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February 23, 1995

Florida Department of State
Qualification/Tax Lien Sec.
Divislon of Corporations
409 East Gaines Strect
Tallahassee, FL 32399

To Whom It May Concern:

Enclosed please find our check # 46631 In the amount of $76.75. This check Is to cover the
cost of the $35.00 filing fee, $35.00 registered agent designation fce and $8.75 for a certificate

of status.

Sincerely,
NATIONAL HOMECARE SYSTEMS, INC,
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TRANSMITTAL LETTER
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Nc\‘ma.am_ \\wwcuw < Syg‘\m‘u\g LN
{Namao of corporation - must includa sulii%)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Businass in

Florida”, "Certificate of Existence”, and check are submitted to ragister the above referenced
foreign corporation to transact business in Florida.

Pieasa return all correspondence concerning this matter to the following:
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{Namao of Person)
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(City, State and Zip Codo) s
no
Should you need to call someone concerning this matter, please call: <
Weearee  Oloaaesy at UL )Nt _- 61 Y8,
{Name of Person) Arga Code & Daytime Telephone Numbar
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

ama of corporation: must include tho word ; . » LOR or words or
abbreviations of like Importin lanr mlFo as will clearly indicate that it is a corporation Instead of a natural porson
1

or partnorship if not so containad 1 tha namo at prosent.)

2, A Lo 3.
{State or country undar tho law ol which ltis incorporatod) { FEI numbar, if applicablo)
- ey
4 Clomme 31 \ATY 5, X 0g1o AL
(Cato of Incorporation) (Duration: Yoar corp. will caase 10 exist or "parpatual’
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IData first ransactod business in Florida. (Ses sections 007,150, 607.1602, and B17.155, £.5.) o1
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8. _Cuipd Aon  cfopae A (-\CW\ e W\ U AN e ‘/ﬂ
{Purposals) of carporation authorizad in home stato or country 1o be carriad out in the stata of Florida). -
l‘:’

|

8. Name and streetaddress of Florida registered agent:
Name:”\—\ﬁﬁ- j‘?bfpﬂucﬁ-\\'\\,l_ CcJ&pc,ﬂ,a'u...J RN WV W«

Office Address: _\ 2 ©1 “\!\*‘-GS STO_E"LTI: S ae. Hlex

—
\Aulaua s e , Floriga, 32-30 |
{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
registerad agent and agree to actin this capacity. | further agree o comply with the provisions
of ali statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

1. Auached is a certificate of existence duly authenticated, not more than 80 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,




12. Names and addrosses of officors and/or diractors
A. DIRECTORS

Chalrman: \f\\ f\nDD_;«\:L \}\\D\tn\\
Addross:
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Director:
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Address: _to AN Vi mn (S NN
ChiAGo, T, oo
Treasurer: S ST ¢ F_\?'._Aphc_(,pa%_
Address: _te \W. Kosnie
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NOTE: M necessary, you inay attach an addendum to the application listing additional offcers
and/or directors.
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ADDITIONAL OFFICERS OF NATIONAL HOMECARE SYSTEMS, INC.

Assistant Secretary: Michael 1o Diopuardi
Address: H) West Kinzie Street
Chicago, 1L 60610
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T
o iewely corlifly Wit NATIONAL HOMECARE SYSTEMS, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBER 31,
1973, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS***t*************i'**iii**t*i*************iii***************
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questions regarding this matier

w4eak 35, 00
Please file the enclosed Amended Statermnent by a Foreign Corporation and return n
file-stamped copy to the undersigned. Please call me immediately should you have any

ruly yoyrs,
\//‘\/
Miclael 1. Dioguardi
Corporate Counsel
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seeretary of Statle

Docembor 20, 1995

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

The namo ADDUS HEALTHCARE, INC. has been reserved for 120 days
beginning December 20, 1995. The reservation number is R95000005746 and
thls reservation is NONRENEWABLE.

A reservation is not a grant of authority 1o use the name. Itis only a withholding
of a name from its avaﬂabilit?r for use by another., When the proposed dosument
is submitled, the name will AGAIN be checked against the records of the
Division and if still no conflict exists and all other requirements are fulfilled, the
raserved name shall be filed as the entity name.

The Division of Corporations Is a ministerial filing office and may not render any
legal advice. The Division does not ad{?dicate the legality of any corForaie name
or arbitrate disputes between entities. You may wish to review other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);

and Section 865.09, Florida Statutes (Fictitious Name Act).

It someone else submits the document for filing, it must have a copy of this letter ,

attached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Ruth Leanard Letter number: 795A00054784

Division of Corporalions - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMEND-
' MENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
(3. 607.1504, F.5.)
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SECTION I (1-3 must ba completed) 7
1. National Hlemocare Systemse Inc.
Name of Corporaton as it appears on e recoras of the Depantment ot State.
I11inois ,

2. Incorporated under laws of:

2. Date authornized to 0o business In Floriga: __Februnry 24, 1095

SECTION If (4-7 complete only the applicabie changes)

4. {f the amendment changes the name of the corporation, when was the change effected
under the laws of its jurisdiction of incorporation?

5. Name of corporation after the amendment, adding sutfix "corporatien,” "company,” “in-
corporated,” cr appropriate abbreviation. if not contained in new name of the corporation:

Addlus HeaithCares Inc.

