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Pursuant to the provisions of KRS 365.015(4), the undersigned hereby applies to renew an assumed
name, and for that purpose, submits the following statements:

1. This certifies that the assumed name of the business entity is:

SAINT JOSEPH REHABILITATION SERVICES AT LEGACY RESERVE

2. The assumed name is being renewed by:

SAINT JOSEPH HEALTH SYSTEM, INC.

4. The business entity is organized and existing in the state or country of

KY

4. The mailing address of the business entity is:

ONE SAINT JOSEPH DRIVE, LEXINGTON KY 40504

5. I declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true
and correct.

William George, Esq., Secretary
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