UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF LOUISIANA
Lafayette Division

IN RE: CASE NO. 16-50740
PROGRESSIVE ACUTE CARE, LLC, et al. CHAPTER 11
DEBTORS JOINTLY ADMINISTERED
TABULATION OF VOTING

Progressive Acute Care, LLC, Progressive Acute Care Avoyelles, LLC, Progressive Acute
Care Oakdale, LLC and Progressive Acute Care Winn, LLC, debtors and co-proponents of the
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al. [P-465]
dated March 14, 2017 (“the Plan”) in Case No. 16-50740 on the docket of this Court, through
undersigned counsel, hereby certify that the following votes for and against the Plan were timely
received by the balloting agent, Barbara B. Parsons, on or before the last day for submission of
votes, June 20, 2017, at 5:00 p.m. CST, to wit:

AMOUNT ACCEPTS REJECTS

CLASS 1 — Priority Non-Tax Claims
CLASS 2 — Non-Lender Secured Claims
CLASS 3 — Allowed Secured Claim of Business First Bank $10,300,000.00 X

CLASS 4 — Allowed General Unsecured Claims

Advanced Radiographics, Inc. $47,769.22 X
Allen Emergency Group, LLC $572,320.16 X
AT&T Corp. $7,819.11 X
Avoyelles Emergency Group, LLC $448,264.06 X
Ben E. Keith Company $4,958.07 X
Brad Mabry $133,981.58 X
Cardinal Health 200, LLC $422.332.56 X
Cardinal Health 414, LLC $47,811.89 X
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Chrissy Buford $15,000.00 X
Clayton Janise $3,345.00 X
Communications Group $117.23 X
C.R. Bard, Inc. $15,561.34 X
CS Surgical, Inc. $1,322.40 X
Regional Urology, LLC $891.00 X
DataFile, Inc. $3,577.20 X
Debbie Gage $1,820.00

Flynn Building Specialties, Inc. $575.00 X
Gail Daigre $266.00 X
GE Healthcare Datex $257.98 X
GE Healthcare Diagnostic Imaging $26,674.46 X
GE Healthcare Diagnostic Imaging $54,600.17 X
GE Healthcare Monitoring Solutions | $4,163.28 X
GE Healthcare OEC $1,146.50 X
Harmony Healthcare, LLC $8,418.50 X
Iberia Emergency Group, LLC $510,194.29 X
Iberia Physician Services, LLC $228,057.08 X
LA Department of Health $145,739.73 X
Lab Corp $25,780.47 X
Life Share Blood Center $78,403.70 X
Long’s Products, LLC $1,981.64 X
Louisiana Health Care Quality Forum | $23,250.00 X
Louisiana Health Care Quality Forum | $23,250.00 X
Louisiana Health Care Quality Forum | $23,250.00 X
Maine Standards Company, LLC $321.04 X
Marcel’s Upholstery $100.00 X
MBA Medical, Inc. $1,038.00 X
McKesson Health Solutions $15,809.02 X
Omega Diagnostics, LLC $87,646.46 X
Central Louisiana Surgical Hospital $8,000.00 X
Performance Medical Group $10,598.70 X
ReliaPath, LLC $38,117.16 X
Southern Textile Services, LLC $71,377.10 X
SpectraCorp $17,384.25 X
Sysmex America, Inc. $160,300.32

TCF Equipment Finance $94,417.57 X
Terrill Schannette $2,500.00

The Schumacher Group of Louisiana, | $618,459.80 X
Inc.

The Schumacher Group of Louisiana, | $448,264.06 X
Inc.

The SSI Group, LLC $25,632.63 X
Winn Emergency Group, LLC $681,459.80 X
Winnfield Kiwanis Club $135.00 X
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CLASS 5 — Intercompany Claims

CLASS 6 — Equity Interests
Summary of Votes

Class 1 Non-Priority Tax Claims Amount
Total Votes: 0 $0.00
Acceptances: 0 $0.00
Rejections: 0 $0.00

Class 1 is unimpaired and Holders are deemed to have accepted the Plan.

Class 2 Non-Lender Secured Claims Amount
Total Votes: 0 $0.00
Acceptances: 0 $0.00
Rejections: 0 $0.00

No ballots were cast for Class 2 Claims and no Class 2 Claims are believed to exist.

Class 3 _Allowed Secured Claim of Business First Bank Amount

Total Votes: 1 $10,300,000.00
Acceptances: 1 $10,300,000.00
Rejections: 0 $0.00
Percentage in Number Accepting Plan: 100%
Percentage in Amount Accepting Plan: 100%

Class 4 Allowed General Unsecured Claims Amount

Total Votes: 51

$5,164,460.53

Acceptances: 48 $4,999,840.21
Rejections: 3 $ 164,620.32
Percentage in Number Accepting Plan: 94.12%
Percentage in Amount Accepting Plan: 96.81%
Class 5 Intercompany Claims

Total Votes: 0 $0.00
Acceptances: 0 $0.00
Rejections: 0 $0.00

On the Effective Date, all Class 5 Claims will be extinguished, and no holder of an Intercompany
Claim will receive or retain any property or rights under the Plan on account of such Claim.
Accordingly, Class 5 is deemed to have rejected the Plan.
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Class 6 Equity Interests

Total Votes: 0 $0.00
Acceptances: 0 $0.00
Rejections: 0 $0.00

All Equity Interests shall be canceled effective as of the Effective Date, and no holder of an
Equity Interest shall receive or retain any property or rights under this Plan on account of its
Equity Interests. Accordingly, Class 6 is deemed to have rejected the Plan.

