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September 20, 2005 TALLAHASSEE, FLS%}‘DEA

C. JAMES MCALLAR, JR.
MCCALLAR LAW FIRM
P.O. BOX 9026
SAVANNAH, GA 31412

SUBJECT: ISLAND HEALTH CARE, INC.
Ref. Number: W05000043716

We have received your document for ISLAND HEALTH CARE, INC. 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
“Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp."” Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this |etter, within 60 days or
your filing will be considered abandoned.

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

Agnes Lunt
Document Specialist Letter Number: 805A00057724

Nivicinn nf Covrnaratrinme - PO ROYY R297 Tallabhaceor Rlarida 29214
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: LAW OFFICES : F”_ED

McCALLAR LAW FIRM
115 WEST OGLETHORPE A[‘iENUE 205 ger
SAVANNAH, GEORG .
’ 31401 PLEASE REPLY T@E 2” D f 52
C. JAMES McCALLAR, JR. AS CRETARY
MARK BULOVIC (Ga. & e swm%?f%o%ﬁ%ﬁﬁASSEE%fgﬁEA
FAX TRANSMITTAL Fat 12} 1109049
TO: Ellen Bolch
234-1718 .
FRON: Sharon Kessler
DATE:  September 26, 2005 X
\O/ b ‘05

RE: Island Health Care Florida registration

Ellen,

Attached is correspondence from Florida Department of State. We need to choose an
alternate corporate name and submit the form again within 60 days,

The information cuntained iz this telefacsimile message is transmitted >y an attorney. It is privileged
and confidentisl, intended only for the use of the individual or entity naned ahove, If the reader of this
messags is not the intended reciptent, you are hereby notified thar any dissemiration, distribution or
copy of this communication is strictly prohibited. If this communication: has been received in erTor,
please immediately notify us by telephone, collect if necessary, so that we may arrang= for the original
message to be retumed and to reimburse you for the expense of returning it. Thank your.
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TRANSMITTAL LETTER a5007 24 p . 52

SECRETARY
TO: Registretion Secti TALLA OF STATE
Diision of Corporations HASSEE. FLoR |5y

SUBJECT: Island Health Care, Tnc.
{Name of corperation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation ta
transact business in Florida.

Please return ali correspondence concerning this matter to the following:

C. James McCallar, Jr., Attorney
(Name of Person)

McCallar Law Firm

(Firm/Company)
Post Office Box 9026

(Address)

Savannah, Georgia 31412
(City/State and Zip code}

For further information concerning this matter, please call:

Sharon Kessler at { 912 y 234-1215
(Name of Person) {Area 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
Tallahassee, FL. 32309 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee  [J $78.75FilingFee & O $78.75FilingFee & () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSF!’ L E
BUSINESS IN FLORIDA D

IN COMPLIANCE WITH SECTION 607.1503, PLORIDA STATUTES, THE FOLLOWIIG IS SUBMITTERT @y
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. 24 It

1. Island Health Care, Inc. Fort £ RYUF
{Enter rame of corporation; ust nclude “INCORPORATED,” "COMFANY,™ “CORPORATION — "“-LAHASSEE F STATE
“Inc,* "Ca..” “Corp,” "Inc,” “Ca," ot “Corp.™ ) f_ UR!DA

Tdeal Tsland Health Cars  Tic.

(If name onavailable in Florida, et alternate corporate name adopted for the purpose of tlmsacting business in Florids)

2. South Carolina 3 57-1017624
{State or country under the lew of which it s incorporated} {FEL numbe ", if spplicablc)
4. March 2, 1985 5. perpetual
(Date of moaiporttion) T (Duratddn; "YeRr COTp. Will CEEaE 1D £iSt of “peérpeiusl™)
3

{Date first mansacied business in Florida, If prior (o rogistoa fon)
(SEE SECTIONS 607.1301 & 607.1592, F.8., to deterusine pena ty finbility)

2. 3 West Perry Street, Savamnnah, Georgia 31401
{Principa) officc address)
3 West Perry Street, Savammah, Georgia 31401
(Current mailing addrcss)
8. Hawe health care

{Purpose(s} of corporstion authorized in home state or country 1o be carried out in ttate of Florida)
9. Name and giyeet address of Flovida regisiered agent: (P.O. Box, NOT scceptahle’

Name: Joan Brogan
Office Address:  __ 1136 Axlingwood Averme
Jacksonwille ,Florida 32211
(City) (Zip cude)

10. Registersd agent’s acccpbanca: - . . e =

Having been named as registered azent and 18 accepl pevvice of procesy for IRe above stated corporation of the place
devignaten in this application, I eereby evccpi the appointment as registered ogwid and agree 1o act in this capeelty. T
Jisrther apree o conply with the provisiens of ofl siwtntes reiative lo the proper and complete performance of my duties,
and I am famitior with awd accepi the obligations of my position as regisiercd agent,

&

(Repistored agook’s sip-la.ure)

11, Attsched is a certificate of existence duly avthenticated, not mnere than 50 dag s priov to delivery of this application to
the Department of State, by the Secretary of State or other official havirg custody of corporate records in the jurisdiction
under the law of which it is incorporated.

2. Names and business addresses of officers and/or directors:
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" A. DIRECTORS ' F”— E D
Chairman: Ellen B. Bolch
jﬂﬁﬁ UT20F 15,

Address: 3 West Perry Street, Savammah, GA 31401

Vies Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Ellen B. Bolch
Address: 3 West Perry Street, Savannah, GA 31401

Vice President:

Address:

Secretary: A_j;—;e.ﬁh Eéh'ele WC«{,}V
Address: 3 MUJC{T )ﬂCﬁﬂfT/ S7L S.ﬂklfw,a/t._' 6’* 5]4&/
Address: 3 M? M?ﬁ- _SQ«VW\"éé' ;/%0/

NOTE: I necessgry, you may attach addw application listing additional officers andfor directors.
4
i3, ;/m-‘—"’\_ B ﬁ

{Signature of Director or Officer listed it nibmber 12 of the application)

14. Ellen B. Bolch
(Typed or printed name and capacity of person signing application)
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E-}’;‘ Certificate of Existence =
s I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: g__'j
= ISLAND HEALTH CARE, INC., ?—i
= a corporation duly organized under the laws of the State of South Carolina on a
-;’j March 2nd, 1995, and having a perpetual duration unless otherwise indicated |
= below, has as of the date hereof filed all reports due this office, paid all fees, =
= taxes and penalties owed to the Secretary of State, that the Secretary of State 2
b has not mailed notice to the Corporation that it is subject to being dissolved by ’»:"—:—i
o3 administrative action pursuant to section 33-14-210 of the South Carolina Code, =2
fé and that the corporation has not filed articles of dissolution as of the date hereof. =
= =
E =
E =
e Given under my Hand and the Great =
= Seal of the State of South Carolina this &
E_‘_«'«; 11th day of August, 2005. ’-—j
= 2
= =
o= =
= =
= =
E;i Mark Hammond, Secretary of State ;
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