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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
ﬂHaCQre_ CGEQG{“&%\\BB

SUBJECT:

Dear Sir or Madarm:

The enclosed “Appilication by Foreign Corporation for Authorization to Transact Business in Florida™,

{(Name of corporation - must include suffix)

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Pleass return all correspondence concerning this matter to the following:

J{lﬁef ’\:LLNK \\‘\et\c& D\G._

(Name of Person)
. oy {
\-\?/W\am age mewt ge? vroes LIJ\(_, "Eg: =
4 o (Firm/Company) »51
] . I R
a5 N.(po;a* (\jcuK mquzgwjm 440D Iy = :E
(Addrdsd) R
Mes
Q\ \ D\\C\te‘\-\a G A 3000 N _'!3% = m
' (City/State and Zip code) %‘ <
=Lo=

For further information concerning this matter, please call:

w110 ) ¥103k67

Janet © Newdad -
(Area Code & Daytime Telephone Number)

{(MName of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee 71 $78.75 Filing Fee &
Certificate of Status

FLOEY - /152003 O T Syrem Oaline

MAILING ADDRESS:
Registration Section
Division of Corporations™
P.O. Box 6327 i
Tallahassee, FL 32314

O3 $78.75FilingFee &  J $87.50 Filing Fes,
~ Certificate of Status &

Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

MaCare C o Docation
(Enler name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Mne.,” "Co.,"” "Corp,” "Ine,” "Co,™ or "Corp."}

1.

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of (ransacting business in Florida)
3. 20~ O40¥% 353 |

{FEI number, il applicable}

2 _GA
{State or couniry under the law of which it is incorporated)
4. “/31/4’3 5 I‘Jfrgﬁju{;
" (Date of incorporation) (Durhtion: Vear gorp. will cease to exist or “perpetual™)

va ;xﬁ catisn

6. L Den G
{Date [trst transacted busindks in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.})

S
7925 WNacth Qm Qa.f‘}(koau Se 440, Q ] D !’awe‘”»{ Cﬁ"‘ 30005
{Principal office address) ;{'_‘ c|"_' 1 -r-
- et B
LY Im -77
{Current mailing address) n 3- T r—
m -
‘_’“”q! = I g-
YD w
8 _ Maneacment < omoan, 2 E M
(Purposefs) of corporation authorized in Bome state or country to be carried out in State of I-'Eonda) g = lm
:U —

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

C T Corporation System

Name:
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
{City) {Zip code)

10. Registered agent’s acceptance:

Heving been named as registered agent and to accept service of process for the above stated corporation at the piar:e
designated in this application, I herelby accept the appointment as registered agent and agree fo avt in this capacity. 1
Jurther agree to comply with the pravisions of all statutes relative ta the proper and compiete performance of my dxiﬁeg,

and I am familiar with and accepi the abr’tga!wns of my position as registered agent,
Shelioy Savage
Vice President

By:

red agent’s signatu?é’)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this &pphcatmn 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.
12. Names and business addresses of officers and/or directors:

FLOIS - LA 52003 C T System Online



A. PIRECTORS
Chairman: n{m_c% les 1< M tile A —

address. 25 N, Poal  [ParKioan Steddo

]

a7
g phare bl G A Fovo0-
Yice Chairman:
Address:
Director:
Address:
Dircctos: —
e P
Address: fr‘f{: <
- K -
Th. E N 4 |
dm s -
wnt,
B. OFFICERS Zi
Dowe Po z M
President: \R.K \< ﬂ\ '*'H-e_a doov % =
Address: _ A3 W, (?_O_\n Gur\imcu., [De, §4T 3T -
L -
Mpheveth G A 30060 £

Vice President: —

Address:

Secretm;v:’—_D@‘E_\ e N R\e de

Address:

Treasurer: bu*&\‘\‘ag ‘ﬁ ‘{\{\:"\”jt‘\uplé:a/

Address:

NOTE: If necessary, you

13

%ﬁ to the application listing additional officers and/or directors.

Qoue \a,:-._\< Mot Ve der ?&ea‘a?@d*

!
(Signaﬁu@gﬁecmﬁ Officer listed in number 12 of the application}

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

FLOIG- 01 572003 £ T Sysipm Omling



‘ DOCKET NUMBER : 041190851
SecrEta_ry Of' si‘:ate CONTROL NUMBER : 0363675
Corporations Division DATE INC/AUTH/FILED: 11/20/2003
JURISDICTION -  : GEORGIA -
3.15 West T("wer PRINT DATE : 04/28/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

HEALTHPRIME INC. , —
JANET FUNK MENDOLA ’

925 NCRTH PCINT PEWY STE 440

ALPHARETTA, GA 30005

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

ALTACARE CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. . 8aid entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of "Georgia Annotated

and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the

Secretary of State.

Thig certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissclve, an —=application for
withdrawal, a statewment cof commencement of winding up or any other _
gimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
enkity 1is in existence or is authorized to transact business in
this state. - '

Al o

Cathy Cox
Secretary of State