Respectfully submitted,

By:_/s/ Barbara B. Parsons

WILLIAM E. STEFFES (#12426)
BARBARA B. PARSONS (#28714)
STEFFES, VINGIELLO & McKENZIE, LLC
13702 Coursey Boulevard, Building 3

Baton Rouge, Louisiana 70817

Telephone: (225) 751-1751

Fax: (225) 751-1998

E-mail: bparsons@steffeslaw.com

Counsel for Progressive Acute Care, LLC, Progressive Acute
Care Avoyelles, LLC, Progressive Acute Care Oakdale, LLC
and Progressive Acute Care Winn, LLC, Debtors
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 (»/i 4 () Claim in the unpaid amount of
$ 1O, 200,000 hereby votes to:

Check one box only [ \/{ ACCEPT THE PLAN [ ] REIJECT THE PLAN

Date: - 1017

Signature: )&ﬁ']ﬂ.«wﬂ v.? Lau)l?/uftﬁma

Print Name: _ Shaxon S, WhiHo O

Company/Creditor: Pauwmws Jv=d Aarue

Title (if appropriate): O_bbTCJ’M

Address: __\ %00 C,d-u Jrc,wm Edg. G BxdonKouse  LAT0806
Telephone: (&35) qa& i '0

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code.
RECEIVED
JUN 15 2017

by

age 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (X) Clalm in the unpald amount of

7

$ LH 7 769. Mhercby votes to; éJ—Q dﬁw Aame. ar % - Céa

A Theo @mure % HER, 440.80 aq % &fi]i7
Check one box only [X] ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: (é’ ‘/3"/7
Signature: / M/\'?
Print Name: ar~N A. ('IJQJ[S NI

Company/Creditor: M th@f&( dgdéft 09’ ~a PJ/\ ‘s LTne
Title (if appropriate): p /‘11416[2/;:{: ~-gLE O

Address: /1) A ‘)Q d@@ ‘M /QLCA o LA 70539
Telephone: 357 c?qjg”c; 05 @)

L

e

L Shch +ems) a4
MWWJJ?L #2250 QIO s P ]

speceeaile fresosly it azin i}t Zf;@:m 4 ther Clase

7 Chd., d 4
L e o U ¥ %8256 oo

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement™). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satlsﬁes the requirements

of §1129(b) of the Bankruptcy Code. S T CE IVED

JUN 19 2017

;[i‘*YI__
- m—— _\_-_"_"___—&\__-_‘_—______‘_______‘——-—-—_*_
Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v ) Claim in the unpaid amount of
$572,320.16* hereby votes to:

Check one box only [ v ] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: _06/20/2017
Signature: /%gfw

Print Name: Rvan R. Domengeaux

Company/Creditor: __Allen Emergency Group, LLC

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard. Lafayette. LA, 70508
Telephone: _ 337-609-1255

*Claim No. 157, Case No. 16-50740, Claim No. 51, Case No. 16-50742

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

il. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14, 2017, and the Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or.classes r _qumg it and otherwise
satisfies the requirements of §1129(b) of the Bankruptcy Lode‘{ECF‘ IVED

JUN 20 2017

i Wt
P S —

wimmmme———— | Page2of3
8863194_1
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 (), 4 () Claim in the unpaid amount of
$ /[@ (q" [ l hereby votes to: '

Check one box only [ ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: .5//5fl7 "

Signature: ‘Kﬁ-tiaJ ( Y750 YN

Print Name: ’ ‘JK\{L??’,H /ﬂ?ﬁ,{/ A e O
Company/Creditor: A ﬂ'f( C’ij :

Title (if appropriate): L—(’. U Mﬂlf”k. ({J i

Address: Q?’LC,. f?) ?’7' 7# &Jwg“)/‘ — 7:(‘)6]))’)7 :))/{’/ 0 S/
Telephone: (deffm (1] ’{.'Cf’" f(v f/" O 7/ (7" 7 ’/ !

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LI, C, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statemen; dated April
18, 2017 (the “Disclosure Statement). Please read the Plan dated March 14, 20,1'7 and fh

Disclosure Statement carefully before completing the Ballot. ’ ¢

2 The Plan can be confirmed by the Court and thereby made binding on you if it is acce ted
by the holders of two-thirds in amount and more than one-half in number of claims in Sach
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a credit(;r
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. e
RECEIVED
MAY 0 8 2017
BY:

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v' ) Claim in the unpaid amount of
$448.264.06* hereby votes to:

Check one box only [ v ] ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: 06/20/2017

Signature: ey Crnp =
9] d

Print Name: Rvan R. Domengeaux

Company/Creditor: _ Avoyelles Emergency Group. LLC

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard. Lafayette, LA. 70508
Telephone: _ 337-609-1255

*Claim No. 158, Case No. 16-50740, Claim No. 44, Case No. 16-80584

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14, 2017, and the Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or classes rejecting it and otherwise
satisfies the requirements of §1129(b) of the Bankruptcy Code.

R To have your vote counted, you must complete, sign, and deliver the Ballot to

Debtors’ counsel on or before June 20, 2017, at 5:00 p.q;f@mw»neu)’ unless
[

Page 2 of 3
il JUN 20 2017
|

BY:
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (>,<}( Claim in the unpaid amount of
$_‘Zj $57%.0/ hereby votes to:

Check one box only P<l ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: S ~2-20/7

Signature: ,/\4 %) __A’!f./,m.z—#

Print Name: A4 /Zém/yé @/‘ASSO

Company/Creditor: Ben L. Key TL @Jqﬂﬁm;cf

Title (if appropriate): V., P ot CrealiT

Address: /20, Box LE08, ferT Lo TR, 72X, 7/
Telephone: /7 757 &//¢

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14,2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement™). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

MAY 0 8 2017

BY: Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (VClaim in the unpaid amount of

58
$/33.9¢! hereby votes to:

