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SUBJECT: PATIENT CARE FLORIDA, INC.
REF: W04000024514

We recelved your electronically transmitted document. However, the
document has not bhaen filed. Flezxge make the follpwing correctlons and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not avallable in Florida. 24An cut-of-state
corporation whose name 1s not available must adopt an alternate corporate
name for use in Florida. The alternate aqorporate name must econtain
"Incorporated, " "Company, "Corporaticn,”" *Ing.,® "Co.," "Corp," “Ine,"
e, or "Corp." Please enter the alternate corporate name in the space

provided in number one of the applicatlion.

Simply adding Yof Florida" or "Florida® 10 the end of 2 name iz not
zcoeptable.

Please peturn your decument, along with a3 copy of this letter, within &0
days or your filing will bhe consldered abandoned. ,

If you havae_.any questicns concerning the filing of your document, please
call (BED) 245-6043. ‘

i — .
JoiF, Bryan: _ PAX Rud. #: HU40001326:19
DO’# pialist - Letter Nunber: 204200041839
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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT 7., ‘53;;.
BUSINESS IN FLORIDA ‘92’(_;?{ )
o
IN COMPEIANCE WITH SECITON 6071508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 70 4[_5"&55,‘;:.
REGISTER 4 FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Q‘ﬁ
1. Ratispt Cape Florida, Toc. <,

{Enler name of corporation; must include “INCORPORATED,™ “COMPANY,™ “CORPORATION,™
ne,” "Co " "Carp,” "Inc,” "Co," ar "Corp™

Patient Care Flerida (DE), Inc.
{¥f paros ynaveieble in Florids, soter alternate corpovals name adopted for the porpose of mansecting business in Florida)

2. Delaware 3 =2pplied for
{State or cormiy-onder the kuve of which &t Iy incorporated) {FEI menber, if applicabie)
« _Marth | Jred 5, __perpetual
(Date of incerporation) {Duratisg: Yerr oorp, will ocazs to exist or “perpstunf)
6. ppon gualiflcation

(Dxte first twangasted business is Florida, If corparation hax not Tansysted business in Florids, fnsert “upon goalifestion,}
~ (SEE SECTIONS 607.1501, 607.1502 and 817.135, F.8.)

7.6621 Southpeint Instwe Warth, Sulece 315, Jacksemville, FT 32235
(Prineipal office address)

Fwo Vewton fxecutfve Pavk, Sulte 301, 2227 Washinogton Street, Newton, MA 02458
= e (jw a- 'a! } - - N

§. Bexltl Care Sexvices )
(Frposes) af corporation authorized ip home state or countty to be carried out in siate of Fiorids}

¥, Nameand 3ireet adidress of Floridx regisiered agent: (P.0. Box or Mail Drop Box WOT accopteble)

Name: _Coxporabion Dervice Compdmy

COffico Address: 1391 Eays Strest 3 o

Tallahaseow SFlovide 32303 -
{Ciy} {Zipcods)

19. Regixtered agent’s acetpiance:
Having been nomed os registered agent end Vo accept sarvice of process for tve abuve stated carporation ot the place
designated v this application, 1 herchy accapi ifte appointurent as registered agent and agree 1o avt in shis capaciy, 1
Jurther agree 1o comnply with the provizions of off sintutes reiative ty the proper orid complete peyformatice of my dufies,
anid I am fipallior with ant qecept the obligetions of fuy posidon ag registered agent.

bras ok psst, P

{Registersd agent’s signwinm)

11 Atteched is & cartifionte of existence duly suthenticated, not rnore then 50 days prior to delivery of this zpplication o
the Departrnent of State, by foe Secratary of Stats or sther official heving custody of corporat records in the jurisdiction
nnder the law of which it is Incorporated. .

12. Names and business addresses of officers #ndfor drectors:

-

wualuuls 2639
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A. DIRECTORS

NG, 917 F. ¢

HOB0001Z2610 3

7
Chairman: Sge agtached officers/dizectors rider o ‘@{/ /{}
Address: "";?’;"’f:' i éfﬁp <<:\
-(( g y LS\ 6
4&(’/\ _¢
o,
see il e, O
Vice Chaioran: - _ oy .00 .'/
Addrese: *ﬁgg’?? % &
%%
(%
Dirdetor — _
Adlrdrees: e - - — =
Dirsptnr- e -
Addrese: -
B. OFFICERS

Pratidenr Ste avtached officers/diraccors pidexr

Addrepss

View Pratidant:

Aees:

Becrclarys

Address:

“Treasuren:

Addsess

NOTE: If pecesgary, yom an addendm to the applicaton Ksiing addinonal ¢ffeers snd/or directors,

13

S fpratie of Director or Offcer listod fa muaber 12 of the applicationy
34, Alison X. silligan, Vice President

{Tyned or printed nampe and capachty of person signing epplication)

W05000132619 3
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Officers:

CORPORATION 8YC €O

Rider

Officers and Directors

President Arthur W. Soacron, Jo
Buginesz Address: Patienr Care, Ine.

Secrotary/

Two Mewwon Exccurive Pack, Suiee 301
2227 Washington Strace
Newron, MA 02458

Vice President Alison K. Gilligan
Bnsiness Addess: Patirgr Care, ne,

Treasnrer I3

Two Wewron Executive Park, Suioe: 301
2237 Washingron Srreet
Newon, MA 02458

crgeicin -
Business Address: Paticnt Care, Inc.

Direcrors:

Arihur W, Steotoon, Jr.
Busincss Address:

Allson K, Gilligan
Busiuest Addros

Bustness Address:

Two Newton Execurive Paxk, Suits 301

2227 Washingron Strect
MNewron, MA 02458

Padent Caze, Inc.

T Newton Executive Park, Suipe 301
2227 Washingoon Sweet

Dewron, MA 02458

Parient Care, Tuc.

“Two Newton Feecurive Park, Suire 307
2227 Washington Streee

Newton, MA 2458

Patient Cant, Inc.

Two Newron Executive Pork, Snire 501
2227 Washingron Soreat

Novorton, MA 02458

O A A

HO&000122619 3
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Delaware -

The First State

T, HARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PATIENT CARE FLORIDA, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ANTD HAS A LEGAL CORPORATE EXISTENCE S0 FAR A5 THE
RECORDS OF THIE OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
JUNE, A.D. 2004.

AND I DO HEREEY FURTHER CERTIFY THAT THE SATD “PATIENT CARE
FLORIDA, INC.® WAS INCORFORATED ON THE FIRST DAY OF MARCH, A.D.
2004. - _

BND I DO HEREBY FURTHEER CERTIFY THAT THE FRANCHISE TAXES -

HAVE ¥OT BEEN ASSESSED TC DRTE.

Marrier Smith Windsor, Secretary of Smte

3770635 B300 AUTHENTICARTION: 3187177

040455462 DATE: 06-22-04
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