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FLORIDA DEPXR-'I.‘MENT OF STATE -
Division of Corporations YR
August 21, 2008 3 L
S Y)
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DORIS A. BAKER CPA EO )
P. 0. BOX 186 g F
BETHANY, MO 64424 x @
2 8

SUBJECT: PERSON-CENTERED CARE, INC.
Ref. Number: W08000039234

,, Fowm
- -
See Mwne
We have received your document for PERSON-CENTERED CARE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
tf you have any questions concerning the filing of your document, please call
{850) 245-6995.
Wanda Cunningham

Letter Number: 608A00046999

Regulatory Specialist ||
New Filing Section
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COVER LETTER oy
/"fi&ﬂ&f " £ &
TO: New Filing Section e Ay ‘?/;?: s
Division of Corporations ‘2?/;).“

SUBJECT: @Q&ona&nﬁﬂed Care, Tne

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 matrer to the {ollowing:

s A, ¢ C LA

{Name of Person)

SRl d fsso ¢ ates Pe
~J (Firm/Company)
Po_Box 146
{Address)

:ﬁ%mf mo. L9y

(City/State and Zip code)

For further information concerning this matter, please call:

Joeis A Bakor el (G600 L ¥4R25-63 70

{(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 [Z$78.75 FilingFee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



' /‘XPPLICATION BY EOﬁEIGN 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.

@fe.scn Co/nJe/&ec{ ('Me. Tac.

(Enter name of corporation; must include “]NCORPORATED,” “COMPANY,” “CORPORATION,"”
"Inc.," "CO.," "COl‘p," "InC," "CO," aor "COl’p.")

] e Tna ot Missouni

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Missour) | 3. 0Y-374739/

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. O/-0/-03 s. Mﬂvﬂuﬂl«
{Dare of incorpuration) (Eﬂuratio“: Y ear corp. will cease to exist ¢r “perpetual”™)

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

29603 7757 Aoe £ Pﬂ/mﬁ‘ﬁo__@%’ . 39821

(Principal office address)

P Box 959  Bealentn £/ 343006

(Current mailing address) bl

{Purpose(s) of corporation 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) (i

Name: g/-?tc_ /‘#HC%GIZ/ ;;—Q

otmee s 9403 1 L. %@ﬁé‘ S
Braeloreton, Palwetlo , Florida 3406

(City) (Zip code)

:
LSa c 9z &S o
=374

10. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the abeve stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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.

XL At

(Registered agent’s signature)

I1. 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 cerporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresges .of officers and/or directors: Xfégp ’( @

N A
A. DIRECTORS “?’(( %ﬂ %
- =

Chairman: Ek 1 %7 O/(’/L_J K g? ). S .

Address: PO 60)( qg? “:’"\/’*,"‘) 53’

Bradertn  Fl 34206 R

Vice Chairman:

Address:

Director: Ef‘?ld /L//‘H C/e&

Address: PO &\/ ‘7\’57

Brodentsrn  Fl 3%206

Director:

Address:

B. OFFICERS

President: E@/(‘ )%‘7 O/e/ZJ

Address: PO 60)( qgé

Frndentsn '77/ 320 &

Vice President:

Address:

Secretary:‘ &/ C %7 dﬁ@

Address: pO 5&\( 44"7' 5@/49{!))457 P/ \3ycMé

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

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

14, E‘?!c /—A%o/eﬂ_,. ﬁa&s /Diz.

{Typed or printed name/and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION IIVISION

CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

PERSON-CENTERED CARL, INC.
00514160

was created under the laws of this State on the 22nd day of Qctober, 2002, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 30th day of July,
2008

 Cewader

Secretary of State

Certification Numher: 109587811 IRcfcrence:
Vcri iy this certificale online af htzp://www.s0s.mo.gov/businessentity/verification
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