Check one box only [ X] ACCEPT THE PLAN [ ] REJECT THEPLAN

ate: |@i !gzom A
]E?Egtnature: /Z/Q/_

Print Name: Kraol Mab rﬁ/
Company/Creditor:

Title (if appropriate):
Address: /O Kent y //g¢ ('fc/c"!, Zaé?af'fcl, /A 7085708
Telephone: __ 33 7- S PI-T2£!
[s6 Kas:
Plecse neke C‘/&-""Mfﬁ I 5
| 507(a)() Procthy Claine = 13 K\;;
Q. 5696)s) FrierityTam = 9686,

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14,2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2, The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code. ; ?ECEIVED

MAY 2 5 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ({) Claim in the unpaid amount of
$ ‘/f,zr 357 Zé’hereby votes to:

Check one box only [M ACCEPT THE PLAN [ 1 REJECT THE PI Al.
Date: 5"[/%/ I 7
Signature: ﬁWL&WL%& . Waﬁjﬂm
Print Names /{Q;--,w PO VIAC YT,
Company/Creditor: COoanio Nenn, 4 00, ALC
Title (if appropriate): C) ce AN N Neoa (A
Address: 7000 CaeNvaae\ Xac e, Nl DY Z30/2
Telephone: / G/ ‘/) 553 -3/59

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 6 8 2017

—————___ [Page2of3
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ACCEPTANCE OR REJECTION OF THE PLAN

The unders1gned holder of a Class 2 ( ), 3( ), 4 (){) Claim in the unpaid amount of

$ 6/7 g// hereby votes to:

Check one box only N ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: 5/’:/I 0]7 y /

Signature: VX &LK { \/ ‘C' / / /7 =

Print Name: ﬂ \g‘.w \ f-r\-\\ 1/

Company/Creditor: éj TP ﬂ_az.\ e\ XN é// v i LLE.

Title (if appropriate): C cenN N N\uoa 9< <

Address: I7fﬁ (z P R T —Q\c«.f Q»\\)l{ -, O 4/3()/7
Telephone: / / / ‘/7 g/? 2~ é//fs//

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement™). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

MAY 6 8 ;51/

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 (. },3 ( ), 4 (\/) Claim in the unpaid amount of

$ | ‘) DD hereby votes to:
Check one box only [ ‘/{ ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: Fj % \"\
Signature: ( MLLL DIAYY \ \)\A [\\ﬂ (\
Print Name: (] \\‘( \ 'SD\\ @)UL g&( d

Company/Creditor:

Title (if appropriate): ,.\

Address: t(‘;k ) ’Cl\k (K\U’\ \/(\)LU\ODV\\\Q LA —1()6(\ Q
Telephone: 6‘br\ &C\j\ Dq—)kﬁ s

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 10 2017

BY: age 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ("4 Claim in the unpaid amount of
$ 55‘15. vo hereby votes to:

Check one box only [ -]/ ACCEPT THE PLAN [ ] REIJECT THE PLAN
Date: &-12 '/‘7

Signature: ‘_KZ - e
Print Name: é'/va:lo'- -’Shnu".jg,

Company/Creditor:

Title (if appropriate):
Address: 227 Selor (L’L S(‘,o)"’/— [a._, 70.{63
Telephone: 232-272 8- 09 ey

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14,2017 (the Plan ), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the Disclosure Statement ). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. RECEIVED
JUN 14 2017

IY
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 (.;), 3 ( ), 4 (W) Claim in the unpaid amount of

$ \\"*23 hereby votes to:

Check one box only [ )] ACCEPT THE PLAN [ ] REJECT THEPLAN

pae: O
Signature: _ )\ L lmﬂf%‘-w
Print Name: Maﬂu}{f S

Company/Creditor: Lﬂ_[\mwwm& a\(&m .
Title (if appropriate): (\U\A’W( Gl {U mm(\[lﬁﬁf

Address: L\Q— MQI\HM M’ ll%‘l.lk)(lifﬁ NU{ \6021
Telephone: 3\32$SQlLS

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. RECEIVED ’
JUN 05 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (X) Claim in the unpaid amount of
$ 15,561.34 hereby votes to:

Check onebox only [ X] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: 5/5/2017 ) -

Signature: 7.4
Print Name: _ Greg Dadika

Company/Creditor: C. R. Bard, Inc.

Title (if appropriate): Authorized Signatory

Address: 730 Central Avenue, Murray Hill, NJ 07974
Telephone: (908) 277-8000

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

IL The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. _
TECEIVED

MAY 16 2017

¥, %MJ
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (¥) Claim in the unpaid amount of
$ [322.40  hereby votes to:

Check one box only [/ ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: '//30}/ /ﬂ (g%
Signature: (L))

Print Name: C’EQ/@ —gln-. PSo

Company/Creditor: CxS StkalcaL IAC

Title (if appropriate): ?RQSI el

Address: Gl WRITHEY TRIVS .S‘LmsL.L LA 7oH6 |
Telephone: ?gf 7?/ &2 9&

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. RECEIVED
MAY 04 2017

BY:
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ()Q Claim in the unpaid amount of
$¥9\. 00 hereby votes to:

Check one box only ] ACCEPT THE PLAN [ ] REJECT THE PLAN
Date: S-2.(2- |7\
Signature: M )\\\G&mw_z
Print Name: D oLy e\\e. \—\ v e s

Company/Creditor: R eanonal l\r o\ O L=NTN ¥, €

Title (if appropriate):
Address: AS5S5 Berk Rouas , Anceoy 2P0 cY ; kA 70l

Telephone: 31¥-4£03-5411|

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

IE The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code. NIECEIVED

JUN 01 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (X) Claim in the unpaid amount of

$ 357 7 o? @ hereby votes to:

Check one box only [X] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: (a -3 / 7

Signature %/) /5/////// Aﬂ

Print Name: 7140 by A \/9/6”5 N

Company/Creditor: Dd:{'CU" le. Tng .

