARY aND TREASURER, ACE DULY QUALIFIED AS PRIOVIDED IN
CHAPTER 274%.

PRESIDENTS SIGNATURE ONLY &% __ v e




