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“The name deslgnated in your document is ot available Theretore. the
- > corporation: must. adopt :an alternate-name for use ‘in the state of Florida. To
./ adopt.an alternate name.the corporation must submit a corporate resolution by

"' the board of directors adopting the alternate name for usa in the state of Florida. - .
- Please. note” the corporate resolution' must be signed by the chairman, vice

The:alternate name must.contain a - o

Sandm B. Mortham "
Sc-crctnry of State

We have:received your document tor GOLDEN CAHE INC and your check(e)
‘ fotaling $70.00." However, the enclosed document has not been tlled and Ie belng
- returned tor the followmg correction(s) }

.- chairman, or an officer of the: corporation.
corporate suffix. - Such suﬁrxes mclude. Corporatton. Corp.,
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) Incorporated Inc..
Company, and CO R

" Pleass” RETURN AL DOGUMENTATIO'\J to the ATTENTION or the.';"_ -

o CORPOHATE SPECIAL!ST indioated

Please return your document along wrth a copy of thls Ietter wnhm 60 deys or-"’. i

your ﬁlmg wrll be consrdered abandoned

ou have any questrons concermng the ﬁ!mg of your document. please call i

f(934) 487-6093.

Lot Nmbar sshooonenes

. Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




: Resolved that 'Golden Care', Inc. §

hereby adopls the
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- (Bricf description . of the nuro of the businn

.. Vice Chairman:
' _'A_cldro's:c::'

L -';_D.irictlor_‘:l? - See l.t'tn‘c'!'iec-i-"lﬁlt of directors:
 Address: ____ '

Director:




2431 DINBCTORS NOW," SUITR G -
'rnnxnuapomxl. Indinnn /46241"

S Florlda _ 3332‘
Zip Codo

'Having boon nlmoﬂ as rogiatorod agen lnd"to ‘accept urvico of proco 'for the above
stated: corpoution at tho place: dosignat-d in"this application, ] horoby accept tho appomtm ont
88 registered agent. and agree to act in this. clplclly ‘I further agree to comply with the

‘Provisions .of ali statutes relative to the proper and complete. porformancl of my;dutun and l
m familiar with and accept tho obligltiona of my. poution s.regi d i ‘

g‘orl_it"q'_siﬁnn-t‘u'r'b:" -

"-.412 ' Atuch.d is a comflcato of oxut-ncu duly authcnticatod not moro than 90 days prlor to §
‘ 'dollvory of this npplication to the Department of State, by’ the Socrotary of ‘State or other officia‘
: having cuatody of corporlto rocordt in tho 1umd|ction under the law of which itis: mcorporatod '

(Slgnaturo of Ch(fy!(n Vico Cﬁ/alrmln. or any officor listed in num b-r 9 of the applacatlon)

14 Joml . nalmtml, Prnidom: .
' (Nlmo ll'ld clpacnty of pcrson sngmng lpplicatlon)

’(rnn.-zxasy'







' g ucont
‘report required by Indiana law with ‘the' Secretary. of State or. is
rcquirod to- fllc\ . ; .
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" SUE ANNE GILROY, .Secretary




léon 215 6, Flond.ns:% Mmpﬂ%%?%
3] Jl%em“ hu 1y 40 sccept applica

Pursunm lo!hcprovm of Rule 3A-44 020 Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section _________*, Florida Statutes, Ihaebylpplytoureﬁndofmlpudmtothemm which are
subject to refund, Thefollmng ufmumumbuuﬂedmmbmmwclum.

Neme: 4 Czlﬂ e ENorssw. 38 - /87 2/ 57

Address: _Z() / ? o 2’:‘6 NE
crgue, Nm J’Wd?

Amount: ’_aas__ Date Pud 5-5-5

Reason for claim; _“_t

—a—-'r’d-ﬂ-éé-a_%ﬂu_ﬁ:ﬂ.

Certified true and corvect this <~ Way

Signature, 4 Q"‘U#“'

* Must be completed if authomy is other than Section 215.26, Florida Statutes.
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TIE TI0 SNIS
SOEPORITION A R
‘EomPaANT ]
ACCOUNT NO. :. 072100000032
REYERENCE  : 31§iaa 5020855
AUTHORIZATION . : ' |
COST LIMIT .

ORDER DATE : April 2, 1991

ORDER TIME :  9:53 AM' “_ T I T
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CUSTOMER NO: . sozoass B | e

CUSTOMER: Sue E. Lintott, Legal Asat T ,\,1ug];m
' ‘The Nathanson Group . ey

1411 Pourth Awunue

Suite 905 -
SQattle, WA 98101

Vil
TS OABGS -
IR T

8vi3

40 A

0714 33SSYH

GOLDEN CARE, INC.
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Kx___ CORPORATE

XX PROFIT _
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e
g
LIMITED panTNBRS!I

PLEASE RETURN THE FOLLOWING AS PROOF OF PILING: ~ -
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03A1303y

CERTIFIED COPY

KK PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

NOILYYOQY0D 40 Np

CONTACT PERSON: Deborah Schroder




APPLICATION BY FOREIGN mom CORPORATION TO FILE'
AM].‘NDMENT TO APPLICATION FOR Au'momzxnon 'm TRANSACT
L --nusm:ss mmonmg ,-

AL 'Gomk 'CARE, INC., d'a'in buunu-' 1n Floride ss. INDIANA Gox.nml

Nlmo of corpomion & it uppom on tho rocords of thc Dcpmmont ol Stm.

Y N Inm .
2 lncorpornod undcr the laws of
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4. If the amendmant changn tho name of the corpomion, when wn thc chlnge effe'-tcd
under the Iaws of its 1urisdiction of incorporatuon? ' leuh '7. 1997

5 Suncnro Rilpirntory Sor\ricol. Inc.

- Name of corporation after the amendment, adding sutfix "corporation”, "
appropnato lbbrovinion. if not conumod in new nm of tho comomio

complnv or lncorpoutod "or

6 If the amendment changes tha peﬂod of durataon,- inducate‘ naw penod of duratmn .

. 'NewDummn A S .
o _'f:':.7 if the amandment changes thu ]UﬂSdlCllOﬂ of mcorporatlon, mducate new |unsd|ctaon.

New Jurisdiction -

—-——!-uh-“ s R “Date
Hikki Ja Hann*

. Typad or pm\tpd name




OPFICE OF THE SECRETART OF STATS . - -

o Whom Thase Presents Come, Greeting: . o

I, Sue Anne Gilroy. hcrctaty of State of Indiana, .do.h._g.by certify that
I am, by virtue of the lavs of the State of 1Indiana, the custodian of the
Cozporate records and the proper official to execute this certificate. ,

I fucther cectify that the records of this. office discloss that
Restatement of Articles of Incorporation, bearing an approved and filed date
of March 7, 1997, were filed, changing the nase of the corporation from: -

~ Band and affized the sesl of the State of
. Indissa, at the City of Indianspolis, this . -




