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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIIIED 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Tundem Health Caxe of Ohlo, Inc.
(Name of corporatian; must include the wird “INCORPORATED”, "COMPANY", “CORPORATION" or
words or abbreviations of likca impor in langusge ax will claady indicate thar it 5 a corporation instead of &
nemral person or parmership ifnot 5o conained in the name akprasent.}

2 Obio : - 3 341911978
(Stare o7 country upder the law of Which it is incorporated) (FEI qumbay, if applicable)
4, December 30, 199% 5. Perpetual
{Dute of incarporation) (Duration: Year corp. will sease 1o exister “prrpetaal™)

Tpon approval of this Applicatiom
{Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, G07,1502 and 817.155,F.8.)

c/o Corporate Secretary, Taudem Health Care, One.Oxford Cemtre, 20th Floor, )

b gg_i %
30l Grant Street, Pitrcborgh, Pemmsgylvania 15219 g =
(Current mailing address) exl o
. [ 0 N ] 8
- gz o &=
g Activicies involving durable wedical equipment and aacillary long texm care services .
{Purpase(s) of corparation autherized in home state or couniry to be earried out in state of Florida) g o _j: . ~
: =
e -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceeptable) 'igi . e
Name: C T Cerporation System U -

Office Address: 1200 South Pine Istand Riad

Plantation .Florida, 33324
(Zip code) -

10. Registered agent’s acceptunce:
Heving been namad as vepisiared agant and 1o accept service of process for the above stated corporation ot the place davipnated in
1hid applicarion, I herely accepi the pppointiment ax registered agent and agree o act in shis coapagity. T furiher agres 1o comply
witlt the provisiorns of olf statutes relarive 1o the proper and cowiplers performancs of my dutics, and ¥ o fomiliar with amf accept
the obligations of my position as registered gpent.
C T Comgretion S:{:teg, W Hheotr.
%Mg gt SEA:J%/

(chistc:é'd agent’s signarnure)

i1 Atmched is 3 cetificate of existence duly awthenticated, not more than $0 days prioz to delivery of thiz application io the
Depesiment of State, by the Secretary of State or other official having custody of corporats records in the jurisdiction under the law of
whjch it i incorporeted,

[L. Mamey and addrssses of officers and/or directars: (Street address ONLY - P.O. Box NOT acceptable)
PR MYy ST SyRm nijer



A. DIRECTORS (Street address only - P.Q, Box NOT peceptable)

Chairman; _ Lawrence R, Decring

Address: 800 Coocourse Parckwiy 5., Sulte 200
Maitland, FL 32751

Vice Chairman:

Addreas:

Diircator Joseph D. Conte

Addeess: 800 Concourse Parkeay 5.. Suite 200

Majitland, Fl. 32731

Director: __ Eugeane R. _Curclio

800 Concourse Parkeuy 8., Suire 200

Addregs:
" Wairlsnd, ¥L 32751

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

Chailrperson & CEO
IEEYTE: Lawrence B. Deering . -
B 2
Address: 800 Concourse Parkway 8., Sulte 200 z::g ;—:
- ) f-_;’ o
Maitiagod, WL 32751 nE =
Pregident & COO . e
YEEPTERN: Joseph D. Conte L
id * "“k'
Address: 8O0 Concourse Parkway 5., Suite 200 ::;; =
S e
NS £

Maitland, IFL 32751

Sccretary: Rogepary L. Gopsebid

Address: . Oge Oxford Centre, 20¢h Floor. 0] Grant Stresr

Pittsburgh, PA 15219

Treagnrar Eugene R. Cuzcio
Address. 800 Concourse Parkway S., Suite 200

Mastland. JT. 32751

NOTE: [fnecessary, you may

<

addendum to the spplication listing addidonal officars and/er directars,

13 :
(Signatyre of Chiirpian, Vice Chairman, or any offcer listed in numbec 12 of the application)
14, B;osmry L. Corsetti, Secretary
(Typad ar printed name and capacity of perton tigning applicatian)
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United States of America
State of Ohio

Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the Stote of Ohio, and as such have custody
aof the records of Ohio and Foreign corporations; that said yecords show

TANDEM HEALTH CARE OF OHIO, INC,, an Ohio corporation, Charter No.
1124981, having its principal location in Cleveland, County of Cuyahoga, was
incorporated on December 30, 1999 and is currently in GOOD STANDING upon

the records of this office.
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Wittess my hand and the senl of the
Secretary of Siote ot Columbus, Ohio
this 26tk day of Februowy, A.D, 2004

Ohio Secretary of Staie

Validation Number: V200455F813D4
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