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FLORIDA DEPARTMENT OF STATE
M BURR EKEIM COMPANY

Davision of Corporations

¥

SUBJECT: COMPASSICNATE CARE HOSPICE GROUP, LTD.
REF: W11000000021

We recaived your electronically transmltted document.
document. has not been [iled.

Bowaver, the
Please make the following corrections ard
refax the complete document, including the electronie filing cover sheet.

The use of LIMITED or LTID. is not gufficient as a corporate designaticn.
The nama must include a word such as INCORPORATED,
CORP.

INC., CORPORATION or

If you have any questions concerning the f£iling of your document, plaise
call (850) 245-6928.

Tim Burch FAX Aud. i#: H10000270920
Regulatory Specialist IT Letter Number: 111A00000019

PO BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION RBRY FOREIGN CORPORATION FOR AUTHORIZA‘I‘ION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAIE OF FLORIDA.
L COMPASSIONATE CARE HOSPICE GROUP, LTD., CORP,

(Enter name of corporation; nnist uu:lnda “INCORPORATED," “COMPANY." "CORPORAT[ON *
"Ine.,® "Co.,” "Corp,” "Ine,” "Co," or "Corp.”)’

§

(1f name upavailnble in Flovida, ener altemate comotats nains adopixd for the parpose of tansacting business in Flosida)
2 Hiinols 3. 90-0080458
(Suuwcwnhymﬁohwofwhichuiahmwzwd) (FEI number, if spplicable)
4 May 27, 2003 s Perpatual
{Da!eofhmmomﬁon) (Duration; Yexr corp. will ceame to exist or “perpetual”)
6, Upon Qualification

{Date Grat tramsacted business in Florida, if prior to registration)
{SEB SECTIONS 607.1501 & 607 isolFS"hdabmnwpemlty lisbility)
. 2393 EF. Griffin Road, Bartow, FL 33830

{Principal office address)
2383 E.F. Griffin Road, Bartow, F1. 33830

{Current mailing nddress)

=

(¥
e

. g, To provide hosplce and palllative care to terminadly ill patlents.
(Pumoee(s) of corperation suthorized in home state or country ® be carried out in state of Flosida)

PARS

ARty wo

ey
A

5. Name and street addrecs of Flotida registered agent: (P.0. Box NOT acceptable)
Name:  Vidith Gray

e R IR

"|!.w,‘"‘.

¢ DLWV £~ HYF 1L

Bartow Florida 33830
(Zip code)

©City)
10. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above swared cwpomi‘bn ot the plae
desipnated in this application, I hereby accept the appointment gy registered agent and agree to act inithis capacity- 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complets performance of my driles,
and I am familiar with and accept the obligations af my pesition ax registered agent.

. ,simﬂsmt'g@utl

11. Attached is a certificate ofc:ustmce duly authenticated, not more than 90 days peior to delivery of tids application to
the Deparhnent of State, by the Secretary of State or other official having custody of corporate records int the jurisdictim
under the law of which it is incorporated.

({{r10000270920 3)))
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12. Names and business addresses of officers and/or directors:

A DIRECTORS

Chairmgn. Mikon M.Haching - - - ' :

Addree 2398 EF. Grifin Road )
Bartow, FL. 33830

Vice Cheirman: Judith Groy

Address: 2393 E.F. Griffin Road

Bartow, FL 33830

Directar: u

Addrery: . -

B. OFFICERS
Presiden: Miton M. Heching

Address: 2393 E-F. Griffin Read, Bartow, FL 33830

Vice Presidens; Judith Groy
Addreas: 3383 E.F. Griffin Road, Bartow, FL 33830

Secretary: Judith Grey
Add 2392 EF. Gritfin Road, Bartow, FL 33830
Treasurer:
Addreas:
NOTE: If ncccssary, you may attach to the icagjon listing additienal officers andior dirccars.
13. %
{(Signatare of or Ofticer Jisted'in sumbey/}2 of the application)
14, Judith Gray, Vice President

(Typed or printed neme and capacity of person sighing application)

(((H1000QG270920 3}))
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

COMPASSIONATE CARE HOSPICE GROUP, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 27, 2003, APPEARS TO
HAVE COMPLIED WITH ALL THE FROVISIONS OF THE BUSINESS CORPORATION AC™
OF THIS STATE RELATING TQ THE PAYMENT OF FRANCHISE TAXES, ANI> AS OF TH:S

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, i hereto et
my hand and cause to be affixed the Greit Seal cf
the State of Illinois, this 17TH

dayof ~ DECEMBER  AD. 2010

A
U . Q_\ ) ; o , :
Authentication ¥ 1035100820 -We/ ‘

Authenticate at: hitpfwww.cybardriveiinols.com

SECRAETARY OF STATE

({ (810000270920 3)))



