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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONBUCT ITS AFFAIRS IN FLORIDA

MPLIANGE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TG
ﬁg?sm A FOREIGN NGT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 17 AFFAIRS IN
THE STAIE OF FLORIDA!
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6 April 2%, 2004
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12. Names and sddressen of officers and/or directors:
A. DIRECTORS
Ghairman_FOTO8E L, Prestor )
Adddress: 2870 Kelih Straet, NW
Clevelend, TN 37312
Vise Chaipnan, Tony Ogleahy
Clavetand, TN 37312
Diroctor,
Addreny:
Direstor,
Addrets:
3. OFFICERS
Prestdent,_T W Qglasby
Addrass 2970 Keith Strast, MW
Olaveland, TN 37312 —
Vice Prostdgn. FOITESt L. Prestor 57 o
Addrens. 3570 Kolth Street, NW T &
Cleveland, TN 37312 L
N
Becnshury: Cindy B. Groas Mee o
T
Address 3670 Keith Streat, NW - Claveland, TN 37312 oS¢ o
Teegmer: | Fichard Swankaer S5 w
Addres_ 3670 Kelth Streat, NW - Claveland, TN 37312 -
2Ly Py nddandunt s the applicstion listing sdditionat officers mad/or directon.
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14, Joan E. Thurmend, aseistant Secretary ,
(Typed or prinied zams end capaclly of poreon NENNE AppHCAton)
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JUL-16-2084 16:38 CT CORPORATION
EXHIBIT “A”
Life Care Hospice, Inc.
3570 Keith Street, NW
Cleveland, TN 37312
Board of Pleactory
. Forrest L, Praston 3570 Beith Siveet, NW Cleveland, TN 37312
Tony Oglesby 3570 Keith Strost, NW Clevaland, TN 37312
Oificsny
President Tony Oglesby 3570 Knith Straot, NW  Cleveland, TN 37312
Vics President Forrest L. Preston 3570 Keith Street, NW  Clevelend, TN 37312
Seopsiary Cipdy 8. Cross 3570 Keith Street, NW  Cleveland, TN 37312
Treasurer Richard Swanker 3570 Keith Strest, NW  Cleveland, TN 37312
Aasvistant Secretary Joan B. Thurmond 3570 Keith Street, NW  Clevelznd, TN 37312
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, Secretary of State
Division of Business Services
Ngg’?TE’ BERPETUAL
- JURISBICT 5555

-
’ 312 Righth Avenue North
&th Floor. Willinm R. Snodgrass Tower

Nashville, Tennessee 37243
é SHESTEB BY:
?g HIGHWAY 100 HIGHWAY 400
LLE, TH 37229 HYILLE, TN 3722
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