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TRANSMITTAL LETTER

TO:  Regiauor Section
Dnvision of Corporations

SUBJECT: _Accelerciect Cace oxF muchi'anm FC.

L
SE CRE
TALL:&P!{SSE

{Name of corporation - must include siffis)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida.”
“Certificatf of Existence.” and check are submitied to register the above referenced foreign corporation to

transact business in Flonda.

Please return all correspondence concerning this matier to the folfowing:

Ul iam RBerpe

(Name of Person)

Accelernded Care ot Michy Qan 2

formJCompan:,)
(OO R oclside Bvenpe.

(Address)

EFagsexpdle, OV WUIKT733

{City/State and Zip code)

For further information concerning this matter. please call:

Witham Rerner  a 9489 ) §99- 77799 ‘
{Name of Person) {Arca Code & Day time Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section _
Division of Corporations
409 E. Gaines St.
Tallahassee. FL 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (J $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassec. FL. 32314

0 $78.75 Filing Fee &
Certified Copy

O $87.30 Filing Fee.

Certificatc of Status & .

Certified Copy



FLORIDA DEPARTMENT OF STATE LT RS 20
Glenda ¥. Hood SECRETAR-
Secretary of State TALLAHASS,’_.‘{ oF STATE
September 29, 2004 £ FLORID,

WILLIAM BERNER
1003 WOODSIDE AVE,
ESSEXVILLE, Ml 48732

SUBJECT: ACCELERATED CARE OF MICHIGAN PC
Ref. Number: W04000036006

We have received your document for ACCELERATED CARE OF MICHIGAN PC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The document must have original signatures.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00056910

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED

TRANSMITTAL LETTER A% 00T -7 P gy

o . SECRETARY CF r

TO: Registration Section TALL : STATE
Division ofnCorporations AHASSEE' FLOR DA

suBJECT: _Accelerctd Care. oF (Dichignn FPC.

(Name of corporation - must include shffix)
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 (o
transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

(itliam RBerner

{Name of Person)

Geceternded Care nf mmhl'c,m/’) I2&

(Firm/Company)

[OOOR ocside Bvenpe.
{Address)

Essexpdle VT LUST733
(City/State and Zip code)

For further information concefming this matter, please call:

William Berner a (955 ) 99— 7713

{Namc of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses. F1. 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

3O $70.00 Filing Fee O3 $78.75 Filing Fec & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & .
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGE
BUSINESS IN FLORIDA ILE D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAIUTES. THE FOLLOWING IS St IBhHT”ﬁ?(ﬁﬂ) UCT

REGISTER A FORKIGN CORPORATTON TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AcTauES N
S PC TALLAHA%@EE%&%}EA

-1 ~ . .
L Acce lenaied Care of Michigan P&
*pter name of corperatien, must include “INCORPORATED.” ~COMPANY." "CORPURATION.

Ing " Tl "Corp.” "ine.” "Co." or "Corp ")

(It name unavailable m Florida, enter alternate corporate name adopted tor the purpose of transacting business 1n Florida)

3. 30~ OO0/

(FEI number, if applicable)

2. Michigan o .
{State or ca\uxﬁfy under the law of whaeh # is incorporated)
O 00N _ 5 __perpetual
(Duration: Year corp will cease to exist or “perpetual )

(Date of incorporation)

6. -
{Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS &£07.1501 & 607.1502, F.S., to determine penalty liapilit)')

100 LY rAside Avenpe

7.
(Principal office address)

_ /003 Looraside Bvenpe

— — (Current mailing address)

8. X osar- , . . .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and stregt addregs of Florida registered agent: (P.O. Box NOT acceptable)

Name: JGIMES CJ‘OIQ\IJ

Office Address: 13 Del Prada ﬁlkd ,
Florida 2344

Cape Coral
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I kereby uccept the appointment as registered agent and agree to act in this capacity. |
Jurther 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 as registered agent.

2ehts s;gnatur})V

(Re‘g{s?eﬁ
11. Attached is a certificate of cxistene® 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 reconds in the jurisdiction

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



>

e;. DIRECTORS ‘
Chairman /I"?m ﬂ 64)5 o) . -
Address: ('QOL—I F mf D) 5+ ' | | F LL-.E.D

Fremery- M HQY R

Vice Charman: o B . - ‘ s e

i B D: D‘!

SECRETARY
Addresa, o I e oo . = — TALLAHASSFF’UE’ES;%EA

Director, o . _ o . L

Address: . - o e

Director: o . T . R

Address: o —

B. OFFICERS

President: _ R0O0)_[1elso) . .

Address, _ QO £ MXQin St e L
Fréemont T H9H (g

Vice President’ A

Address: e e . L . .

secrewry: (g )i {1l grry £ Rerner” ‘ .
addess /OO (dondside Avenue

Treasurer: . } _ !

Address: — . —

NOTE: If necessary. you may attach apaddendum to the application listing additional ofTicers and/or directors.
}
o (RO T Lo

(Sigrature of Director or Officer listed in number 12 of the application)

o _oitliam &£ Berner-
{Typed or printed name and capacity of person signing application)




iehigan Mepartment of Gonsnmer and Yndnstry Serbires

Yanging, Michigan

This is to Cerlify That

ACCELERATED CARE OF MICHIGAN, P.C.

was validly incorporated on December 20, 2001, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This cerfificate is issued pursuani to the provisions of 1972 PA 284, as amended, fo attest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business -
and for no other purpose.

This certificate is In due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the Cify of Lansing, this 3rd day

of September, 2004.

oAl ST

Bureau of Commercial Services
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