COMMUNWEALTH OF KENTULKY
SECRETARY 1iF STATG
P. U. DBOX L1159
FUANKEFURT, KY 4002
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RELCORD NO«. 079452
STATE OF IMNCORPORATIONS
ALaTUCKY
CCRPURATE NAME: HARLAN HEALTH CARE CENTLKy INC.

REGISTERED ALENT AND ARDRESS: PRINCIPAL JFFICE ADDRESS:
L 1 CURP. S5YSTcM
KY¥s HUME LIFE BLIGS MOUNTS RUJIE |
LUUGISVILLE, KYa 40202 HARLANy KY. 408310

Six (o) MusTr NUTICE JOF FAILURE TU FILE ANWUAL REPURTLS)

£aCH DUMESTIC CURPURATIUN aNC LACH FOREIUN CURPURATIUN AUTHURIZEU TG TRANSACLT
BUSINESS IN TiilS »1afl IS5 RECUIRED EBY KENTULKY LAA Tu FILE, UN GR BEFCORE JUNE 30
EACH YEAR, AN AHNUAL REPLRT VERIFY.Nu TrE ABUJE-SEF—uuT INFURMATIGN OR A STATE-
MENT SETVING FURTH ALL OF THE ABUVE IiFUGRMAT LuN.

NHENEVER A& DOMLSTIC LR TUkEITGN CUxkPURAT LUN HAS Nul FILED WITH THE SELRETARY UF
STATE EITHER A STATEMENT VeERIFING THE ASLVE INFURMATION wF RECURD DR THE ANNUAL
KEPORY s KENTULKY LAA KRS Z71A.615, REJWIRES TitlS UFFICIAL NOTICE THAT IF A STATE-
MENT 15 NUF FILLU wiTHIN S1A MCs¥HMS FauM THEL dalb uF THIS NJTICE THE SECRETARY

OF STATE 4uUST REVURE THE CERFTIFICATE JF LICURPLAATIUN R WITHURAW THE CERTIFICATE
GF AUTHUKITY AND MAIL NOTILE UF SJuH REVULCATIUN UK AlTHORAWAL Tu THE CCORPORATION
AT ITS RLUIaTERED ADORESS.

FUK YUUR CUNVENIENCE, RECURDS MAY GE verlFicD oy SIGNING Wl [HE AUTHJIRUZEDU
SIONATURE LING DBELCw GR BY FURNARUIMG A STATLAEST Tu THIS OEFICE SETTING FURTH
THE CURAELT ENFUKMAT [UN. SuLH oFATEMENT MJOT velLLARL THAT IHE INFURMATIUN 15
TRUE AND §HAT FHE PERSUN STONING IS AUTHUKIZUD TO STUN FUR THE CURPURATILIUN.
THE FELING FEL SET Oul dilua MusT ACCOMPANY T, VERIFICATIUN UR THE PREPARED
STATEMENT.,

1 DECLARE FHAAT THE ASUVE INFGRMAVION IS5 TRUE aig CURRECT. | FURTHER DECLARE
THAT | AM AUTHURIZED TU SION FLR Taly LNTITY.

AUTHORIZED SEONATURE _ e

TITLE —— TEL-PHINE _—
YEARS DuJE: 1986
FILING FHES 5.0 {MakE CHEUKS PAYABLE Ta THE KENTULKY

JFATE TREASURER)




