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COVER LETTER

TO: New Filing Section
Division of Corporatlons

SUBJECT: 7ch C /] USiAS 5efmce.s
(Name of corpotation - musf include suffix)

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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

fQOm DGU.L&L—#

{(Name of Person)

PS%CJ\M?LHC* ﬁuﬁszng Sa—ﬂ/meQL .Z_o/a

,@E irm/Company)

25 M)a.s Yack  DRIVE

(Address)

rey  GA 31069

(City/State and Zip code)

For further information conceming this matter, please call:

‘ ; at (K78 AL F- K800
(Name of Person (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execntive Center Circle Tallzhassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee [ _]$78.75 Filing Fee & || $78.75 Filing Fee & E@.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Sarices TH.

1. ‘PS \/C[Lia"h‘{c. ﬂursmq %
(Enter narme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” _ . “dfo, "7 o
IIInc.,“ "Co-’" "COT]J," llInc’“ "CO," OI. llcorp‘") 4‘?( éa- &\4 - .}:’:ﬁi’%

4?' . 4
(“?i;fff- LA é
Con
LS.{\,\/ L, .
Y ey .
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fﬁop&?gﬁ% 0&’
; G
2. GEnecih 3. 7 -0 551 %
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, S-t4- 2003 5. p&rp e C
{Duration: Year corp. will cease to exist or “perpetual®™)

(Daie of incorporation)
N 0 IJ E 7o Date

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
GA 2(067

7. P les Yock DRile_, ‘705,&6’7 )
{Principal office address)
S 3067

U5 Les Bk Dewe . YERLy
{Current mai]ing’ address) f

Gatlone ot Wediep Poltssionals

8.
(Purpose(s) of ‘c‘farporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

‘Pa‘m P,L a éd //a"n 7"

Name:
Office Address: a5 So/ano 6@5 l\.oog S!c. {2
~Tam pa Floride_ 32635
P (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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
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,

(Registered agent’s signature)

11. Attached is a certificate of existence 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 records in the jurisdiction

under the law of which it is incorporated.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: -g on DCQ‘. l"’h"‘

Address: KD (o IJQAQI' 5”1\.4'1‘\ La— ne

Psz.rr«.s} Ga 2069
Vice President: _‘Ll‘f\d Setqy b%:_‘"‘-ﬁ

F
Address: dols t'za é-Qf.SZ\-ﬂ'M Lé ne

Porre, (20 306§

U
Secretary: Ll flééa —/(im Ed
1

sagress [0 M Medood _Dewe  aipen Lybing Ca 20680

Treasurer: Q?LQ‘O/’.‘Q;’H . ¢ BC( Z?é

Address: /13 H’EMQ;/ c@fl’ (/‘—k/'ﬂ-(f /&JI‘AS Q‘)‘ 340 gdj

ttach an addendum to the application listing additional officers and/or directors.
o

NOTE: If necessary, you ma

13.

e of Director of Officerd#ted in number 12 of the application)

4, Litra  Kimseo  Seere Tge

{Typed or printed name and ca?acity of person signing applyation)



CONTROL NUMBER : 0225600

E;EB(:r‘Etiiril of State B%§§S£§gé?g§H/FILEDE ggééééiooz

Corporations Division PRINT DATE : 03/31/2006

315 West Tower FORM NUMBER 2211

#2 Martin Luther King, Jr. Dr. G - 1;‘

Atlanta, Georgia 30334-1530 7h B
_

PSYCHIATRIC NURSING SERVICES, INC. Y-
RON DAILEY Td, %
215 WES PARK DRIVE 0,3'23\
PERRY, GA 31069 C«;,

CERTIFICATE OF EXISTENCE

"k ‘\M LY ,‘ —
I, Cathy Cox, the Secreta -~ te”‘"‘f e of Georgia, do hereby certi
under the seal of my off' ft of %h z ,m.t date

“‘-2“!

is in compliance j gistration provisic

of Title 14 of tly "

‘pr was authorized

Said entity was {
:ﬁ:t filed articles

trangact busine
dissolution, ce
Office of the Sebft

T "% ]
This certlflcateﬁﬁt &y éxwi ?Q “3 he above-named ent:
as of the print Béj{; : 3 ti y whefffer or not a notice
intent to dissolve; ’§n apjﬁk& al,, ippatement of commenceme

of winding up or an tlrier suglarwdﬂrcmten‘; Yrarg ™ b‘e Tiled or is pending w:
the Secretary of Stat e men B O wr

ar document with t

,,—‘-.

%. - 4
. . . i cé IS g}xs :
This information is el icallly &M issued and certified
K - aw fi

accordance with the Georgia : & and Signatures Act and Title
of the Cfficial Code of Georg:a_a Anno ated and is prima-facie evidence that =
entity is in existence or is authorized to transact business in this state.

200603312024262501

Sy Cesp

Cathy Cox
Becretarv of State




