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FLORIDA DEPARTMENT OF STATE
Katherine Harris =
Secretary of State ) _i_——_‘f““‘”' 6? .
October 6, 1999 e AR
D Tin
C T CORPORATION SYSTEM — Lnlie - S
- M’(" .
TALLAHASSEE, FL a p,q;_,"'\@f"o Ga
: o
SUBJECT: METRO HEALTH/FLORIDA, INC. ' h’; %‘%&
Ref. Number: W99000023112 - = Ty EE
We have received your document for METRO HEALTH/FLORIDA, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):
Please note that we have RETAINED your $70.00 payment.
The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and GO.
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 487-6914. - ——
' ; Buck Kohr D o
“f) Corporate Specialist — Letter Number: 999A000485@553 8
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MINUTES OF DIRECTORS

OF e
METRO HEALTH/FLORIDA, INC. o f/ﬁ,{:ﬂ
2 s
TAKEN: AS OF QCTOBER __, 1999 - % 952,

BY UNANIMOUS WRITTEN CONSENT IN LIEU OF MEETING > Lo
2

% 3%

'3 %’%

The undersigned, being all the members of the Board of Directors of Metro HealthfFloridgaeé,o
Inc., a Georgia nonprofit corporation {the "Corporation"), hereby take the actions set forth below in
this document (the "Unanimous Consent"). The within actions by unanimous written consent
constitute a meeting of directors. The Unanimous Consent shall be dated and shall be effective as of
the date first above written.

NOW, THEREFORE, BE IT RﬁSOLVED, that any one or more of the officers of the
Corporation, acting singly and without need for attestation, be, and each of them hereby is, authorized
to execute and deliver all documentation necessary to effectuate an assumption in the State of Florida
of the name “Metro Long-Term Care of Florida, Inc.”; and

FURTHER RESOLVED, that any one or more of the officers of the Corporation, acting
singly and without need for attestation, be, and each of them hereby is, authorized and directed to do
all things and to take all further actions which they, in their sole discretion, deem necessary to
effectuate the aforementioned intentions of the Corporation, and any and all actions of any officer of
the Corporation heretofore taken on behalf of the Corporation to effectuate the intentions authorized

by these resolutions are hereby approved, authorized and ratified.



IN WITNESS WHEREOF, the undersigned, being all of the Directors of the Corpggatlon,

have executed this Unanimous Consent as of the date first above written. This Unammo@()ongﬂ ,t,

may be executed in counterparts, each of which shall be deemed an original.

Anthony Cobourn 1

Stewart Ford

CORP/657463 -
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* ., > _?"APPLIGA:I‘ION'BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
e S 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.
I

| Metro Health/Florida, Inc. 2,

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORA'H@I " 8@;3

words or abbreviations of like import in language as will clearly indicate that it is a corporation instea_é,—of 2
2 T

B

natural person or partmership if not so contained in the name at present.) - :-L'E':(‘
\ )
S G&
QA R
2. Georgia - _ 3. .58-2427866 & S
(State or country under the law of which it is incorporated) (FEI number, if applicable) e '%j“;}
e
4, Decenber 1, 1938 ) 5, Perpetual )
(Date of incorporation} (Duration: Year corp. will cease to exist or "perpetual”)
6. Opor_Quct Lo S

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, and 817.155_, FS)

7. 555 Sun Valley Drive, M-2 Roswell, GA 30076 attpn: Lawrence M. Butler

(Current mailing address)
Ownership and operation of healthcare facilities '

(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: C T CORPORATION SYSTEM

Office Address: 1200 _South Pine Isiand Road —

Elantstion -, Florida, 33324
(Zip code)

10. Registered agent acceptance:

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 registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with

and accept the obligation of my positﬂ' as re??er d agent.

CTZEC
(Registered agent's signature)

PORATION SYSTEM I DALE W. MORRIS, “3;
i ASSTSTANT VICE PRESIDENT .

LI

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.

(FLO19 - 4/23/98) .. o .

CT Systmat
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.+ 12.’Names'and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Lawrence M. Butler N o 2 .
Address: 555 Sun Valley Drive, M-2 Roswell, GA 30076 6:’? Eiith
g, oo
Vice Chairman: 4‘ -“21@_{,‘,\
& a7
Address: .:g, "g;
%
- 2 %
Director; Lawrence M. Butlex
Address: 555 Sun Valley Drive, M-2 Roswell, GA 30076
Director; Stewart Ford
Address: 555 Sun Valley Drive, M-2 Roswell, GA 30076
B. OFFICEKS [Sttcet adaress oaly - P.0. Box NOT acceptable)
President; Lawrence M. Butler , )
Address: 555 Sun Valley Drive, M-2 Roswell, GA 30076
Vice President:
Address:
Secretary: Stewart Ferd ~
Address: 555 Sun Valley Drive, M-2 Roswall, GA 30076
Treasurer: awrence M. Butler . s - . e
Address: 555 Sun Valley Drive, M-2 Roswell, GA 30076 _
NOTE: Ifnec ch an addendum to the application listing additional officers and/or directors.

14. Lawrence M. Butler, President

= (Signattre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)

(FLOLS)



Addendum

Anthony Coburn

Director Name:
Address:

1.

555 Sun Valley Drive, M-2 Roswell, GA 30076

1of1l
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that :

METRO HEALTH/FLORIDA, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction_stated above or was authorized to
transact businesg in Georgia-on the above date? - "g§aid entity is in
compliance with the applicable filing~ and ~annual registration
provisions of. Title 14 Of the Dfficial Code of  Georgia Annotated
and  has not filed articles [of dissolution; *“tertificate of

cancellation. . or any other similar document wifh the office of the
Secretary of; State. . .. . T e i :

s T

This certificate relateg only to_;@g;légg}_§§i§tence"of the above-
named entity as of the date issued. . Tt does pot ~Cé&rtify whether

e 2 En T L

or mot a mnotice of intent .to .disfgolve, an  ‘spplication for
withdrawal, a statement of commerncenént 6L winding up or any other

similar document has been filed or is pending with' the Secretary
Of State. . _ E Y )

This certificate.is issued pursuant to Title 14 of the Official

Code of Georgia Annotated and _ {5 prima-facie evidence that said

entity is in existence aor -is authorized to transact business in

this state. .

Gl o0

_ Cathy Cox
Secretary of State




