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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2011

MARY ELLEN DORAN
304 REGENCY DR
NORTH WALES, PA 19454

SUBJECT: FOUNDATION CARE MANAGEMENT, INC
Ref. Number: W11000029404

We have received your document for FOUNDATIOVN CARE MANAGEMENT,
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):

v The entity’s period of duration must be listed on the application. Please insert the
word "perpetual", if a specific date of dissolution or term-of existence has not
been specified.

¥ The registered agent must s/ign accepting the designation.

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

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 ietier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist il Letter Number: 211A00013145

www.sunbiz.org




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Foun olatre. Gose mamzmmeaf‘

- Name of corporation - must mclud‘é sufﬁx

*. " Dear Sir or Madam:

_The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to reglster the
. above referenced forelgn corporatlon to transact business in Florida. L

Please return all correspondence concemmg thrs matter to the followmg

" Mary Ellen Doran

Name of Person ’

Foundatlon Care Manage_ment Inc -

. ' F1rm/Cornpany- ‘
.304 Regency Drive
_ - : . Address .
North Wales, PA 19454 L
. City/State and Zip code

medoran2001 @venzon net : <
“E-mail address (tobe used for future annual report notlﬁcatlon)

" For further 1nformat|on concerning thls matter please call

' Mary Ellen Doran.. . at (- 215 ., 896- 1207
' Name of Person L " Area Code & Daytrme Telephone Number
'STREET/COURIER ADDRESS: MAILING ADDRESS: -

New Filing Section-
Division of Corporations
* Clifton Building

- 2661 Executive Center Clrc]e

Tallahassee, FL 32301

New Filing Section
Division of Corporations

.- P.O;Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & -~ D$87.50 Filing Fee,
T . Certificate of Status  — Certified Copy.- ' Certificate of Status &
‘ - : : : Certified Copy



APPLICATION BY FOREIGN COR.PORATION FOR AUTHORIZATION TO TRAN SACT
7 . BUSINESS IN F LOR]])A

AN CO.MPL]ANCE WITH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING A SUBMITTED 70
REGISTERA FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STA TE OF FLORIDA

1. Foundatton Care. Management Inc.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY > “CORPORAT]ON »
lllnc - Ilc0 L} llcorp " rIIllc n “CO " 0[. "col.p ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of tfansaétmg business in Florida}
. 2. Pennsylvania -

| _ 3. 56-233-7985
(State or country under the law of whlch it is mcorporated) L (FEI number, if appllcable)
4. March 2003 B | 5. '
' (Date of incerporation) - )

. . (L)uralll Yea_corp wtl! cease {o extst or “perpetual”)

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

7. 2500 Drane Field Road, Suite 115, Lakeland FL 33811

(Principal office address)

VIS 008

)
- = 2,
(Current mailing address) ‘-C_=_ %’8
. F =7
. ‘ . . . b
g Home Medical Equipment . : e o=
(Purpose(s) of corporatlon authorlzed in home state or country to be carried out in state of Flonda) :::E %G

o

9. Name and street address of Florrda reglstered agent (P 0. Box NOT aceepiable) R :.:%

) —_ =

Name: Mary Ellen Doran *® Z

‘Office Address: -

2500 Drane Field Suite 115
Lakeland -

s Florida 33811
o "(Zip code). :

(Crty)
10, Registered agent’s acceptance: S - S -
Hava‘ng been named as registered agent and to accept service of process for the above stated comaradan at the place

.designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete per;farmance o_f my duties,
and I am familiar with and accept the abtigations of my positian as registered agent.

(Reglstlred agent’s stgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcation to
the Department of State, by the Secretary of State or other ofﬁcnal havmg custody of’ corporate records in the _]urlSdICtlon
under the law of which it is mcorporated '



.

‘ Direétor:

© Address:

", "Vice Chairman:

-

12, -Names and business addresses of officers and/or directors:

A DIRECTORS _
Chamﬁan Mary Ellen Doran

' Addr'ess: 304 Regency Dfl\{e‘

E North .Wéle_s,' PA 19454 -

Address:

Director:

: Address:

" B. OFFICERS

Pl.'ésid'ent: Mary Ellen Doran’

* Address: 304 R_egency Dri‘ve

o
s —
North Wales, PA 19454 = =,
' i | o— LA RS
Vice President: x z5;.
= 2T
Address: o2
o R
o Eﬂ
o ¥ e
ecretary: oM
Address: . S
- . Treasurer:
Address:

NOTE If necessary, you may attach an addendum to the apphcatlon llstlng addmonal officers and/or dlrectors

3. W\Uuu\ A+ \

- Signature of Director or Officer . . -

The ofﬁcer or dlrector signing this document (and who is listed in number 12 ébove) aff' irms that the facts stated herem _

. are true and that he or she is aware that false information submitted in'a document to the Department of State constltutes a
third degree felony as provided for in 5.817.155, F.S.

s, W\ar-ru EW-ery _BOV‘CLV\

1

(Typed or printed name and capacnty of person sngmng apphcatlon)




, "'"‘%.H:'~

COMMONWEALTH OF PENNSYLVANIA e

S . "DEPARTMENT OF STATE
| | 'JUNE 10, 2011 |

.- TOALLWHOM THESE PRESENTS SHALL COME, GREETING:

_ 1DO HEREBY.CERTIFY THAT, -

[FOUNDATION CARE MANAGEMENT, INC.

- is duly incorporated a's':é: Penn;ylvanié Cor'poration:ﬁhdéi' the laws of the:
‘Commonwealth of Pé‘ri-ns'ylvanla- and reinains*a subsis_ting corporation so far as

the records of this ofﬁg:e'show, as.of the date herein.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
" imply that all fees, taxés; and penalties owed to the Commonwealth of

E I:Péhnéﬁi;énia arepald '

61:6 HY O1NICLL

"IN TESTIMONY:WHEREOF, | have
hereunto sét my hand and caused
the Seal of the Seécrétary’s Office to
be affixed, the day and year above

" lin

_' Secretary of the Cdmmonwealth :

~ Certification Number. 9596446-1
- Verify this certificate online at http:/Awww.corporations.state. pa.usicorp/soskbiverify. asp
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