Title (if appropriate): P b"CSideni“

Address: }5\)/ Q! C(Cie ‘de 1:)3-{ SON )a-A 705& C?
Telephone: 3 ;7L 7‘7‘?‘1{'—— 5’ S 3:_;

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

A The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED

JUN 19 2017
Page 2 of 3

BY:
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (V{ Claim in the unpaid amount of
$ '/', $34- 0b hereby votes to:

Check oneboxonly [ ] ACCEPT THE PLAN [-/] REJECT THE PLAN

Date: 9 -/ / ‘20) 7
Signature: , ﬂﬂﬁ,@
Print Name: _)43 Ljae éc‘{ (&

Company/Creditor: ﬂ-’aqwc's‘mm Aﬂuv’c / ar &
Title (if appropriate): /7 BK /

Address: ,fj Dd %P{? (S C,A{f/ /é‘.( ’jé’/}f’.‘ef/e Z/‘J J7AS ‘7/7/

Telephone: 3 Xt s ()/2—2 5 b) /

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement™). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. —i?{E C EIVED
MAY 12 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ('/) Claim in the unpaid amount of
I IAY .©o hereby votes to:

Check one box only [ / ACCEPT THE PLAN [ ] REJECT THE PLAN

Signaturé:

Print Name: "j—?}ﬁ!@ﬁ, F/.v Vallid

Company/Creditor: Flo pw (B/u '\/ r[ i Soe I‘_

Title (if appropriate): }D nf.t,o Qoo 2.F ! 4

Address: | %o ' I [1 zal. A ghlﬂ:'ﬂ”/'?( /4747}(/ LA )/32/
Telephone: 3 [ 8 — H¥3 - > 2 Cf’{,,

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

X The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 04 2017

BY:
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v)éaim in the unpaid amount of

$ ;2. 4 é -OD hereby votes to:

Check one box only M/ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: 77)(2,} /g\ M/7

Signature: /71\( 34/ Cetecn ,(r / B
Print Name: C]d / DCA =14 7 )

Company/Creditor: /‘)‘\ a2t [E/ o (_,Cé'}{,? Z ;
Title (if appropriate): / ﬁ? 2 ZC(/L// %7{,@//.‘/4 / /c(,ifr_z 224 %A—"
Address: f ?/) WM ﬂ/ 7 ‘7//(/’ ~
Telephone: ‘( 5«3 (7> A;///«?,Z ”/‘%.Q f//p

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before compieting the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 12 2017

lBy:
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (‘/{Claim in the unpaid amount of
$.257.98 hereby votes to:

Check one box only [ X] ACCEPT THE PLAN [ ] REJECT THE PLAN
Date: _5/10/2017 3 ,
Signature: B i J

Print Name: _Michael B. Bach
Company/Creditor: GE Healthcare Datex

Title (if appropriate): Authorized Agent
Address: DeHaan & Bach, LPA, 25 Whitney Drive, Suite 106, Milford, OH 45150

Telephone: _513-247-7407 michaelb@dehaan-bach.com

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED]
MAY 15 2017

Page 2 of 3
BY: 8
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (‘l) Claim in the unpaid amount of
$ 26,674.46 _ hereby votes to:

Check one box only [ X] ACCEPT THE PLAN [ 1 REJECT THE PLAN
Date: _5/10/2017 -

Signature: — N~ 5 IQ

Print Name: Michael B. Bach

Company/Creditor: _GE Healthcare Diagnostic Imaging

Title (if appropriate): Authorized Agent

Address: DeHaan & Bach, LPA, 25 Whitney Drive, Suite 106, Milford, OH 45150

Telephone: _513-247-7407 michaelb@dehaan-bach.com

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liguidation for Progressive Acute Care, LLC, et al., dated March
14,2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair

and equitable treatment to the class or classes rejecting it and otherwise ulrcmems -.
of §1129(b) of the Bankruptcy Code. RE(LL Vi \
MAY 15 201/ i
BY: —
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (><) Claim in the unpaid amount of
$ 54.600,17  hereby votes to:

Check one box only [ X ] ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: _5/10/2017 .
, )

Signature: __ e\ __— r’_\)

Print Name: Michael B. Bach

Company/Creditor: GE Healthcare Diagnostic Imaging

Title (if appropriate): Authorized Agent
Address: DeHaan & Bach, LPA, 25 Whitney Drive, Suite 106, Milford, OH 45150

Telephone: _513-247-7407 michaelb@dehaan-bach.com

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14,2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. RECEIVED
May 24 201/

e R
b
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (~/ ) Claim in the unpaid amount of
$4,163.28 hereby votes to:

Check one box only [ X] ACCEPT THE PLAN [ ] REJECTTHE PLAN

Date: _5/10/2017 _

Signature: __——~__ 73 J ]

Print Name: Michael B. Bach

Company/Creditor: _GE Healthcare Monitoring Solutions

Title (if appropriate): Authorized Agent
Address;: DeHaan & Bach, LPA, 25 Whitney Drive, Suite 106, Milford, OH 45150

Telephone: _513-247-7407 michaelb@dehaan-bach.com

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. 3 s
IRECEIVEL]
| .

