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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023 coRREcTED‘.
ploase Alow Fo
game File Date

CT

SUBJECT: ST. JOSEPH HOME CARE NETWORK
Ref. Number: W23000107547

We have received your document for ST. JOSEPH HOME CARE NETWORK
and your check(s) totaling §. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPQORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 323A00017834
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www.sunbiz.org
Divicion of Corporations - PO ROX 68327 .Tallahaceee Florida 39314
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COVER LETTER

TO: Registration Scction
Division of Corporations

St. Joseph Home Care Network Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not lor Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Certificate of Status™ and check are submitied 10

register the above referenced not for profit corporation to conduct its affairs m Florida.

Please reiurn all correspondence concerning this matier to the following:

Eleni Marantidis

Name of Person

St. Joseph Health System

Fim/Company

3345 Michelson Dr., Ste. 100

Address

Trvine Ch 92612-0683

City/State and Zip Code

eleni.marantidis@providence.org

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Zleni Marantidis at ( 714 351-7925
Name of Person Arca Code — Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassce, IF1. 32303

Enclosed is a cheek for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 S70.00 Filing Fec 1578.75 Filing Fee & &1$78.75 Filing Fee & (0S87.50 Filing Fee,
Certificate of Status Ceruified Copy Centificate of Status &
Ceriified Copy

FLOYT -x012 2021 Walters Kluwer Unline



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA IRS IN
THE STATE OF FLORIDA:
1 81 Joseph Mome Care Network Inc.

{Name of corporation: must include the word”

{ ‘ _ i TRCORPORATED™ or "CORPORATION" ar words or abbreviations of like
nmport in language as will ctearly indicate that it is
in the name at present, "Company” or

a corporation instead of a natural person or partnership if not so conlained
"Co." may not be used us a corporate suffix by a nonprotit corporation.)

3 California

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

3. 68-0331034
(State or country under the law of which it s incorporated)
3 04/19/1994

(FEF number, 1T applicablc)

3.
{ Date of [ncorporation)

{Date of duration, 1f other than perpetual)

' (Date Tirst canducted allzirs m Florda il prior to registration, See sections 6/7.1301 & 61 71502 .5, to determine penaliy linbilin}
7 441 College Ave., Sania Rosa, California 95401

{Principal ofTice street address)

{Current maihing address. il ditferent)

3

Home health care services

3
=
2
o
z =
{Purpose(s) of corporaiion authonzed in home staie or country 1o Be carried out n the state of IFlorida) "|’ - -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - gf:' <
r~
= ve
C T Corporation Sysiem =
Name: P i .
Office Address: 1200 South Pine Island Road : s}
Plantation

Florida 33324
(City)

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent.
C T Corporation System

sy Mama

Maria Ozaela, Vice President

{Registered agent's signature)

11 Auached is a certificate of existence duly authenticated. not more than 90 days prior 10 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.

FLOZ -%012 MR Walters Kluwes Unline



12. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors fup to six (6)

total]:

A. DIRECTORS

O Chairman
OVice Chainman
CIDirector
Cilresident
OVice President
OSecrelary

COher:

(SEE ATTACHED)

Name;

CIChairman
CWice Chairman
CiDirector

O President

O Vice President
CiSecretary

CiOther:

OChainman
Tvice Chairman
Clirector
OPresident
Cviee President
O Seeretary

O Other:

Address:
O Treasurer
T Other:
Name:
Address:
T3 Treasurer
0 Other:
Nanme:
Address:

O Treasurer

O Other:

NOTE: Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for teporting purposes only.

CiChairman

O Vice Chairman
ODirector

O Presidert
CVice President
OSecretary

OO01her:

CiChainman
[J1¥ice Chairmuan
Cllircclor
CiPresident
OVice President
OlSecretary

Ci(nher:

COChainnan

O Vice Chairman
ODirector

D President
CIvVice President
O Seerelary

C0ther:

Name;
Address:
CiTreasurer
C10ther:
Name:
Address:
OTreasurer
OOther:
Name:
Address:

{_I'Trcasurer

O Other:

Non-indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

s e QLT

14.

(Signabyre of Chairman, v

Rachel Arrington, Sceretary

Tice Chatrman, or any afficer Listed in number 12 of the application)

FLOAT =71 12021 Wohiens Kluwer ¢)aline

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



Officers:

Terri Warren
Malisa Westlund
Rache! Arrington

Board of Trustees

Jody Albright
Janice Burger
Mike Clark
Peter Fullertan
Robert McCann
Dianna Reely
Joanne Roberts
Terry Rogers
Larry Schecter
Eddie Swafford
Terri Warren
Terry Wooten
lim Zapp

ST. JOSEPH HOME CARE NETWORK

LIST OF OFFICERS & TRUSTEES

With address:
441 College Ave.
Santa Rosa, CA 95401

- President
- Chief Finance Officer
- Secretary



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ST. JOSEPH HOME CARE NETWORK
Entity No.: 1742691

Registration Date: 04/19/1994

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
04, 2023.

c%7%\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 135384943

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



