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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations ' -

SUBJECT: Compassiovare HERLTH CARE.. P.c.

{(Name of corporation - must include suffix)

Dear Sir 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;

ARVsSE e Peondi NSy L PRESTDOENT T

{(Name of Person)
COmPASSIONATE  HEALZH CARE. A.C-

10

(Firm/Corﬁpany)

—g
/7 8 SE  Tfh  STREET e 2
. AL A ——— — e
. {Address) ?,_F'T t%
ocaed | iR DA Y7/ 5}3’ oy
— > 7 . a gy
{City/State and Zip code) {_;‘%9 =
s D —
oL =
For further information concerning this matter, please call: T O
e T
b

GARY ScoT T _ a(F5e ) §73~ £50F

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FLL 32399

‘MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee (3 $78.75 Filing Fee & () $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy i
Certified Copy
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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 SUBMITTED TO REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CngﬁﬁS/&MﬁTE HEALTH CARE P.C..

(Enter name of corporation; must lnclude “INCORPORATED " “COMPANY " “CORPORATION v
Illnc it "CO n ||Corp n flincll llco “ OI' !\Corp \')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. TEMVESSEE 3 27 -00TR2]70
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Ol PECEMBER Joo3 5. PERPETIR-
(Date of incorporation) ' (Duration: Year corp. will cease to exist or "perpetual )
6. ey (PP T 21 JunvE oo+

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quaht' ication, ”) o )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

2 1THY SE 7 ST T pemh  fronnnBe 3’3‘/7/

(Prmc1pa] office address)

SAME  AS ABNE ' = —

(Current mailing address) Sk o ;i: - T
P =<
. - me 111
8. HEaeTH ot — kSt sprRereES D, = g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda% T y

=T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aé?:'eptable)

Name: GARY ScoT T ) ! ' I _
OCALR RECioNme mwEpicAL. CEMTER IESFIES A TN 300 \(.5 NVLLJJ"’

Office Address: /9. BOX (& 2A6 _ o

g A ,Florida_3 #¥7%

(City) (Zip code)

ocala P 3ywwf

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi 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 to act in this capacity. I
further 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 aspegistered agent.

{Registered agent’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 Jurlsdlctton
under the law of which it is incorporated. ) .
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12. Narl;es and busines§ addresses of officers and/or directors:
A. DIRECTORS

Chairman: /? vSSELL

PLE«W;'AJSKI
Address: /7 ‘9’8’ SE 774’ 5”4":{/?"
et frdniy 2/ 3{‘{7;( _ _ _
Vice Chairman: A —
Address: _ —
Director: _ N R —
—
Add . p)
ress _ I _ ‘,{:fz_g_{_ '?—-
2o = N
_ b LA
S —— 1
Drirector: ] - I o m r
RS s ¢
Address: I I E_:?: - :_'-_‘_ @
=l
e I e 74??_2» f_?_ -
i
B. OFFICERS pid
President: /?US‘SE"L prNS’@—Vf ; _
Address: /74 7 sE 775’ bY a5 f'rll —
Perep oo 39Y7( _
Vice President: . — — —
Address: _ — — —
Secretary: svn PrEwt Sk | — _ e —
Address: i _ : e = _—
Treasurer: A . I—
Address: - S
13.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
14,

RuSS5Eet- PrEunin/3i]

(Signature of Director or Officer li§ted in nur_;lEe_r 'li-dfi_t'_i‘_l_erapplication) )

frCS' IG/WT /C/{A-fmur}-r\j
(Typed orrp'riinied name and éapac'ity of person signing application)
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ISSUANCE DATE 05/13/2004

REQUE MBER: 5135-0452
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Bu§iness Services (s:!l-l_i\RTERIQU%IFICATION DATE: 12/02/2003
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL

6th Floor, William R. Snodgrass Tower SBE}EB‘I-C%EE RTENﬁEgg%E

Nashville, Tennessee 37243

T0: REQUESTED BY:

COMPASSIONATE HEALTHCARE PC COMPASSIONATE HEALTHCARE PC
AT: R. PLEWINSKI AT: R. PLEWINSKI

PO BOX 116 PO _BOX 116

QUECHEE, VT 05059 QUECHEE, VT 05059

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

--uu----—nn----—------unn----«----_-------_--------—--—---—- ----------------------------

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE
THAT ALL FEES AXES AND PENALTIES oweu 1‘0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION H BEEN PAID

THAT ARTICLES 0F DISSOLUTION HAVE NOT BEEN EIL

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/13/04
FEES

FROM RECEIVED: $20.00 $0.00

g?EPASSIEEﬁTE EEﬁETH CARE, P.C. TOTAL PAYMENT RECEIVED: $20.00

SUITE 720 RECEIPT NUMBER: 00003507852

MEMPHIS, TN 38137-0000 ACCOUNT NUMBER: 0045533

o

RILEY C. DARNELL
SECRETARY OF STATE

QQ_AA4ASN



