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- APPLICATION BY FOREIGN CORPORATION FOR AUTHGRIZATION TO TRANSACT
BUSINESS IN FLORIDA ,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOLLOWING]SSUBMHTE%TO . s

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. e

- J‘s}"\“; ff@ /t‘:}
I. US Homecare_f Inc. N e e fm oo e niia en s T R L = VR TR :%/‘é’:'\ ~ ¢ {ﬁ*‘— - "'f
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ‘5;,’: ",’ Véﬁ @
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a u’;., g
natural person or partnership if not so contained in the name at present.) k .:/"u{ 'ié
. PRl xS
2. Delaware s, 3. applied for e (@\7} _ 5/:;3.
(State or country under the law of which it is incorporated) (FEI number, if applicable) o

4, 04/09/2001 . .
(Date of incorporation)

_ -2

.5 Perpett_lz_i! ] .

(Duration: Year corp. will cease to exist or “perpetual™)

'

6. Upon Qualification o

(Date first transacted business in Florida. If corporation has nbl transacted i)l;;siness in Florida, insert "upon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

o P R i . s =TT

7. 6125 Memorial Drive, Dublin, QH 43017 ) - -

(Principal ﬁfﬁce a&&ress)

same N - . tercs - A wT
(Current mailing address)

any lawful act or activity . I

8. : e s - S el

{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: CTCorpomtionSystgm _ ] ) e o . e .

Office Address: _1200 South Pine Island Road e e o e e L T mesrT U ae -
Plantaion ,Florida 33324 . .. T
(City) (Zip code)

10. Registered agent’s 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 appeintment as registered agent and agree to act in this capacity. I
Surther 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.

C T Corporation System QQNM;‘E BR?A?!’. . _
By: Coriie Boas SPECIAL ASSISTANT SECRETARY . . _

(Registe&ggent’s signature)

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 Jjurisdiction
under the law of which it is incorporated.
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. e
- 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

&,
"\
el
Chairman: { Inuneln Tennings Y. NP
S} 'Y( Z ?A = T
Address: 6125 Memorial Drive e e e e - RS 6\9
Fa
S
Dublin, Ohio 43017 s o e e
: 2
" A J,‘A E . _
Vice Chairman: - e . : e St ¥y o
e

Address: o e 7 e Em =
Director: ) . N U s
Address: B e e e el DT A P e - &
Director: - I
Address: . e co s T
B. OFFICERS
President: Chuck Jennings _ e - . - =
Address: 9125 Memorial Drive N ) P

Dublin, OH 43017 _ Fo - R
Vice President: R - . - = - .
Address: — e s . - - : A P S NN
Secretary: Donald Ayers o L o . L C e e DT
Address: 6125 Memorial Drive Dublin, OH 43017 _7_ __ P - -- [T .
Treasurer: ] e S . _ = - = sm® meeem Lo kg
Address: . o . e e RO
NOTE: If necessary, you may attach an addendum to the application listing éddi}ional officers and/or directors.

(Signatury of Chairrhan, Vice Chairman, or any officer listed in number 12 of the application)

14, Chuck Jennings, President - e e

(Typed or printed name aﬁd cépacity of person signing application)
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. State of Delaware
' Office of the Secretary of State “%* *

>
=AY ~ \((‘\
1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE 0% ‘o

DELAWARE, DO HERERY CERTIFY "“US HOMECARE, INC." IS DULY ’o c
S ACD
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS g

GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THEV - -

-

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, - =

A.D. 2001. -~
AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.. - p— - -

\;ZQLAA,JLiL >41¢ukﬁ&ﬁ/9%éZ;LoL44an I

Harriet Smith Windsor, Secretary of State

3378957 8300 AUTHENTICATION: 1075920

010176648 DATE: 04-11-01