&. If the amendment changes the period of duration, indicate new period of duration.

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

g f
/ (e .
o ~ ) ; Ll Cﬁ
Signature | Date
Michael 1, Dioguardi Asst. Secretarvy

Typea or prnnted name Title




File Number 5033-651-4

State of Jilinois
Office of
The Secretary of Drate

AWhereas, ARTICLES OF AMENDMENT TO THE ARTICLES OF

INCORPORATION OF
NATIONAL HOMECARE SYSTEMS, INC.

INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JuLY 1, A.D. 1584.

Now Thereforz, I, George H. Ryan, Secretary of State of the State of
llinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

3n Tcestimony ADhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of Hlinois,

at the City of Springfield, this __16TH
day of JANUARY A.D. 19 _ss and of

the Independence of the United States the two
hundred and __20TH .

b By

Secretary of State




o BCA=10.30| ARTICLES OF AMENDMENT

{Rev. Jan. 1931) Fito # 5033-651-4

Goorge H. R
Socratary of Stato SUBMIT IN DUFL tCATE

Doparimont of Business Servicas

Speingheld, IL 62756 This space,lor use by
Telaphone (217) 7821832 sm?y of 56/ 7 go
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Dato

JAN 16 1596 Firl?ncgiso.Ta
Remit paymani in chock or monay Filing Foe

ordor, payable 1o “Secratary of State.” | GEORGE H, RYAN Panalty SN
SECRETARY OF STATE Approvm
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1. CORPORATE NAME: National Homecare Systems, Inc.

{Noto 1)
2, MANNER OF ADOPTION:
The following amendment of the Articles of Incorporation was adopted on,___Decamber 15, 1995 .
18 in the manner indicated below. { "X ona box only) /

l:l By a majority of tho Incomorators, provided ne directors wore namod in the arlicles of Incorporation and no direciors have been
elected; or by a majority of tha board of directors, in accordance with Section 10.10, the corporalion having issuad no shares
as of tha lima of adoption of this amendment;

{Nole 2}

By a majority of the board of directors, In accordance wilh Section 10,15, shares having been Issued by shareholder action not

being required for the adoption of the amendment;
{Note 3)

By the shareholders, in accordance with Section 10.20, a rasolution of the board of directors having been duly adopted and
submitted to the sharaholders, At a meeting of shareholders, not less than the minimum number of voles required by statuV

and by 1he aricles of Incorporation were voled In favor of the amendment;
{Note 4}

By the shareholders, in accordance with Sections 10.20 and 7.10, a resolution of the board of directors having been duly adopted
and submitted 10 the shareholders. A consent in writing has been signed by shareholdars having not lass than the minimum
number of votes raquired by statula and by the articles af incorporation, Shareholders who have not consenled wwriting have
been given notice in accordance with Sectien 7.10;

(Note 4)
By the shareholders, in accordance with Sections 10.20 and 7,10, aresolution of the board of diractars having been duly adopted
and submifted 1o the shareholders, A consent In writing has been signed by all the shareholders entitled 1o vote on this

amendment,
(Note 4)

(INSEAT AMENDMENT)

ny articla baing amended is required fa be set forth in its entirely.) (Suggested language for an amendment (o change the corporate name
is RESOLVED, that the Anticies of Incorporation be amended ta raad as follows:}

AUDUS HEALTHCARE, INC. /

{NEW NAME) EXPED'TEQ‘Q

JAN 16 1996

SECRETARY OF STATE

All changes athet than name. include on page 2
{over)
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CLan g beviow Tt Mearrdomr Of maomd $Nves of that class. provudnd for of #facted by the amendmart, is as lollows: (¥ not appkcable, inser “Na
thange’)

No change

{a) The manner in which sax amendmeni etlects & changa in tha amount of pad N capital {(Pawa-in capitat replaces 1he terms Sialed Capilal
and Paxt 1 Surphus and 18 equal lo the lotal of these accounts) is as Iollows: (I not apphcabla, insert “No change®)

No change

{b} Tha mmount of paxd-in capial (Paid-in Capital replacos the lerms Stated Capital and Paid-in Surplus and Is equal to the total of these
accounts) as changed by this smendment is &8 lollows: (I not applicabla, insernt "N change”)

No change

Belore Amendment  Afler Amondment

Pald-in Capital s s
{Complete either Item 5 or 6 below)

The undersigned corporation has caused this statement to be signed by its duly authorlzed officers, each of whom affirms,
undar penallies of perjury, that tha lacls stated herein are trua.

Dated .__Decenber 15 2 2 /7,19 _95 National Homecare Systems, Inc.
- - {Exagt Name p! Lorporalio
attested by A7 -._\_/\/- / / L by //M/NX%A‘”Z

ignature of Secretary or Assistant Sacrelary) (Signature o} President orVice’Presidant)
ichael J. D ardi Asst. Sec. W. Andrew Wright presgident
v {Type or Print Name and Titie) {Type or Print {ame and Titla)

It amendment is autherized by the incorporators, the incorporators must sign below.
R

It amendment is authorized by the directors and there are no officers, then a majority of the directors or such directors
as may be designated by the board, must sign below,

The undersigned affirms, under the penalties of perjury, that the facls stated herein are true.
Dated December 15 19 95




