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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

sumsEcT: (ovonhamVirtaae, Coare . The.

(Name of cofporation - must include suffix)

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

K‘@”M‘A, Oyl am =
v (Mame of Person) r'_—_; =
@chmmvmcwa, T, I E
/  (Firm/Company) é’:é; A
4ooy feadiocod ciﬁ;f—b Mo e
5) ..
@Wﬁéﬁ‘@{&, Ca D2z00 or 2 J
(City/State and Zip code) s

For further information concering this matter, please call:

Katv}fr,éfﬂﬂ&m a Llply B19-1549)

{ame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

{3 $70.00 FilingFee O $78.75FilingFee &
Certificate of Status

- Tallahassee, FL 32314

(3 $78.75 FilingFec & X $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood

Secretary of State

February 18, 2004 B ' e
‘;E

KELLY A GRAHAM =

4001 PEACHWOCOD COURT il

BAKERSFIELD, CA 93309 mo
RN

SUBJECT: GRAHAMVINTAGE CARE, INC. r?_’zt

Ref. Number: W04000006791 Et
=i

We have received your document for GRAHAMVINTAGE CARE, INC. and your
check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of ils officers.

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 concerning the filing of your document, please call
{850} 245-6097.

Marsha Thomas
Document Specialist Letter Number: 204A00010813

Division of Cornorations - P O BOX 8327 Tallahassee. Florda 32314
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i o s
APPLICATION BY FOREIGN CORPORATION FOR'AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{

L Ovodam Vundane Core . Tinc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iﬁc.," "CO.," "COI‘p," “Inc," I?Ce,ﬂ or ncox.p'ﬂ)

g\/ C i .:I;V) C.
{If name anavailable in Florida, enter altetnate corporate name adopted for the purpose of transacting business in Florida)

2 Colifornio . N-0524589

(State or country under the law of which it is incorporated) (FEI number, if applicable}

Pergetia O

Oct, 5, 1499 s
i (DurationA) Year corp. will cease to exist or “perpetual™)

- (Date of incorporation)
6. _pon qualifcahon
{Date fifst transacted bjjdiness in Florida. I corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. 400\ Poa by opdlot Bakersfield LCA A3304
(Principal office address)
400\ ﬂmeoooﬁ Covrt , ﬁa,{cgrsﬁg(& cA 43?0@1 S
{Current mailing” address) f“rj =

Nedldftare  Morsp v Sryices
{Purpose(s) of corporation autharized in hom€ state or couniry to be carried out in state of Florida} c.a o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptsbie)
Name: MWd Qf a-&«ﬁ_/frx ol

omee address: | 141 SW 28 Terrace | y
Florida_ 22 2]

Fort Lavderd ale
{Zip code}

{Cityy

oo Hy S"WH 0

10. Registered agent’s acceptance:

designated in this appiication, I herely accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree 1o 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.

(Registered agéh{’s signatore)

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

Having been named as registered agent and to accept service of process for the above stated corporation at the place

mnder the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A, DIRECTORS

S I Gr&a[«ﬂ/m .

address: __400) PM&\ WorRCmirt

- DribarsField  co %204

Vice Chairman:; Lﬁ’h&‘-& @TM

adaress: 400 | fmwwwzﬁ (st
Yakersfeld  co azace

Directot:
Address:
Ditector: _ o
Addrass: e .
o =
B. OFFICERS ;-—-f.{.i‘
e

President: K@/[ (.«Vf A &ﬁﬁkﬂ Ao E_{:

Cokersfol 4 . Ca 4%%cA AUSIFS
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Address: %Dl f/ﬂzﬂ/ﬂw CO—\M\'& FASR iind
e
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Vice President: L?Jba_.dg_ ‘R . @{‘M S; N
Address: 4op| QMMO‘U‘,& Crvusrt S

%J:wsﬁﬂ A Ca 224

Address:

— 400! KWMM Cm/w«# Dilarshield  Gr 4%5A

Address:‘ 4oo | y%&ﬁwu‘ifﬁ?g CW%,MQ{zQ’. GA"%ZWI}

NOTE: Ifnecessary you may attach addendum to the application listing additional officers and/or directors.
i3. a

‘})(( e of Director or Officer listed in number 12 gf the application)
6/[%:74,@}”%/% f FresiLeca

14,
(Typed or printed name and capacity of person signing application)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the S5th day of October, 1999, GRAHAM VINTAGE CARE, INC.
became incorporated under the laws of the State of California by filing ifs Articles
of Incorporation in this office; and i

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or R
consotidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business -
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of November 13, 2003.

KEVIN SHELLEY
Secretary of State




