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COVER LETTER
TO:  Regisuation Section
Division of Corporntions

. - HOME CARE PHYSICAL THERAPY, PROFESS{IONAL CORPORATION
SUBJECT: c L C

Nurne of corporation - must tnchude suifis

Dear Sir or Madum:

The enclosed "Application by Forcign Corpuration for Authorization to Transact Business in Florida,”
“Certiticate of Existence,” or “Centificate of Good Stnding™ and check are submitted to register the
above referenced foreign corporiiion Ly transact busioess in Florida.

Please return all correspondence conceming this matler Lo the following:

RICO SABULAO

Namue of Person

HOME CARE FHYSICAL THERAPY, PROFESSIONAL CORPORATION

FimvCompany
200 SUNDANCE CIRCLE

Address
NAPLES FL MUW

Cily/Sute and Zip code

neosubulao heptéy ahoo.com

E-martl address: (to'be used for future anneal report notification)

For lurther intermation concerning this matier, please call;

RICO SABULAQ a 913 } N44.7537

Nume of Person Area Code Daytime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Regtsiration Section Registration Secdon
Division of Corpomtions Bivision of Corporations
The Centre of Taltahassee P.CL Boy 6327

2415 N, Monroe Street, Suite 810 Tulluhassee, FL 32303

Tallahassee, FL 32103

Enclosed is a check for the following amount:
Please muke check payabls w: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee T $T8.73 Filing Fee & T 878.75 Fiding Fee & B 557.50 Filing Fee,
Cernificate of Stuus Cenified Copy Certificate of Status &
Certifiedt Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

1IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
HOME CARE PHYSICAL THERAPY. P2 (T |

I.
wfinter nume of corporation, st include "INCORPORATED " "COMPANY” "CORPORATION.

“loe,” "Ca " Comp,” “ne” "Co, or "Corp ™)
HOME CARE PHYSICAL THERAPY, PROFESSIONAL CORPORATION

({I[ name unavuilable in Flurida, enter altemzte corporate nuime adopted for the purpose of tramsacting business in Florida)
2000024949 20

3 NEW YORK STATE 3

(State o countty under the law of which it i incnqmmlcd}- . {FEI number. it applivable)
n 05/317200% s

{[Date of incorporation) . {[2ate of durtion, if other than perpetual)
6.
{Date Nirst wansacied business in Florida, if prior o 1egistration)
ISEE SECTIONS 6071301 & o07,1502, F.5 | w dletermine penalty Hability)

7 3200 SUNDANCE CIRCLE

. (Principal office sireet addicss)
NAPLES, FL 4109

(Current mailing addaess, it ditTerent)

A, Name and grvet address of Flovida registered agent: (P.O. Box NQT acceprable)

: KICO SABULAO
Name:
Office Address: 3200 SUNDANCE CIRCLE
- Ry
A B U
o . Florida Y
(G (Zin code)

Huaving been numed us registered agent aid to accept service af process for the above stated carparation ar the place

9. Repistered apent’s acceptance:
designured in this application, [ lereby accept the appointment as reghtered agent und dgree to act in this capucin. 1
Surtler agree to comply with the provisions of ull statutes relutive w the proper and complete performance of iy duties,

aed § am fumiliar with and accept the obligations of my pasition as regiviered ugent,

{Registered agent's signature)

10. Auached is 2 censiticate ol existenes duly asthenmticated, vol more than 90 days prioe o delivery of lis application 10
the Depaniment of State, by the Seeretary of State or other otficial hovinyg cusiody of coporate reconds In the jurisdiction

under the law of which it ts incorporated.

For inmnal isleuny porposex, fisi nanes, Utles and aduresses of the prmary alicers andar direetoes [up to sis {607 otalj:

1



A DIRECTORS

RICO SABULAU
CChasrman Name: €os -

3200 SUNDANCE CIRLCE

T Vice Chainnan - Adidress:

Cibireet NAPLES, FL R1¥
ircetor

W Prosident

C Vice President

OSecretary [Yreasurer
CiOthe: COnhar
Cihuirman Nanw:

OVice Chaiiman  Addreys:

O irectar

T Presidens

Ovice I'resident

TSecretary O freasuree
Oidther ___ Tnher
“JChaurman N

IVica Chairman  Address:

Thirector

JPresident

DVice Prestden

TSecruetary I reasurer

Tinber TInher

OChairman
TOVice Chainman
Olhicetar
OPresdent
OVice President
DKeerenary

Tt rther

PIChagman
JVice Chaiman
l¥rector
ZJPresident
TI¥1ce Presidenm
TiSecretary

her _

J(Chairman
Ivaee Chaman
ClDector
TPresident

O Viee President
OSecretary

Other

Name.
Address:
1 ¥reasurer
0tlser
Nanw:
Addreis
O Treasurer
Z10ther
Name*
Audress

T'Freasurer

JOther

pppriagt Nogeg Use on suactiment 10 meparz mare than sy (63, The anachinent will be imaged for repurting purposes oily. Non-wdexed

individuals may be added 1o the inde, when filing you

12

r blori et of S1ate Annual Repert form

Sigmature of Director or Oificer

‘Ihe officer o1 director signing this document and who 1s listed in oumber 11 abave) aMiem tha the Tacts stated hezen are tnue and that he o
<he i aware that false finfornution submilied w a docmnent 1o the Department of Siate constsiutes 3 Uund degree lelony as provided loc in

SHITI55. K5,

13

RICG SABULAQ

{Typot or pristed nmme ord capaciry of person sigenng zppiicatian}



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of HOME CARE
PHYSICAL THERAPY, P.C. was filed on 05/30/2003, with perpetual duration,
mination has been made of the Corporate index for
is Department for a certificate, ordar, or record
and upon such examination, no gueh certificate, ordar

found, and that 80 far as indicated by the records of
guch corporation is an existing corporation.

documents filed with th
©of a dissolution,

Or record has been
this Department,

The Biennial Statement im rast due.

*

..,.atol,,‘.
.

.

b LI

o

WITNESS my hand and the official seal
of the Department of State at the Cityof

Albany, this 07th day of May two
thousand and tweney,

Bradir € Ron

Brendan C Hughes

Executive Depuzy Secretary of Seare
202005080279 18



