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APPLICATION BRY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT

REJSINESS IN FLORIDA
IN COMDPLIANCE WITH SECTION 8071303, FLORDY STATUTES, THE FOLATWFING IS SUBMITTED TD
RECHISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA.
o=
y Hospice Preferred Choice, Ine. =i %"’
(Enter paine of cenparation; st include INCORPORATED, " “COMPANMY.” "CORFORATION ;"w- C«: ca
i, "t U, Mnet CCo o "Corp™) ot ”} oo
ot 2
Loy P - j-l
i Cors 52 —_— —
=
, e o I
(if name unavaitable in Flurida. enter abicrnnte corporet: apms adoped for the purpose of transacling business in Florida), 57 g m
Co ® O
1N e " " ~——y
o Delaware N . IR~ =y
{State or enuntry under the fuw of which it is intorporated’ {FEF numnher, if spplicabley It:;‘:‘: N
1 1.Q7 0 OF ) o 1€+
5, UB/L9/1994 5. Perpetual
{Late of incorparation} {Duration: Year torp. will cease to exist or “perpetoal™
5. Upon filing
{Eate firsr ranguciod business in Floida, i priog w cepisteation)
(SEE SECTIONS 6071501 & A1¥7.1502, I 5., ta determinz ponalty lability)
, 1000 Fianna Way, Fort Smith, AR 72919
T (Principal oifice address) -

1000 Fianna Way, Fort Smith, AR 72619
o - ‘{-.(-Zurrt:nl !l1airi;{é-é&‘gfﬁﬂ.ﬁ)

g Any and ali tawful business,
| Purpose(s} of corgoration authorived in home siute or coutry o be ciuried out in stnte of Florida)

Ngme: f:‘?}:porahcm 50W1¢§_&0rnpany

1201 Hays Street

Offee Address:
Talluhassee Florida 32301
ity (Zip code)

10, Regietered agent’s acceptance:

Having deen samed as regivtered apent and 1o uvcept service of process for the above stated coeparation at the place
dexignuted in thiy upplivation, [ hereby accept the appaintment ay registered agent and apree o get in this capacite. 1
Surthet ayres to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with amd necept the obliparions of my position as registered agent.
Corporation Service Company
! Heather Chapman, as its agent

By ot

(Registesed agent’s signmure)
H. Attached is a cortificate of existence duly authenticuted, nut more than 90 days prior to delivery of this application to
tie Department. of State, by the Seeretary of Stute or ather offiisi having custady of vorporate records in the jurisdiction

under the kuw of which i is incomorated.
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12, Mumes und siness addresses of officers and/or direcions,

A. DIRECTORS
See Attachad

3/006 -.Fay~Eernvelr: .=

1

e 7o)
I

THY 1Ty

]
Y

Chairmait

Avidress: v s B

Vice Chairman: e I

62

Achdress; . - [

H

Dicecor: .

Adldress: P

iJivector: e v

Address; R PURRTRNERN

B. OFFICERS
See Attached

President:

Addiess: N — U

Vice Presidant: P

Address:

Secrelary: ; Ce s

Address:

= L

Address: e - N
-

MNOTE: 1 necessary, you may o

“
o 3 S o \}’: g
13 l}( ‘( LTRSS e

.,
mtach an adﬂemfﬂwq o e application Bsting additions] officers andfor directors,

D MR ST T < n > S e
KU S O 1(Smature of Dipectar or Officer listed in nurnber 12 of the application)

i
~Holty Rasmissen-Jones

14 e

Typad or printed ilame and capacity of person sipning application)

T
" HdSi 120 dong

aon,
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Officers and Directors Report o3 0m
WL T e ——
As of 02/09/2009 m=< e
L m
o =
Hospice Preferred Choice, Inc. S &
SE
Directors T
Linda Darlene Burch .Director
Robert Francis Donovan  Director
Officors
Executive Officer
Robert Francis Donovan  President i
//

Linda Darlene Burch Senior Vice President

Genaral Officer
Elizabelh Ann Grima Senior Vice President

Larry Neal Joseph Vice President

Salvators Francesct e President
Holly Ann . Secrefary

Rasmussern-Jones
Treasurer & Assistant Sacretary

Ann Truitt

Address for Motification:
1000 Fianna Way
Fort Smith, AR 72919

bt
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As of 02/09/2009

Officers and Directors Report
Assislant Secretary

Jason Daniel Harins
Assistant Secretary

Holty Ann Sutton

Roberta Gill Williars Assistant Secrelary
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Address for Notification:

1000 Fianna Way
Fort Smith, AR 72918

43714



PR

T T

PAGE .-~6/006 - -Fax Server

“Fax Seyver - -+ cruerlQ/15/2009 1:2:30:17 PM-

The First State =

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF =9
v kie

DELAWARE, DO HEREBY CERTIFY "HOSPICE PREFERRED CHOICE, INC." 1@;’_‘1

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS

THE RECORDS OF THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY OF

' OCTOBER, A.D. 20089.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSPICE

BPREFERRED CHOICE, INC." WAS INCORPORATED ON THE NINETEENTH DAY

OF AUGUST, A.D. 1994.
AND I DO HERBEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPCORTS RAVE

BEEN FILED TO DATE.

elaware ... _

524 W St 10 sogg

N, Jefirey W. Buliock. Secretary of State
AUTHENTYCATION: 7584956

2428440 8300
DATE: 10-~15-08

090937583

You may woarify this cextificate anlins
at corp.delaware.gov/authver. shtm}

G374