MAY 15 2017
1 —

of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (/ ) Claim in the unpaid amount of
$.1,146.50 hereby votes to:

Check one box only [ X] ACCEPT THE PLAN [ 1 REIECT THE PLAN

Date: _5/10/2017
Signature: — "\ rLL\

Print Name: Michael B, Bach
Company/Creditor: GE Healthcare OEC

Title (if appropriate): Authorized Agent
Address: DeHaan & Bach, LPA, 25 Whitney Drive, Suite 106, Milford, OH 45150

Telephone: _513-247-7407 michaelb@dehaan-bach.com

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. R ECERIVEID!

ll MAY 15 2017

|
1
BY: _ |
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (/élaim in the unpaid amount of
By
$ g}‘f’l = hereby votes

to:
Check ong box ¢hly [ AEPT THE PLAN [ 1 REJECT THE PLAN
Date: 5//&/20 A

Signature: X
Print Name: R \// C\«rs‘s'/vrakcf Brown

Company/Creditor: Hac mony Hep|dhe hr e, LLc

Title (if appropriate): < £0

Address: 220G Wes# gﬁ:}/ o Lay g)vz; S, fe gﬁ’,'fam‘on , FL. 33¢27
Telephone: B13-S570- 53s%¢ ‘

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

i The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

28 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. e
T CEIVED

MAY 19 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v') Claim in the unpaid amount of
$510.194.29* hereby votes to:

Check one box only [ v ] ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: 06/20/2‘%7,.
Signature: l<{:jlfv\. :\ awmoz\orx/-—-?ﬂ

Print Name: Ryan R. Domengeaux

Company/Creditor: _ Iberia Emergency Group, LLC

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard. Lafayette. LA, 70508
Telephone: _ 337-609-1255

*Claim No. 159, Case No. 16-50740

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14,2017, and the Disclosure Statement carefully before completing the Ballot.

ox The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or classes rejecting it and otherwise
satisfies the requirements of §1129(b) of the Bankruptcy Code.

e

RECEIVED)]
JUN 20 2017
| ¢

8863266_1 O
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v' ) Claim in the unpaid amount of
$228,057.08* hereby votes to:

Check one box only [v ] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: _06/20/2017_

s
Signature: l{ﬂ%
d d

Print Name: _Rvan R. Domengeaux

Company/Creditor: _ Iberia Physician Services, LLC

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard. Lafayette, LA, 70508
Telephone: _ 337-609-1255

*Claim No. 160, Case No. 16-50740

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14,2017, and the Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or classes rejecting it and otherwise
satisfies the requirements of §1129(b) of the Bankruptcy Code. e ] Vol ¥ ‘l

JUN 2§ 2017 Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLA

The under;?;ned holder of a Class 2 ( ), 3 ( ), 4 (
$ /‘-!'.5’ 73 ] Tereby votes to:

Claim in the unpaid amount of

Check one box only | ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: &~/ '/ 7
Signature: g’)ﬂ’——

Print Name: 51/6’/51\) & . KDAMS

Company/Creditor: [& D -"—f’r@‘h"’l at  of H eALfH|

Title (if appropriate): __ A A{+te g 63

Address: _Y B4{S T AmESTowWN AVE- SwtE 204 - Batow Ro S A
Telephone: 9)5’ N 6)' Qé ol L{3 33 ~

7o g

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

i The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 04 2017

|BY Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (){) Claim in the unpaid amount of
$ K \ 7€0 M7 hereby votes to:

Check one box only ['}é] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: {[l'?.\{'r ;
Signature: M"V\ \ \AIM.LWI/

Print Name: K(:‘N\M » WlMJ’VMW
Company/Creditor: l &I_‘b ( ﬁﬂ'h-

Title (if appropriate): A J('\Of NIlA-/ll

Address:
Telephone: RSG- 388~ 3

535 Wellington Way, Suite 380

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair

and equitable treatment to the class or classes rejecting it and otherwise satjsf W
of §1129(b) of the Bankruptcy Code. R
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (V{Claim in the unpaid amount of
$ 79! 4y X 7/ hereby votes to:

Check one box only [ / ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: 6~7~/ 7

Signature: ﬁ(}’%/ QJM?J

Print Name: __#Zn e 7[ /Z)r A?bif .

Company/Creditor: pé//’ééf/ A¢ € .@{;ﬂ/ _/;:4 )c/“.t:-/

Title (if appropriate): £ X ce )4 P .D/rc:c, ‘/PP ¢?7t'/ );:’ 64;&/ )éir{//(a‘f:’ﬁ-‘
Address: I/ L A/m;a,/, S‘A‘edﬁ_;éor“!'/ LA7/106
Telephone: __ S/ £73-/¢

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

o The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

JUN 13 2017
Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (\/{ Claim in the unpaid amount of

$ ‘Q% s (DLF hereby votes to:

Check one box only [\{ ACCEPT THE PLAN [ ] REJECT THE PLAN
Date: 5[ &19’0’7

Signature: my ( D-&/ :Q/r‘-e}/" -

Print Name: /{)]/J ce M Q)t’/ /7 !Ez'/CG/

Company/Creditor: Lo /UC;»}_iS" "PI‘O ducets / LLC .

Title (if appropriate): A lcppnds ,87 Mﬁeﬂ

address 2630 Broadwpy Quenu e flcandria, L T1209-
Telephone: 3/5) = "/913 -0 L/ﬁﬂf

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 0 8 201/
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (»/5 Claim in the unpaid amount of
$ Q%,&So.oo* hereby votes to:

Check one box only [v] ACCEPT THE PLAN [ ] REJECT THEPLAN

Date: _{o/ 3 f%:i :Z
W 4
Signature: 74 cn_—"

Print Name: Cmﬁt{ MMF&

Company/Creditor: _Loui Siana Healin Care C‘)Wlll‘hj Foyum

Title (if appropriate): )

Address: §550 (nited Plaza Blvd., Suife 500 Bato Roucp, La 10804
Telephone: A5 - 23Y - 9249 ;i

¥ Claim No. 3 [ (ose (6 D074

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors®
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the. requirements
of §1129(b) of the Bankruptcy Code. L LVOEIVED

JUN 0 8 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (V{Claim in the unpaid amount of
$ 3 3,250.0 C)-_\’Ie hereby votes to:

Check one box only [y/] ACCEPT THE PLAN [ ] REJECT THEPLAN

Date:

Signature: & I(ZKL_m{/\ML/

Print Name: Cmdu Munn

Company/Creditor: _Louis{an Heattw (Cave @LL&UJI'L\ fryum

Title (if appropriate): CEO

Address: %550 United Plﬁl& Blvol-; SUH‘E 500 Raton RDMQ}i L 7080‘!
Telephone: _ 35~ 234~ 9349 .

