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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
’ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: '

1

Summerville Healthcare Group,

. Inc.
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2.

Delaware

3.

(State or country under the law of which it is inc-oi'porated)

54-178-9198
) { FEI number, if applicable)
4, February 14, 13996 ' 5. ‘perpetual O %m
(Date of Incorporation) (Duration: Year corp. will cease to exist f,, 45
"perpetual ") -5 23
o
—— 1.’.3{-;;
6. upon qualification , - - ol ?-’;TS
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.58.) '.:g é';
. el e el
7 5285 Shawnee Road, Suite 401 T TR
i —— e 3 e
o R
Alexandria, Virginia 22312-2328
" (Current mailing address)

to provide medical and social lifestyle services to elderly persons
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: HIQ CORPORATE SERVICES, INC.

Office Address:

TALLAHASSEE
10. Registered agent's acceptance:

: ~ <G ’&q
526 FAST PARK AVENUE /?'; )

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
refisfered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

HIQ COl SERVICES, INC.:

BY:

bl W lopseller sty
(Registeted agent's signature) 7

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. '




12. Names and addresses of officers and/or directors: (Strcet address ONLY- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
¥** Please see gttached *¥**
Chairman: e ,
Address:
Vice Chatrman:
Address:
Director: - ~ -
=
Address: B =2
5 23
= o5
. N o Q7
Director: — %%{5
Address: _ - Sw
w =y
B. OFFICERS (Street address only- P. O. Box NOT acceptable) "
. *%% Dlpase see attached **¥*
President: -
Address: __ -
Vice President:
Address: =
Secretary:
Address:
Treasurer:
Address: o

He Healthcare Group, Incg Hﬁa%uﬁ A@H’}f;bfﬁ/ ,
e and capacity of person signing application)



SUMMERVILLE HEALTHCARE GROUP, INC.

Board of Directors:

Russell D. Ragland

Summerville Healthcare Group, Inc.

5285 Shawnee Road
Suite 401 '
Alexandria, Virginia 22312

Arthur Heimbold

Summerville Healtheare Group, Inc.

5285 Shawnee Road
Suite 401
Alexandria, Virginia 22312

Alan M. Cohen, M.D.

Summerville Healthcare Group, Inc.
5285 Shawnee Road

Suite 401

Alexandria, Virginia 22312

Richard M. Scrushy

Summerville Healthcare Group, Inc.
5285 Shawnee Road

Suite 401

Alexandria, Virginia 22312

Michael D. Martin

Summervilie Healthcare Group, Inc.

5285 Shawnee Road
Suite 401
Alexandria, Virginia 22312 .

Howard M. Gardner, M.D., F.A.C.S.
Surnmerville Healthcare Group, Inc.
5285 Shawnee Road

Suite 401

Alexandria, Virginia 22312

Jack Durell, M.D.
Summerville Healthcare Group, Inc.
5285 Shawnee Road

Suite 401 :
Alexandria, Virginia 22312

© Officers:

Russell D. Ragland

Summerville Healthcare
Group, Inc.

5285 Shawnee Road

Suite 401

Alexandria, Virginia 22312

(President & Treasurer)

_Arthur Hetmbold

Summerville Healthcare
Group, Inc.

5285 Shawnee Road

Suite 401 _

Alexandria, Virginia 22312

(Chairman & Secretary)

0G:21Hd Ml ¥V 8b
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"TSUMMERVILLE HEALTHCARE GROUP, INC.

IS DULY INCORPORATED UNDER__THEwLAWS QF THE STATE OF DELAWARE AND

IS IN GOOD STANDING‘AND,HAé“h “E_“;‘ deﬁiTE EXISTENCE SO FAR
F e Eop e - e

-

AS THE RECORDS OF TH‘IS'OEFICE SHOW, AS. oE THE SE_VENTEENTH DAY OF
MARCH, A.D% 1993. = _ T
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HEALT_‘HC"EEE GROUP,
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Edward ]. Freel, Secretary of State

2592533 8300 AUTHENTICATION: 8974296
981100476 DATE:

03-17-88



