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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREFGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 HB Oultpatient Rehabilitative Services, Inc.

(Name of corporation: must uclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impart in language as will clearly indicate that it is a carporation instead of a natural person or

L gta.rtn.ership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonpro

corporation.}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
~ Georgia 3 81-3748483
{Stare or country under the Taw of which it i« ncarporated)
4, Avgust 16, 2016 ¢ Perpetual
' (Dale of Incorporation)

{Date of duration, if other than perpetusl)

(FEI number, if apphicable)

) (Date Tuast conducied alfawrs m Flonda O prior (0 t6gistration. See seckons 617.1301 & 617. 1302, F.5, to determine penaity liablifty. )
1.

3599 University Blvd S, Jacksonville, FL 32216
{Principal offiot address)

(Current mailing address, 1t different)

oo
Create, develop, and jolntly fund and capitalize outpatient rehabilitation facilities and clinics lo provide me

T e
Tvi
' {Purpcse(sy of corporation autharized in bome siafe or couniry to be carried outin the state ol Flornda)

]
.
i

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

N Robert H. Pritchard
ame:

SERLE

Office Address: 1301 Riverplace Boulevard, Suite 1500

Jacksonville

, Florida 32207
(City)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at th
degignated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I

e place
Surther agree to comply with the provisions of all siatutes 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.

& — -
. \ T (Registered agent's signature) B
\
|

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.

H16000244095
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Mo 623 1P, 3244095
12, Names and addreases of offleers and/or directars
A. DIRECTORS

*Chalrman; Douglas M. Baer

Addm,:s‘s 99 University Blvd S

Jacksonville, F1. 32216

. Vlee Chaleman, Jeff Fensel

Address: 203 N Clyde Morrig Blvd

Daytoha Beaoh, FL 32114

Ditector; Evic Pebum

Addrass: 303 N Clyde Morris Bivd

Daytona Bench, FL, 32114

Director: Michael Spiga!

Address: 3599 University Blvd 8

Jacksonville, FL 32216

B, OFFICERS

- Pregident; Douglas M. Daer

Address:3599 Un!vcrslty Blvd 8
— Y —
Jacksouviile, FL 32216 e
Vice Prosidont: . . ﬁ.if:z'_‘ %{é :E
Addresy; AT &%
1 b i‘..,r.‘
me D
- Seoreiury; Joff Feasel :."‘__:
Addiess: 303 N Clyde Morris Blvd, Daytona Beach, FL 32114 ~
» Treasurar: 10 Feasel

Addresg: 303 N Clyde Morig Blvd, Daytona Beach, F[, 12114

NOTE: If necessary, you m?w&m addKaj{jm to pplicatton Hating addltlonal officers and/or direators.

{Signature of Chalrmgn, Vies Chaltman, or &fiy offieer listeR in number 12 of the apphcanon)
l4l

Douglas M. Baer, Chalnpan
(’I‘yped or printed hame and capzeily of person signing appheation)

H16000244095 ?
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Control Number : 16078333

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dy,
Atlanta, Georgia 30334-1530

—t —
N
CERTIFICATE OF EXISTENCE = on
e {-ﬁ T

A.rr—"—'(‘ X

1, Brian P. Kemp, the Secrewy of State of lbe.SfaTe- of chrgn};do hercby certify under ﬂlé‘ﬂé-al oﬁny
office that : 7 ]

- e v

was formed in the junsghcnon sgafcd bclow or was authomzcd b transaqt busmcss in Georgm on the
below date. Said extify/is Jn.gompliance with the applicable filing ‘agd dhayglieeelration provisions of
Title 14 of the Ofﬁcml’,.Code oft Georgla Annotated-and-has-nat- ﬁlpd amr:le,s‘qf d1ss? ton, certificate of
cancellation or any I.‘?cr sn*m]gr documcnt Wlth the ofﬁcc of th¢ chrctary of State, Y}

| u-rrv- . K -.-'- ‘11 '_ {1 .'- [ el

L
;

e

issued. It does
a], a statement of

not cettify w]:v:thcrg ot nopa potice. 6f et to dls{soivo iy applrcauoh for with
: ! pending with the

Ini
commencement of wmdlng*‘up:_ of'" any} of.her similar doquput

4 ...3 ‘....... L
!f""‘f r H g“
3 :

This certificate is 1ssued Pursuant Loi:]‘;tlg 14 uf the Qfﬂcml @léde df Gébrgta A.qutaied and is prima-facie

] .
This certificate relaf.cs oﬁly to. ﬁlf: lega"l c:astcnce of the above- nnme:;{, egﬁty as, of th {

haér hpen ~ﬁled oL

RPN 113435449
Date Ine/ Auch/Filed 1 0R/1672016
Jurisdiction ; Qeorgin
Print Dac 1 09/3072016
Form Number 12

: J_a\,, o

B H

QA AC o,

PR |

l’r‘.‘{-& g
ut 108 i

H16000244095