* Uaim No. 5=, (ase No. - g05%+

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satlsﬁes the requirements

of §1129(b) of the Bankruptcy Code. IR (ﬂ‘ FIVED

JUN 0 8 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (\/ﬁllaim in the unpaid amount of
$ 9313'30.00'”E hereby votes to:

Check one box only [ ‘/r ACCEPT THE PLAN [ 1 REJECT THE PLAN

Signature: (%M =

Print Name: C\ ht;ll}! l\ﬁlﬂl/\ \\_

Company/Creditor: Loutsiana, Healti (ave @uau’mJ foyum

Title (if appropriate): CE O

Address: 8690 United Plaza. Bl " Suite 500 BodmRau%r;Lﬂ “1o%04
Telephone: d35-334~- 4349

Date:

X (laim No. 23-1, Cose No.l6-50747

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors®
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. ~HC EIVED
JUN 08 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (\/)Claim in the unpaid amount of
$ 32/.0Y hereby votes to:

Check one box only [ %] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: 8- /0.1 7 o
Sgawre: ___ \ N
Giad
Print Name: __Tona. %ﬂm E. 18 Mh I
Company/Creditor: _[Mzine Slamdaids é?,m,'/ymuj LLC
Title (if appropriate): _Linawce (2 ndvoller M. A
Address: 221 L5 Ropte |, Lumborlepd [presde JME 04 11D
Telephone: _ 207 $42-/3c0

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

28 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (£ Claim in the unpaid amount of
$ S00— hereby votes to:

Check one box only [ X] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: 5—: gf ~/ 7

Signature: Q //f/"'f?:& ; ,/’//

Print Name: ll /M/he/G)A‘:- A -7_/7/ & /Qdﬂ X

Company/Creditor: _ MMARLCLEL " PHOLSTE )

Title (if appropriate): O & AR

Address: (P'; 7 #WJ/ Gl AAARKSC L/ LL [ X/tL >/3S7
Telephone: _’?/é} > Q;} h?_?c%/

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

Il The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisﬁ@Wﬁﬁ ]
of §1129(b) of the Bankruptcy Code.
JUN 01 2017

S

e—————
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (‘/) Claim in the unpaid amount of
$ \i 0% ? hereby votes to:

Check one box only [ vf ACCEPT THE PLAN [ ] REJECT THEPLAN

Date: )~ |0 - \1 ,

Signature: _( ﬁLLU\ﬂL ff ,n Oy !/L—‘Zq}

Print Name: __|_Guna. Y\ an El’ ]Uvﬂ :

Company/Creditor: MmaA P‘ mmhx,c;aﬂ \ Q\C 3

Title (if appropriate): 0 C(/\ ce  \N\anaagl

Address: \504 UJ.M St - CU@H.()&_,:’IG N, Lf-\ q0123%
Telephone: 50 L\ - 1525~ \01 ,[

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 15 2017

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 9 Claim in the unpaid amount of
$15,809.02 hereby votes to:

Check one box only fxx] ACCEPT THE PLAN [ 1 REJECT THE PLAN
Date: _May 17, 20]}«7 )
Signature: %

Print Name: John Dale Powers

Company/Creditor: McKesson Health Solutionms

Title (if appropriate):

Address: P. 0. Box 15948, Baton Rouge, LA 70895

Telephone: _ 225-928-1951

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. e =
' RECEIVED
|

MAY 2 2 2017
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (V)/Claim in the unpaid amount of
o
$ 0'7} 4. (fhereby votes to:

Check one box only [ L/{ ACCEPT THE PLAN [ 1 REJECT THE PLAN

ate: ?‘T-}'}./[I? |
]S)igtnature:' | R zh), E =

Print Name: __T_(E" 7 D . R::J, OL'N14

Company/Creditor: ! Oweq o ‘_Ib_f agno 5'% ca LLC

Title (if appropriate): . Q/ ‘; © , ,

Address: _ 215 Missouwt Ave 5 Neve D‘D{'{‘ ) LA’ 7 ” 03
Telephone: Diz- 7l - '592 2 ! !

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 05 2017

Page 2 of 3
BY: g
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (*{Claim in the unpaid amount of
$ ? , ODD hereby votes to:

Check one box only [ ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: 5 /.08 /11
Signature: /Qow‘ﬁokm OGN0 / 5OLU Levnevng. (Q_\\‘ \QD
Print Name: /Q()‘m\(.\ eraane

Company/Creditor: Ce SOWNC : XY

Title (if appropriate):

Address: (A1 W RAYon  Ave , Wexendug Ao 130)
Telephone: (g\qd) L\L\"J\ 351\

KP\Q@ VOTING INFORMATION AND INSTRUCTIONS

FOR COMPLETING THE BALLOT

X The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

~CEIVED
MAY 3 0 2017

_ Page2of3

—_—
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( ¥ Claim in the unpaid amount of

$ //, ol %i, Zﬂ hereby votes to:

Check one box only [ . ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: w M//M// /MR
Signature:
Print Name: _ A& | c/c JUoel W

