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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




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.

1. ASERACARE HOSPICE - FLORIDA, INC.

(Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,”
"InC.,“ "CO.," "Corp," "IIIC," “CO," or "Corp.")

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

, DELAWARE N
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 10/16/2009 s, PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)}

s. UPON QUALIFICATION

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

7 1000 FIANNA WAY, FORT SMITH, AR 72919 3!
. Lh Frony
(Principal office address) r;‘-:g’ %
1000 FIANNA WAY, FORT SMITH, AR 72919 g U
(Current mailing address) o :f; — i~
m«~ 0
= m
s ANY AND ALL LAWFUL BUSINESS 57 U pm
{Purpose(s) of corporation authorized in home state or country to be carried ocut in state of Floﬁl}i{ iy o
3= -0

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

1201 Hays Street

Tallahassee Florida 32301
(City) (Zip code)

Name:

Office Address:

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. I
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.

Corpora{ion Service Company Heather Chapman

o Vesty Cllopuon om0

{Registered agent's s@nature)

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
SEE ATTACHED

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
—
Address: ?_'_-,_532 r-é-
$2 2 M
xh B
o —
W r
B. OFFICERS ﬁ:} S ey
™Moy
President: SEE ATTACHED r_";n T —
O ooy
Address: =5 o
gm S

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach

13. . FHSIO/\ \Qﬂm ﬁ

dum to the application listing additional officers and/or directors.

\(Slg@w of Directorfor Officer listed in number 12 of the application)
14 HOLLY RASMUSSEN-JONES, 'SECRETARY

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




Aseracare Hospice - Florida, Inc.

Directors

Officers

Exacutive Officar

General Officer

All Officers and Directors located at:
1000 Fianna Way
Fort Smith, AR 72919

Name
Robert F Donovan
Adam E Whaehiil

Name
Robert F Donovan
Adarm E Whitehil

Name
Elizabeth A Grima
Jason O Harms

Larry N Joseph

Salvalore F Salamone

Holly Rasmussen-Jones

Ann Truitt
Holly L. Sutton
Roberta G Williams

As of 10/19/09

Title
Director

Direclor

Titla
President

Senior Vice President

Title

Senior Vice President

Vice President

Vice President

Vice President

Secretary

Treasurer & Assistant Secretary
Assistant Secretary

Assistant Secretary

Pl



Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASERACARE HOSPICE - FLORIDA, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF T'HE NINETEENTH DAY OF
OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASERACARE

HOSPICE ~ FLORIDA, INC." WAS INCORPORATED ON THE SIXTEENTH DAY

=

OF OCTOBER, A.D. 2009. R =
r‘@‘;} -3 o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE §A}Es{—?, T
b o
=

HAVE NOT BEEN ASSESSED TO DATE. cr.r“::‘j = ]
f"‘g o n
-'11
28
2z
=7 o

Jeffrey W. Bullock, Secretary of State T
AUTHENTI{CATION: 75896189

DATE: 10-19-09

4743004 8300

090844054

You may verify this certificate online
at corp.delaware.gov/authver, shtml



