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TO: QUALIFICATION/TAX LIEN SECTION . _ o
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DIVISION OF CORPORATIONS

-

SUBJECT:

Alicare,

Tog,
{Name of corporation - mustinclude sufiix)

Dear Sir or Madam: S
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Deanna Lang
{Name of Person)

Alicare, Inc.
{Firm/Company)
730 Broadway _ o
Address)
(Add a5 - 1940
New York, NY 10003
{City, State and Zip Code)
VR/AE
I L
Should you need to call someone concerning this matter, please call: - O
2 ‘ > =,
Deanna ang ;at( 42192 ) 539-" 8217 . R ;'? gg
{Name of Person) "5 Aréa Cpde & Daytime Telephone Number > C:";-'n:?
- o HEm
| - 337
x I8
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= e

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E. Gaines St.
Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OADWAY
YORK, NY 10003 .

SUBJECT: ALICARE, INC.
Ref. Number: W98000007940

April 9, 1998

We have received your document for ALICARE, INC. and your check(s) totaling

$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or

608.501, F.8., must be set forth in section 6 of the application. If the
ompany has not yet transacted business in Florida

corporation/limited liability ¢
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant fo s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
ansacts business in this state without

corporation or limited Hability company tr
authority along with the past annual report fees due this office.)
A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
ted/organized, must be submitted to this office. A
ator must be attached to a

laws of which it is incorpora
under oath of the transla
glish language. A photocopy

translation of the certificate
certificate which is in a language other than the En

of this certificate is not acceptable.
py of this letter, within 60 days or

Please return your document, along with a co
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 798A00018856
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Division of Corporations - P.0O. BOX 83227 .Tallal
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA’ﬁON TO

TRANSACT BUSINESS IN FLORIDA AN

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. Alicare, Inc. P

{Name of corporation: must inciude the word "INCORPORATED", "COMPANY™, "CORPORATION"or words or
abbreviations of like import in langua ﬁge as will clearly indicate mat itis a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2 Nagw York State 3. 13_343221? .
, {Stzte or country under the law of which itis incorporated) ({ FEl number, if appl:cable}
4, 5/27/87 B, Perpetual
(Date of incorporation) {Duration: Year corp. will cease to existor 'berpetual"]

6. Upon Qualification _
(Date first ransacted business in Flonda (Sae sections 607,1501, 607,1502, and 817.155, F.5.)

7. 730 Broadwayvy

New York, NY 10003
{Current mailing ad/d/ress)

G2 :2Hd £24dY 06

8. Third Parth Administration
{Purpose(s} of corparation autharized in home state or country to be carried outin the state of Florida)

9. Name and street address of Florida registered agent:

Name: C T Corporation System

Office Address: 1200_South Pine Island Road

Plantation , Elorida, 33324
(Zip Code)

10. Registered agent's acceptances:

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

m@ﬁﬁﬁé@%ﬂﬁf&%&ﬁ“ﬁ

SPECIAL ASST. SECHET
11, Attached is a certificate-ofexistence duly au enﬁcated 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.




1z. Names and addresses of officers -and/or directors: (Street
address ONLY- P. Q. Box NOT acceptable}

A, DIRECTORS (Street address ‘'only~ P. O . Box NOT acceptable)

Chairman:

2Address: L

Please see attdched list
Vice Chairman: o

Address: .

Director:

Address:.

Director:

Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President:

Address:

Please see attached list.

Vice President:

Address:
Secretary:
Address:
‘ [ )
[~
o]
Treasurer: ... .~ .- =
(]
Address: R : - €3
-
b 4

NOTE: If necessary, ou may attach an addendum to the appllcatzpn
llSt%K?' ition office and/or directors.

13. §;>

tSignature of Chalrman Vjice Chairman, or any officer lListed in numper
1 f the applicaticn)

14. _ bk Schuartz Seeredary

(Typed or printed name and ¢apacity of pe n,sxgnlng appllcatlon}
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NAMES:

Richard Koven
Arthur Kurek

Deanna Lang Gilman
Nina Chakraborty
Mark Schwartz
Lorraine Drake

Ira Schwartz

Miriann Lee-Yoo
Ronald L. Minikes

Michael Thompson

TITLES:

President

Executive Vice President
Executive Vice President
Assistant Vice President
Secretary

Vice President

Director
Assistant Vice President
Director

Assistant Vice President
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 State of New York. | ss:
' Department of State . -

I hereby certify, that the certificate of incorporation of ALICARE, INC.
was filed on 05/27/1987, under the name of ALIVEST, INC., with perpetual
duration, and that a diligent examination has been made of the index of
corporation papers filed in this Department for a certificate, order, or
record of a dissoclution, and upon such examination, no such certificate,
order or record has been found, and that so far as indicated by the
records of this Department, such corporation is a subsisting corporation.

I further certify the following:
A Certificate of Merger and Name Change of ALIVEST, INC., changing name
to ALICARE, INC. was filed on 08/29/1995.

A Biennial Statement was filed 04/07/1993.

I further certify, that nc other certificates have been filed by such

corporation.
sk

tresg my hand and the official seal

VAN artment of State at the City

5@3@:{ 20th day of April
'f?’é;\nt;ze fundred and
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