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GRAY|/ROBINSON

ATTORNEYS AT LAW

July 17, 2007

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallghassee, FL. 32301

To Whom It May Concem:

SuTE 600
301 SourH BaoNougH ST, {32301)
Posgy Urrict Box 11189 Clzryownt
TatLanasses, Fl 32302-318%  poat L4uDERDALE
TeL 850-222-7717
TeL $50-37.32909 %CKSG$)®
Fax sse-n?{i LA
Fax 850-577- ;1¢ lﬁ{}.drw %
gray-robinson, cozﬁ, ‘,MELB %VE %
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Gsmwno 2
E-MAlL ADDRESS T.a.zairjxssep
mwitkinson{@gray-robinson.com T J!Pi} 2
-
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Via HAND DELIVERY

Enclosed for filing, please find an original and one copy of the CERTIFICATE OF
LIMITED PARTNERSHIP, and REGISTERED AGENT CERTIFICATE. Alsoenclosedisa
filing fee check in the amount of $1,000,00 for the following entity:

DSI INTERIM HEALTHCARE, LTD.

Upon receipt, please “date-stamp” the copy of the letter provided and call me at 577-
9090, when the document is ready to be picked up. Thank you for your assistance in this matter.

Enclosures

#81650

Sincerely,

Mecdp Lecos ~L)@lemnn

Mari-Jo Lewis-Wilkinson
Paralegal
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DSI INTERIM HEALTHCARE, LTD. PSR
5. @
a Florida Limited Partnership % e

Name. The name of the limited partnership is as follows:
DSI INTERIM HEALTHCARE, LTD.
- General Partner. The name and address of the general Vpartm_er of the limAitredr partnership is as follows:
Developmental Services, Inc,
winer v vt sz (0l 0000 T L\ 40
Location of Principal Place of Business and Mailing Address. The location of the principal place of

business and mailing address of the limited partnership is as follows:

1095 W. Morse Blvd.
Winter Park, FL 32789 _

Name and Address of Registered Agent. The name and address of the registered agent and office for
service of process of the limited partnership are as follows; )

Michael E. Neukamm
301 E. Pine St., Suite 1400
Orlando, FL 32801

Under penalties of perjury, the undersigned declares that the undersigned has read the foregoing and

knows the contents thereof and that the facts stated herein are true and correct,

Signed this 11® day of July, 2007.

DSI INTERIM HEALTHCARE, LTD., a Flerida
Limited Partnership

By:  DEVELOPMENTAL SERVICES, INC., a Florida
Corporation, iis sole General Partner

/
By: k-&vv.-q 3
Terry W. Eghngs, its Pragident \J

#BO4E21 v



REGISTERED AGENT CERTIFICATE

Having been named to accept service of process for DSI INTERIM HEALTHCARE,
LTD., a Florida limited partnership, I hereby accept appointment as its agent and agree to act in
this capacity. [T further agree to comply with the provisions of all Florida Statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations

of my position as registered agent.

DATED this 11" day of July, 2007,

W) Hrleceen—

Michael E. Neukamm

#894121 vi



