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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.

D. BROWN JUL - 7. 1997




Sandra B. Mortham
Secretary of State

June 12, 1998

WILLIAM A BELL
120 S MONROE ST
TALLAHASSEE, FL 32301

SUBJECT: MAGNOLIA HEALTH CARE NETWORK, INC.

This letter will confirm that due to a clerical error the above referenced
corporation was incorrectly filed as a PROFIT (P97000058850} corporation.
Please be advised, we have corrected our records to reflect this corporation as a
NON PROFIT corporation and assigned new document number N98000003408
with the original file date of July 3, 1897. o ) '

Any bannual reports submitted this office should reflect the new document
number.

We sincerely apologize for any inconvenience this error may have caused you.

Should you have any questions please feel free to contact this office at the
address indicated below.

Sincerely,

Beth Register

Corporate Specialist Supervisor

New Filings Section Letter number: 398A00032961

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida ,?9, ’ 4?}'05}
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: {3_.4 Ao
&

ARTICLE I NAME
The name of the corporation shali be:

Magneolia Health Care Network, Inc. ) T T

ARTICLE I PRINCIPAL OFFICE 7
The principal place of business and mailing address of this corporation shall be:

307 Park Lake Circle
P.0. Box 531107 o i _o
Orlando, FL 32853-1107 , ' _ ' '

ARTICLE III PURPOSE(S}
The specific purpose(s) for which the corporation is organized is(are):

to nrovide educational programs and services. : . N ST LT

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

stated in the bylaws.

ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Susan V. \White

307 Park Lake Circle

Orlando, FL. 32803

ARTICLE VI INCORPORATOR . o o ]
The name and address of the Incorporator to these Articles of Incorporation are:

harles F. Pierce Susan V. White - ] William A. Bell -
307 Park Lake Circle " 307 Park Lake Circle . 120 S. Monroe Street B
Orlando, FL 32803 ando, FL 32803 ... Tallahassee, FL 32301 -
c//; W D
f Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I

Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, T
and I am familiar with and accept the obligations of my position as registered agent.

Y RN 7/0/97 T

Signature/Registered Agent Date
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FILE NOW: FILING FEE # ¢/, %5

yorv PRoFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

S8JUN 12 AMiI: 1)

RE
DOCUMENT # NG g 000003408

MAGNOLIA HEALTH CARE NETWORK, ING

Malling Adqress 7

POST OFFICE BOX 531107
ORLANCO FL 328531107

Principal Place or susiness

307 PARK LAKE CIRCLE
ORLANDO FL 32853

_SECRETARY OF STATE
TALLARASSEE, FLORIDA

FOOMON2SSR1LST——9
oo —ﬂ@%fﬂ&—ﬂlﬁtﬂ&ﬂﬁl
k], 25 dekewdS1 25

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporated or Qualified
_ - 07/03/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] [26] ] 59-3471918 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap ' P 5. Certificate of Status Desired O $8'75 Addltional

Fee Required

P
m

2] 2]

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
28] Trust Fund Cantribution Added to Feas
Zip Courry Zip Country 8. This corporation owes or has paid the current vear Intanglble

Personal Property Tax due Juns 30. Oves X No

9. Name and Address of Current Registered Agent

WHITE, SUSAN V
307 PARK LAKE CIRCLE
ORLANDC FL 32853

10. Name and Address of New Registered Agent
81| Name
82( Street Address (P.O. Box Number is Not Acceptable) -
83 —
84| City FL ’35‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stéiutes.

SIGNATURE

office ar registered agent, or both, in the State of Florida. Such change was authorized oy
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

the above-named corgoration submits this sté.lement for the purpose of changing its regi-st-ered-
the corporation’s board of directars. | hereby accept the appointment as registered

Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signalture raquired when relnstating) i DATE L =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE P [T DeLETE L1HTE L change [T Adaition |2
NAME Charles ¥. Pierce, Jr. T2NAME ?C{,
STREET ADDRESS | 307 Park Lake Circle 1.3 STREET ADDRESS &
CITY-5T-2P Orlando, FL 32803 1.4 CITY-ST- 2P N e
TMLE S L] peiete 21 TIMLE LI Change [T addition |
NAME William A. Bell 2.2 NAME
STREETADDRESS | 120 S. Monroe Street 2.3 STREET ADDRESS
CITY-ST-2IP Tallahassee, FIL. 32301 2. 4CITY-8T-2P
TLE T L DELETE 31THLE L1 Change [T Addition
NAME Susan V. White [ 32NAME
STREETADDRESS | 307 Park Lake Circle 3.3 STREET ADDRESS
CITY-ST-20p Oxlando, FL 32803 34, CTY-§T- 2P .
TILE [T ofLEeE 43 TIME L1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY = $T-ZIP 44 GTY-ST-ZiP L
TITLE [T DELETE 51THLE T change £ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-S$7-2IP 5.4 CITY-ST-2P )
TITLE Lt DELETE 8.1 TITLE L Change [ Addltion
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-57-ZF L 5.4 CTY-ST-2IF .
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Siatules. | further certify that the information

indicated on this annual report or supplemental annual repaort
officer ar director of the corporation or the receiver or trustee em
Blogk 12 ar Block 13 if changeg., or on an attachment with an ad

SIGNATURE:

dress.

SIGNATURE AND

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Charles F. Pierce, Jr
! R Erlfss ident

4/29/98 407/841-6230
Dalm é/j,?/?‘? Daytime Fhans ¥ 0102599