Company/Creditor: }’ﬁ//?/ DNV G S )7 72 //’(Z/ (;?’/’///Z.d

Title (if appropriate): / M v er)

Address: //;:3‘ /&///7/’“//’/5// /&/ 0@2{////’////2«4/ 7%7 74///‘,5&7
Telephone: 5 < 7- Qf /ﬂ 0? ‘f/ ~

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

Z. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED
MAY 16 2017

BY: Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 % Claim in the unpaid amount of
$ 38’ {177, llo_ hereby votes to:

Check one box only [ \( ACCEPT THE PLAN [ ] REJECT THE PLAN
Date: 5,//{’ / /(7]
Signature: W Cﬁf%{%

Print Name: __ e Docaln La %J\T'A-Df 2, MmO .
Company/Creditor: Rf. \iaf oih, L L/(_/

Title (if appropriate): __p\n o J\,MLM\ D/l Nl
Address: | 8 [D P)ﬂr“rl_ﬂt,l\d b\’ ‘L.(A‘Cﬂ.-’»k(‘-?H'i’... ¢ LA )0S06
Telephone: _ 5 53 -3 \Q 19 4 -

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the

Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies lha TN O NAVADID)

of §1129(b) of the Bankruptcy Cod
§ (b) of the Bankruptcy Code. J MAY 8 1 2017

{

e

T —— i e — e
e ———
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (V{Claim in the unpaid amount of
$ 71 ¢ 37 7, /2. hereby votes to:

Check one box only [ \/( ACCEPT THE PLAN [ 1 REJECT THE PLAN

Date: _ & / /e / (L
Si -
1gnature:

Print Name: /‘?‘/V\ Rugrn/

Company/Creditor: SouwtHern TeitiLe Se @V (,l:.S LLC

Title (if appropriate): ?’25 iven) 7

Address: _ 1819 B mMewroridL p@IVE_ Metdwer A, LA T3S L
Telephone: 316 - "‘k'] 1-191717

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept ot reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated Maich 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

28 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. | S ———
~ECEIVED

[ JUN 19 2017

e age 2 of 3
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Inre: ) Chapter 11

PROGRESSIVE ACUTE CARE, LLC ) Case No. 16-50740

Southern Textile Services, LLC has 3 pre-petition claims which qualify to vote as CLASS 4 claims:
Avoyelles / Claim # 24 filed on 9/27/16 / $35,637.58

Oakdale / Claim # 24 filed on 9/27/16 / $16,083.34

Winn / Claim # 19 filed on 9/27/16 / $19,626.18

Total pre-petition claims = $ 71,377.10
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (X) Claim in the unpaid amount of
$160,300.32  hereby votes to:

Check one box only [ ACCEPT THE PLAN [ x] REJECT THE PLAN

Date: 5/22/17 / &’\
Signature:

Print Name: Rein ¥. Krammer, Attorney in Fact

Company/Creditor: Sysmex America, Inc.

Attorney in Fact

Title (if appropriate):
Address: 203 North LaSalle Street, Suite 2500, Chicago, IL 60601

Telephone: 312-245-7500

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED|
MAY 30 2007 |

BY: __| Page2of3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 () Claim in the unpaid amount of
il : r’%ﬁ'L]‘ 7 5 hereby votes to:

Check one box only [¥ ] ACCEPT THE PLAN [ ] REJECT THE PLAN
Date: L’S)l.‘q) 71077 3 / g
Signature: / /- ) "L

Print Name: (Pﬁl‘b\.l H. JQIG_

Company/Creditor: \‘_)(’ C{Tf ( O )

Title (if appropriate): CE O

Address: 8' J] Ll )—S lLt‘Ul. S{LlfQ (l(- *)(I.HC.‘), )75;2[3[
Telephone: ] 18 = (ﬁjj = f 7CO

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement™). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fa1r

and equitable treatment to the class or classes rejecting it and otherwise sati
of §1129(b) of the Bankruptcy Code. IVE,D
MAY 2 2 2017

BY:

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 QQ Claim in the unpaid amount of
$ C]% L/ 77 7] hereby votes to:

Check one box only T5<«] ACCEPT THE PLAN [ 1] REJECT THE PLAN

e 511017
IS)lgtna‘rure ﬂ"///

Print Name: D’(l Ve )\/(u\ [ X

Company/Creditor: TC /-' Z:a\w,c: W\(PM”T“ /Tj INANCC.

Title (if appropriate): /,\\/ P =P 0 f')l -1%

Address: [ ][ | \J\)e_ﬁL Saw Mn\rwa v Dk , e A2 We’ﬂ Waterdo, TA 50h0/)
Telephone: Q?V‘" 332 t\l,?//

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

7] The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements

of §1129(b) of the Bankruptcy Code. RECEIVED
MAY 19 2017

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( V)/ Claim in the unpaid amount of
$ g, 500 ®  hereby votes to:

Checkoneboxonly [ ] ACCEPT THE PLAN [ %EJECT THE PLAN

Date: 9-/(-17
Signature: Tond . Schvonnette

Print Name: Terriil Schanntie

Company/Creditor: ':Q“Dc)resq.w Acute Care

Title (if appropriate): ¥\ ouy<cel\Cee Qo
Address: géb i"\--\or:";& C"\EA( be ¢ f(em\(:re‘{k[ e | lsa. “’]a S’({ L}&
Telephone: 23— 2 90- [S0o-

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement™). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v ) Claim in the unpaid amount of
$618.459.80* hereby votes to:

Check one box only [ v° ] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: _06/20/2017
—
Signature: | 2-(‘)%

Print Name: Ryvan R. Domengeaux

Company/Creditor: _ The Schumacher Group of Louisiana, Inc.

