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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. CliniCare of St. Peteryburg, Inc.

(Bniter name of corporation; mst include “INCORPORATED,” “COMPANY," “CORPORATION,”
‘f{nn‘:{ “CQ\@" ﬂcam,“‘ leﬂ' ﬁ’l! ar chrp'ﬂ’}

2, Declawsse

{Stetn or country under the lew of which it is incorporated)
4, 11413/195%

{If naroe unsvaiieble in Florida, cuter altemate cotporate name adopied for the murpose of transscting business in Morida)
3, 52-1801%73

(Date of incorporation)

(FEI numbeyr, if applicable)
3

' (Durstion: Year corp. will cesse to exist or “parpetual”)

{Date Tirst tansacted busivess in Floride, if prior to regisizstion)
(SEE SECTIONS 607.1501 & 807.1502, F.8,, to detormine penalry labllity}
7. /o Palms of Pagadens Hospitel; 1501 Pasadens Avenue South; St. Perersburg, Florida 33707

(Principal office addross)
117 Segboard Lane; Building & Pranklin,

Tenneavee 37087

4 &
2
{Cutrent maiting zddress) g‘“’ﬂ‘—“ﬁ = '3
P
‘ ' 25 ¥
#. Physicisn Jervices m< —
{Purpose(s} of corporetion sutharized in homs siate or country to be carried out in winte of Florids) ‘.::;‘\7 =
[y LI
3. Name and gigset address of Florida registered agent: (P.O. Box NQT scoeptable) 2% ‘i
- S o
Name: C T Cotpocation System ™™
Office Addresy: 1200 South Pine Iglarnd Koad ,
Plantstion : , Florida 33324
(City)
10. Reglatered agent's socepinnce:

{Zip code}

Having been navied us registered agent and to accept service of process for the above stated corporation at the placs
desipnated in this appilcation, I hereby ocoept the appoititment ag registered agens svud agred Io act in 1hiY capacity. T

further agree to comply with the provisions of all sigtutes relative to the proper anid compiete performance of my daties,
and I am fumiliar with and accept the obligations af my position as registered agent,
By:

T

t,.kifgm}
11, Attached is a cextificate of existence duly suthentis
the Depariment of State, by the Secrstaty of State or
under the lew of which it it incorporstad.

ted, ot mora that 90 days prior ta delivery of this spplication to
er offcial having custody of corpurate records ift the jurisdiction
12. Natacs end busineds addresses of officers andfor dirpetors:
FLAIR HILOS O T fyses Gillria
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A. IRECTORS

Addsess: 117 Seaboard Lane; Rullding B

Frenlin, Termessee 37087
Viee Chatroman:

PAGE @3/04
F.g4-25

Addres:

Direcior; Jonsihan I, Coslet

Address: 117 Sexboard Lave; Bujlding B

Frapkdin, Tenneages 37067

Director:

Addresy:

B. QFFICERS

S0
President: Sandra K. McRer

Addreys: 117 Seaboard ; Buflding E

b1l
-
-
wn
1)
o
Franklin, Tettessee 37067
Vice President:

7 M:dma:

ERAE

Begotary; Franic A, Coyle

Tressures:

Address: 117 Sewboard Lane; Building B Fraxikiin, Texneasee 37057

Addrees: .

NOTE: Ifnccessary, you may attach an addendum to the application Hstitg additionsl officers and/or directers,
13. _M%!

{Signu
14, Frank A Coyle/Secretary

of Director ar Officer listed in number 12 of the application)

{Typed or printed name and capacity of pertor: signing spplication)
FLOIY - 81105 © T Bywwen Ortlins
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The “First State

X, EARRTET SNTTH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CLINICARE OF 8T.

RETERSBURG, INC.T
IS DULY INCORPORATED DHDER THE Laws OF THRE STATE OF DELAWARE AND

AR THE RECORDS OF THIB OFFICK HHOW, A8 OF THR TWENTY-FOURTHE DAY
OF MARCH, A.D.

I8 IN GOOD STANDING AND MAS X LEGAL CORPORAXE EXISTEINCE 80 FAR
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTE HAVE
BEEN FILED TO DATE.
AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISYE TAXES

HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3766041

DATE: 03-24-085



