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COVER LETTER
TO:  New Filing Scetion
Division of Corporations

SUBJECT: forbhes Rehalh FGervices, Zye,

(Name of corporation - must include sufiix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation (or Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced forcign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

“Faul W Forbes

(Name of Person)

Forkes Rehab Zervices Ipe,
(FirmvCompany) /

H9 5. T/ ines Fue
{Address)

e s £1edd . OH 4705
(City/State and Zip code)

pauQQFrs - 50 [u tiernrs . Com

For further information concerning this matter, please call:

Paul W. Forhes w419 ) 559 20 &%

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
D/&270.()() Filing Fee  (3%78.75 Filing Fee & (3 $78.75 Filing Fec &  J%$87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Centified Copy
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Division of Corporations

December 29, 2009

PAUL W FORBES
49 S |LLINOIS AVE
MANSFIELD, OH 44905

SUBJECT: FORBES REHAB SERVICES, tNC.
Ref. Number: W0OS000056070

We have received your document for FORBES REHAB SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a sm?le sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiilng of your document, piease call
(850) 245-6928.




Tim Burch '
Regulatory Specialist 1| Letter Number: 309A00039423

hviaion of Cornorations - P O. BOX 83927 -Tallahassee. Florida 32314



:\PPLICATION BY FOREIGN C()RP()R'\ TION FOR \UTH()RlLr\TION TOTR. \NS \CT
BUQNESS IN FLORIDA

IN L'OMPH INCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()

az id

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o
=
L. Forkes Rehab Seyvires , Tre: &
{Enter naune of corporation: must include “INCORPORA' TED. "COMPANY,” “CORPORATION." =
"Inc..” "Cu.," "Corp.” "lng,” "Co." or "Corp.") b
e
r'"‘w -
R -
{1f name unavailable in Florida, enter alternate corporate name adopted for ihe purpose of transacting busioess in ﬂ\mda) )
Fr
2. th 3. 39 =17 e/
{State or country under the law of which it is incorporaled) (FEl number, if applicable)
4, December 15 1993 s pu 1)@1’—444/
(Date of incorparation) (Dumtion: Year corpfwill cense (o exist or “perpetual”)
6. Y H.g__.! L\ ! ) 20 9
(Date first transacted business in F forida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .8, to determine penalty liability)
. 49 8. T/liners Aue Wensbell o 44905

(Principal office address)

H9_5S. M&W o s#908”
{Current mailing 34) 4
8. 0% D«Mw W %ﬁﬁn mg
(Purpose(s) of co:poratlon authorizéd in home state or country to be cerried oul in stats of Florida)

9, Name and sireet address of Florida registefed agent: (P.O. Box NQLacccptable)
Name: NAR L Sprereces , Spe .
Office Address: 273/ Fpocedr Pk Drise Sl d

W esdorr Florida 33331
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

NEA) Scrviees,) e .

]; : EW Matt Thompson, Assistant Secretary

(Registered ggent's sxgnature)

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

Chapman:

— )
L S
Address: Imil =2
P —
e
o= Lo :r_'l
E L, =
e R Tere . {"
Viece Chairman: I
Pl R
«, i -
Address: e = )
oW oE
A It S
ES £
Director:
Adidress:
Director:
Address:

B. OFFICERS .
President: lpa,u./ W Fa i ke 5

Address: H‘f}/f .5 £ 5 ¥¢

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: z@ssaw, you mgy attach gn addendum to the application listing additional officers and/or directors.
13. 2 B A)%

(Sig’naturc of Dircctor or Officer listed in number 12 of the application)

4. TFawl W- Cockes P@&Md’{/-CEO

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




UNITED STATES OF AMERICA
STATE OF OHIO.
OFFICE OF THE SECRETARY OF STATE

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of

Ohio and Foreign business entities; that said records show FORBES REHAB SERVICES,
INC., an Ohio Corporation, Charter No. 859285, having its principal location in

Mansfield, County of Richland, was incorporated on December 15, 1993, and is currently

in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day of January, A.D. 2010.

’ é Ohio Sccretary of State

201001500536

Validation Number:

€M W 57 nyr 0102
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