CORPORATION(S) NAME CHARTER NUMBER

_j_]\( YO0 1 IALGAL A.W'Qg Cotrd—e.r
L el

of (Liearivndce el

1 n‘lnr'll-tlll <
i‘ng J96--00 "?1
»;$¢*?n )N »+1+*ru oy

Amondmaont Marger
Annual Report Namo Rosorvation

Charge of Ragislered Agent Name Reglstration

Dlst olutlonfWithdrawal Nan-Profit/Articles ol Incorporatlon
Dornostication Other

Fletitious Business Name ProfilfArticlas of Incorporation
Foraign - Profil Reinstatoment

Foreign - Non-Prolit Rasignatlon of R.A., OIffDir
LImited Parinership Tradomark

Limltod Liabllity UCC/Filing |
14tr. Veh, UCC/Filing 3

Zertifled Copy cus
IPholocopy Good Standing

Corporate Print-Out R.A., Ofl{Dir Search
Ficlitious/Owner Search

e N 4
2,

% } Walk In ( ) Callif Problem } Will Wait ( X ) Plckup __ ZZS 3;
DATE/TIME %

FOR PRENTICE HALL'S USE ONLY . e

————
———ne
———
———
———
——
—
—
———
——
———

ot

BRANCH ORDERING: __—v1{ \/ By: A heedle,

BRANCH RECEIVING: LAl \ey:_ Wisa CHECK #

REF/JOB # AD8EGS ~ o/ o ST./CTY/ FEES

CLIENT MATTER # CORR. FEE/
SPEC. HANDL.

SAMEDAY ________ 24HR ROUTINE
MESSENGER

VERBAL HEQ;ETED . YES OR NO
oaTE SenT_2TID TN maL  Fax COPIES
FILED: _ /[ FAX FEE
SENT TO: BRANCH CLIENT 2 OTHER

SPEGIAL INSTRUGTIONS: TOTAL

White - SECRETARY OF STATE Blua - CLIENT SPECIALIST COPY Green - FILE Canary - ACCOUNTING




APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMRLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS5
SUBMITTED T REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

H PersonaCare Living Center of Clearwater, Inc,
(Name of corporaton: MUsT iINGlIude T word PO ' ' ; Or worgs of
abbraviauons of like import in lanquage as wall cloarty indicata that it is a corporation instaad of a natural parson

or partnarship if not 50 containad in name at prasent.}

2. D dlawary . NA
(Statn of country undar the law of which i i5 incorporatod) | FEIl number, of applicabla)

4, 01/11/95 B. Perpetual
(Date of Incomoranoni 1Durawon: Yaar corp. will ceasa o oxst or bamumal_‘)

[l )

6. upon qualilfcation i ;
{Datw first ransacwd business in Flonda. /See sectons 807. 1501, 607, 1502 and 817,155, F.5.) e

7. A00 Northridey Rogd, Sufte 400

Atlanta, GA 302350
(Current mailing address)

Operatfon of skilled nursing facillty
(Purposeis) of corporaton authorized in home stat or county to be carned out In the s@te of Flondal

Name and street address of Florida registared agant:
The Prentice-Hall Corprration
Name: System, Inc.

Office Address: 1201 Hays Street, Suite 105

Tallahassee Florida 32301
{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 the place designated in this application, | hereby accept the appointment as
registered agent and agree 1o actin this capacity. ! further agree to comply with the provisions
of afl statutes relative to the proper and complete performance of my duties, a1id [ am familiar

with and accept the obligations of my position as registered agent,
The Prentice-Hall Corporation Sysiem, Inc.

By: ‘-71 Lew ter . (. r)Jff 1ric

(Regismared agents signatural

11. Attached is a certficate of existence duly authenticated, not more than 90 days Drio_r o
delivery of this application to the Department of State, by the Secretary of State or other cfficial
having custody of corporate records in the jurisdiction under the law of which it is incorpe-ated.




12. Namaes and addressos of ofScors and/or directors:
A. DIRECTORS

Chalrman:
Address:”

SEE ATTACHMENT A

Vico Chalrman:
Address:

Director:
Addrass:

s
Diractor: A
’ |1 .
Address: Y
- ]

[ |

i |

B.  OFFICERS SEE ATTACHMENT A €.
Prasident: = B
Addrass: —

Vice President;
Addrass:

Secretary:
Address;

Treasurar:
Address:

NOTE: If necessarv.voyyﬁ;tach an addendum to the application listing additional officers
and/or directors.

13.

(Signatura nTGhﬂmiQ;\_ff_g/Cmn. or zny officer listad in number 12 of tha applcanon)

Frederic A. Randall, Assistant Sceretary

14,
{Typed or pnnted name and capacity of person sigrung applicaoen)




ATTACHMENT A

12. Names and addreasen of officers and/or direclors:

A, DIRECTORS
John A, Bardis
400 Northridge Read
Snito 400
Allantn, A 30350
Tonald R. Myll
400 Northridge Rond
Suite 400
Allonta GA 30350
Patrick T. Hackett
466 Lexington Avenue
10th Floor
New York, NY 10017
B, OFFICERS

President:

Vie rresident Finance:

and Secretury

Vice President:

Senior Vice President:

Agssistant Secretary

Assistant Secretary

BPHMB\GFS\0053217.WP

John A. Bordis

400 Northridge Rond
Suite 400

Atlanta, GA 30350

Donald R. Myll

400 Northridge Road
Suite 400

Atlanta, GA 30350

Laura E. Cayce

400 Northtidge Roud
Suite 400

Atlanta, GA 30350

Todd Lord

400 Nuirthridge Road
Suite 400

Atlanta, GA 30350

Frederic A. Rondall

4675 MacArthur Court
Suite 1000

Newport Beach, CA 92660

J» «han H. Glenn
400 Northridge Road
Suite 400

Atlanta, GA 30350

1

PRV B
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State of Delawvare F

Office of the Secretary of State

Ty FDWARD 1, FRFEFL, TFCRETARY AF STATE 0OF THFE STATE nF
DELAWARE, DO HERFPY CERT FT “"PERSONACARE LTVING CENTFR NF
CLFARWATFER, THC,"™ 75 DULY THCORPORATED MNDNFR THE | AWS OF THE
STATE OF DELAVARE AMD IS T GOOD STANDTNG AND UAS A LEGAL
CORPORATE FYTSTENCE SO FAR AS THE RECORDS OF THTS OFFICE SHOW,

AS OF THF TWELFTH DAY OF JANUTARY, A D, 1995,
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