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COVER LETTER

TO:  Registration Section
Division ol Corporations

. e Iime Health Centers, Ine, dba Heritage Health
SUBJECT: ) . S

Nime of Corporation — musl include suthix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Canduct iis

"N

Aftairs in Florida”. "Certificaie of Existence”, or “Certificate of Status™ and checek are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida,

Please rewurn all correspondence concerning this matter to the followiang:

Monica Mcl.ean

Name of Person

[Heritage Health

Firm/Company

PO Box 1387

Address

Havden, 11D 838335

Citv/State and Zip Code

mmclean@myheritiagehealth.org

E-mail address: (1o be used tor future annual report notificaiion)

FFor further informatton concerning this matter. please caii:

Munica Mclean (2(18 202-0134
il
Naine of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FF1. 32303

Enclosed is  check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 I'tling Fee IS78.75 Fiiing Fee & (187875 Filing Fee & 587,50 Filing lee.
Certificate of Status Certified Copy Certiticate of Status &

Certitied Copy



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

IN COMPLIANCE WITTI SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUUT FTS AFFATRS IN
THESTATE OF FLORIDA

] Dirne Health Centers. [ne.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a naiural person or partnership ifnot so contained
inthe name at present. "Company” or "Co.” may not be used as a corpoerate suffix by ¢ nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transucting business in Florida)

> [daho 3 94-3036820
(Siate or country ender the Iaw of whicli it is incorporated) (FEMmumber. iT applicable)
4 011771956 5
(Date of lucorporation) (Daie ot durition, 17 other than perpetual)
O

(Date tirst conducted altairs in Florida if prior w registration. See sectians 6171300 & 6171302, F.5, o determine penaley Habilin)

vl 1270 N Northwood Center Ct. Cocur d'Alene. 1D 83814
(Principal effice street address)

PO Box 1387 Hayden, 11D 83835

(Current mailing address T ditferent)

, Healiheare

o

{Purposels) of corporation authorized in home stuie or country to be carried aut in the state of Flortda)

9. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

Name: C T Corporation System - ns
. ) z Y Te -~ =
Office Address: 1200 South Pine Island Road :
Planiation Florida 33324 - g

(City) (Zip Codce) Lo —_

.- re

10, Registered agent's acceplanee: e A ==

fHaving been named ax registered wgent and to accept service of pracess for the above stated corporation atFhe place
designated in this application, I hereby accept the appainmiment as registered agent and agree to actinghis€apacity. |
further agree to comply with the provisions of all suntates relative to the proper and complete perﬁ:_f_gn'_(mcd mn duties,
and [ am familiar with and accept the obligations of my position as registered agent. oA —r!

Chuisting Kelm

CHUMUNGL - nssstr Sty

{Registered agent’s signature)

11, Atached is o certifivaice of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the
Jurtsdiction under the law of which it is incorporated.



12. Forinitial indexing purposes. list names, titles and addresses ol the primary ofticers and/or dircctors [up to six (&)

totul|:

A, DIRECTORS

CIChairman
CiVice Chatirian
Onirector
CIPresident

O Vice President

CINeereiary

CEO

= Other:

Michael Baker
Nivne:

PO Box 1387
Address:

Hawden, 11Y 83833

CTreasurer

O Other:

O Chairmi

O Viee Chaimman
CiDireetor

O President
C1Vice President
CiSecretury

;= COO
= (Other:

. Fdward Larsen
Name:

PO Box 1387
Address:

Havden, 11D 838335

O Treasurer

O Other:

O Chairnin

O Vice Chairman

Obirector

i President

CVice President

Oseeretary

_ CAQ
= (Other:

) Jude East
N

PO Box 1387

Address:

Havden. H> 83835

Cireasirer

T Other:

i gals i

3 Chatrnan
CVice Chairmun
CDireetor

D President
OVice Presidem
OSeeretary
_CFO

m Other:

I Chaicman

(2 Wice Chairman
CiDirector

i President

O vice President
Cisceerelary

. CCo

™ (ther:

DI huirman

[ Vice Chairman
O Dircctor
CIPresident
CivViee President
OScereiary

COther;

Murk Hampe
Nume:

PO Box 1387

Address:

Hayden, [Ty 83835

Cifreasurer

Onher:

Anthony Rehil-Crest
Name:

PO Box 1387
Address:

Huvden, 11D 83835

O lreasurer

Dinher:

Name:

Address:

CTreasurer

(CiOther:

ant Notice: Use an attachment (o report more than six (6. The attachment will be imaged for reporting purposes onldy,
i e added to the index when filing vour Florida Depariment of State Annual Report form.

Michael Baker Chiet Execative Officer

I,

ure of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton)

(Tvped or printed name und capacity of person signing application)



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 3, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 08/03/2022
Request #: 0004842129 Copies Requested: 0
Receipt #; 000696397

Regarding: DIRNE HEALTH CENTERS, INC.

Filing Type: Non-Profit Corporation (D) File # : 251118
Formation/Qualification Date: 01/17/1986

Status; Active-Good Standing Farmation Locale: IDAHO
Duration Term: Perpetual tnactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

DIRNE HEALTH CENTERS, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

M

Lawerénce Denney
idaho Secretary of State

Processed By: Business Division Verification # 019389843

Phone: 208-334-2301 " Email: business@sos.idaho.gov © Website: sosbiz.idaho.gov