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard. Lafayette. LA. 70508
Telephone: _ 337-609-1255

*Claim No. 40, Case No. 16-50743

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

il. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14,2017, and the Disclosure Statement carefully before completing the Ballot.

2a The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or classes rejecting it and otherwise

satisfies the requirements of §1129(b) of the Bankruptcy ﬂcf.{F CREIVED|

| JUN 20 2017 Page 2 of 3
|

8863343 _1 Y-

{32 L«
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v' ) Claim in the unpaid amount of
$448.264.06* hereby votes to:

Check one box only [ v ] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: 06!20}@91 7
Signature: lZW
Y & '

Print Name: Ryan R. Domengeaux

Company/Creditor: _ The Schumacher Group of Louisiana, Inc.

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard, Lafayette, LA, 70508
Telephone: _ 337-609-1255

*Claim No. 45, Case No. 16-80584

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14, 2017, and the Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or classes rejecting it and otherwise
satisfies the requirements of §1129(b) of the Bankruptcy Code REC El VETS |

I | Page 2 of 3
JUN 20 2017 |'

8863318 1

BY:
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 (;/) Claim in the unpaid amount of
™
$ 25, 632.63 hereby votes to:

Check one box only [‘IQ] ACCEPT THE PLAN [ ] REJECT THE PLAN

Date: _ 5f2/(1 A\ ?(
. £ ———
Signature: !
I |

Print Name: Térrv; Pefayis \->
Company/Creditor: _ “The SST é&ro we, LLC

Title (if appropriate): _ CF O

Address: _%12( Merrisn.. Drive ; Moble, AL 36409
Telephone: 251-380-399 2

¥-~"{1(l(8_'2—3 Prsof € Clasm marled /22l + 85 1€ w0 A/i&?fu( Wfalll

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan”), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

Page 2 of 3
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ACCEPTANCE OR REJECTION OF THE PLAN

The undersigned holder of a Class 2 ( ), 3 ( ), 4 ( v') Claim in the unpaid amount of
$681.459.80* hereby votes to:

Check one boxonly [ v ] ACCEPT THE PLAN [ ] REJECTTHE PLAN

Date: _06/20/ %(l]—?—-'—;
Signature: \Aﬁv"\%»/{f

Print Name: _Ryan R. Domengeaux

Company/Creditor: _ Winn Emergency Group. LLC

Title (if appropriate): Enterprise Chief Risk Officer

Address: 200 Corporate Boulevard, Lafayette, LA, 70508

Telephone: _ 337-609-1255

*Claim No. 161, Case No. 16-50740 and Claim No. 39, Case No. 16-50743

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the
Debtors’ Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al.,
dated March 14, 2017 (the “Plan”), which is described in the First Amended Disclosure
Statement, dated April 18, 2017 (the “Disclosure Statement”). Please read the Plan dated
March 14, 2017, and the Disclosure Statement carefully before completing the Ballot.

2. The Plan can be confirmed by the Court and thereby made binding on you if it is
accepted by the holders of two-thirds in amount and more than one-half in number of claims in
each impaired class of creditors who are entitled to and actually vote on the Plan. If you are a
creditor entitled to vote on the Plan, your vote will be counted in the amount set forth on the
Proof of Claim filed by you or on your behalf or, if no claim has been filed, in the amount
scheduled by the Debtors as undisputed, non-contingent and liquidated. In the event the requisite
acceptances are not obtained, the Court may nevertheless confirm the Plan if the Court finds that
the Plan accords fair and equitable treatment to the class or classes rejecting it and otherwise
satisfies the requirements of §1129(b) of the Bankruptcy Code.

RECEIVED
| JUN 20207 | Page2of3

8863298 1 IBYI N,
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ACCEPTANCE OR REJECTION OF THE PLAN

The unders1gned holder of a Class 2 ( ), 3 ( ), 4 % Claim in the unpaid amount of

[ 3b ~—  hereby votes to:

Check one box only M ACCEPT THE PLAN REJECT THE PLAN

e S M

Print Name: S D G‘(LALLLS \) Y
Company/Creditor: L() NN 'pf—é !/l Ki (A)d/l/l (S c[ Ltb
Title (if appropriate): Wdﬂ, Yy -~ Y’éa_S uvevy:

Address: (§,Q§2<5 [/L)giél QC’)MV-WL 6+ (/L)t VlV\'Ffe (‘1 {—a/

Telephone: 6{(8 = (0018 - 5%787/ 7(‘?&5

VOTING INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE BALLOT

1. The enclosed Ballot is submitted to you to solicit your vote to accept or reject the Debtors’
Joint Chapter 11 Plan of Orderly Liquidation for Progressive Acute Care, LLC, et al., dated March
14, 2017 (the “Plan™), which is described in the First Amended Disclosure Statement, dated April
18, 2017 (the “Disclosure Statement”). Please read the Plan dated March 14, 2017, and the
Disclosure Statement carefully before completing the Ballot.

2 The Plan can be confirmed by the Court and thereby made binding on you if it is accepted
by the holders of two-thirds in amount and more than one-half in number of claims in each
impaired class of creditors who are entitled to and actually vote on the Plan. If you are a creditor
entitled to vote on the Plan, your vote will be counted in the amount set forth on the Proof of Claim
filed by you or on your behalf or, if no claim has been filed, in the amount scheduled by the Debtors
as undisputed, non-contingent and liquidated. In the event the requisite acceptances are not
obtained, the Court may nevertheless confirm the Plan if the Court finds that the Plan accords fair
and equitable treatment to the class or classes rejecting it and otherwise satisfies the requirements
of §1129(b) of the Bankruptcy Code.

RECEIVED]
MAY 0 4 2017
BY:

-] Page2of3
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