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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: Morgan Hill Health Care Investors, Inc.

{(Name of corperation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fereign 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:

John F. Robenalt, Esq.

(Name of Person)

Morgan Hill Health Care Investors, Inc.

(Firm/Company)

o 505 Velasquez Drive

{Address)

Osprey, FL 34229

{City/State and Zip code)

For further information concerning this matter, please call:

John F. Robenalt, Esq. . 941 , 966-7755

{(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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ _]$78.75 Filing Fee & [} $78.75 Filing Fee & $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 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.

.. Morgan Hill Health Care Investors, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC.," "CO.," "COI"p," "Inc," “CO," or IlCorp.lr)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, California ;. 95-4395740
(State or country under the law of which it is incorporated) (FET number, if applicable)
.. November 3, 1992 s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

, 505 Velasquez Drive, Osprey, FI 34229

(Principal office address)

505 Velasquez Drive, Osprey, Fl 34229

{Current mailing address)

5. Open Bank Account with state chartered bank

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) A g-dg
Ul ‘
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;—T—; = "'T/
Tor =E
name:. | JONN F. Robenalt A
' 0w ™ M
. (¥t "L
office address: 009 Velasquez Drive . o 2T O
—“1 . -
Osprey 4a 34229 cY W
, Florida 2%, o
(City) (Zip code) %F"\ =

10. Registered agent’s acceplance:

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. |
further agree fto comply with the prpvisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ations ff my positign as registered agent.




“12. Names and business addresses of officers and/or directors: F I L_ E D

A. PIRECTORS : 2007 JAN -

cnaman:. JONN F. Robenalt 2 PH o 20
U”ﬁ

address: 905 Velasquez Drive, Osprey, FI 34229 TALL HA’sgg 0’ s UJ;{%TE

Vice Chairman: Vancene F RObenaIt

adaress: D09 Velasquez Drive, Osprey, Fl 34229

Director: JOhn F RObenaIt

address: D05 Velasquez Drive, Osprey, Fl 34229

irector: VANCENE F. Robenalt

Adaress: D09 Velasquez Drive, Osprey, Fl 34229

B. OFFICERS
President: JOhn F RObena't

aadress. D09 Velasquez Drive, Osprey, Fil 34229

vice Presicent: V@NCENE F. Robenalt

address. D09 Velasquez Drive, Osprey, Fl 34229

Secretary: John F. Robenalt

address: D05 Velasquez Drive, Osprey, Fl 34229

Treasurer: Vancene F' RObena‘t

aaress: D05 Velasquez Drive, Osprey, Fl 34229

NOTE: Ifng

: ary you may aftach %m to %pphcauon listing additional officers and/or directors.

13.
o lr(S'lgﬁature of Director or“bf {cer lisfed in number 12 of the application)
4. JO . Robenalt

{Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 3rd day of November, 1992, MORGAN HILL HEALTH CARE
INVESTORS, INC. became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this cenrtificate and affix the Great Seal
of the State of California this day of
December 2, 2006.

y, S5

BRUCE McPHERSON
Secretary of State

ts
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