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"APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT XTS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED T()

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1, HB REHABILITATIVE SERVICES, INC,

fNﬂme of corporation: must Include the word INCORPORATED" or "CORPORATION" or words or abbreviations of like
mport in language as will clsarly indicate that it is a corporation instead of & nalural person or mnershIP if not so contained
in tha name at present. "Campany” or "Co,™ may not be used as a corporate suffix by a nonprofit corporation.)

2, Georgla 3, . 45-2622086
(Stats ar country under the Taw of which it is Incorporated) (FEI number, if applicable)”
4, Qcfober 13, 2010 5. Perpatual
(Date of Incorparation) (Duration: Year corp. will cease o exist or "perpetual™)

' {Date first conducted adfairs i Florida if prior to regisitation. See seetfons 617 1501 & 617.1502, F.S, 1o determine penalty Hability.)

1. 3588 University Blvd. South, Jacksonville, FL 32216
. (Principal office address)

3599 Universily Blvd. South, Jacksonville, FL. 32216 -
(Current mailing address)
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8. Health Care
{Furpose(s) of corporation authorized in home state or country to be carzied out i the state of Florida)

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

Name: Robert H, Pritchard B

Office Address: 1301 RIVERPLACE BLVD. SUITE 1500

JACKSONVILLE _Fiorida 32207
(City) @ip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accep!t service of process for the above stated corporation at the place
des’iin afed in this applicalion, 1 hereby accep! the appointment as registered agent and agree to act In this cq acig; I
Jurther agree to comply with the provisions of all statutes relgtive to the proper and corplete performance of my dutles,
and I am famillar with and accepl the obligations of my position as registered agent,

cgistered agent's signaturs)

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Departmant of State, by the Secretary of State or other official having custody of ¢orporate records in the
Jjurisdietion under the law of which it is incorporated.
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[2. Nawmes and addissses of officers and/or directors:

A. DIRECTORS
Chainnan
Addrass: ;m =
. Tl
s, B
=X =
Viee Chalrvan; Ty =
Address: o m
Mo o o
=
o
Director; Douglas M. Baer 52
S

Address: 3589 Unlverstly Bivd. South, Jacksonville, FL 32216

Director; Jeff Feasel

Address: 303 Norih Clyde Morrls Blvd,, Dayiona Beach, FL 32114

B. OFFICERS
Presldent; JeIf Feasel

Address: 303 Norih Clyde Morris Blvd., Daytona Beach, Fl. 32114

Vice President:

Address;

Secretary: D0OUglas M, Baer

Address: 3599 University Bivd, South, Jacksonvllle, FL 32216
Treasarer: DOUGIES M, Baer.

Address: 3598 Uniiversity Blvd. South, Jacksonville, FL 32216

NOTE: Ifng¢asghry, yol%ﬁl(%d}ufto the applicntion llstlng additional offlcers and/or direotors.
13,

natire of Chairman, Vice Chaizman, o any ofticer lsted in nwmbor 12 of the applicadon)

14. Douglas M. Baer, Sacretary and Treasurer
(Typed or printed name and capacity of person signlog application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jx. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of
hereby certify under the scal of my office that

HB REHABILITATIVE SERVICES, INC.

Domestic Non-Profit Corporatton

was formed or was authorized to transact business on 10/13/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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This cerfificate relates only to the legal existence of the above-named entity as of the date issued. It
doos not certify whether or not a notice of infent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any otlier similar document has been filed ar is
pending with the Secretary of State,
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This certificate is issued pursuantto Title 14 of the Official Code of Georgia Aunotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 17th day of Jnnuwary, 2012

Bl

Brian P. Kemp
Secretary of State
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Certiflcation Number: 7939020-1 Referencs:
Verlfy this certificats online st hMtp:/fcorp.sos.state pa us/carp/soskbAverify.asp
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