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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Nama of corparation: must includo tho word 1 =07
abbravintlons of ke import In lan uaﬂu as will claarly indleate that it
or parinarship if not so contalned in t

o namg at prasant.)
2. _DeLAARe. 5. Aeoicd fFan
[Stato or country under tho Jaw of which Tt is Incorporated)

DN*or words or
of a natural porson

{ FEI numbor, if applicablo)
pr
4, 795 5. )Qaﬁp:"m al
{Data of Incorporation) {Duration! Yoar corp. will ceaso to oxlst or Yorpowal’)
w3
6. ’7177'95 o S
(Data first transactod business in Florida, (See sectons 607, 1507, 607, 1502, and 817,155, £.5) = oY
4% _Geidhe St
7. _HID NE] ,[,}P FoeT ) — S5
Il ]
2 e
GRen . O D340 =
! (Current mailing addross) A J:-:
o 5
8, }/ encti Chre. o
(Purposels) of corporation authorized in home stata or country to be carried out in the state of Florida}

9. Name and stroetaddress of Florlda registered agent:
Name: __ (T GDF ‘ﬁCffﬂTION 8\{46’@170 -

Office Address: [200 SC).QM(’ I5 apd RO)\
PLasnrmion , F7.0¢ip4

, Florida , 2933t/

(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 w actin this capacity. | further agree o comply with the provisions

of all 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.

CONNIE BRYAf
4’50;;- K/}fn 3PECIAL f.com-?—:?g-r ~ra
{Registered agent’s signawre) ~  ~—=1ETARY

11, Atached is a certificate of existence duly authenticated, not more than 90 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 addresses of officers and/or diractars:
A. DIRECTORS

Chairman:

» - ! '
Addross:

Vice Chalrman:
Addrass:

Director:
Addross:

Aeriie (1. Ssren Ton JIE.
Crippeer Poxdal R

(a7 mljgﬂﬁ_ Ot Ovw58Y
Director: JUﬂhIOII [ SSveomon

1l
addross: Olieebe Poirr R4
ot mufzﬂr

OFFICERS

(\:r QL2388

Prasident: AR’TJHH{ ” STK’HTTOM JTP
Addrass: OL.’PPPR Pﬂfrﬂ R/f

- IUPUT )7)|!uljf C'_T 0@1338
wi @ Vice President: s ENNIEAL. A . GartAGHeR
B .

O‘,_’,’_cf;‘ = Address: 98 Sepinn Srreer

% - NoAnk —C5T 01340
Ue S Secretary: Nﬂwf’lj L. STennol

Ve R Address: (%}PFPF POIMT Rd

51 [M\sTic CT (388
Treasurer: J?‘F:T'RF’!: 7 k}M‘EM
Address:

9 _Aeele 1ind Common
EAST Aumé, 7 00333
and/or:directors.

NOTE: If necessary, you may attach an addendum to the application listing additional officers

13, Qﬁwfm\rﬁﬁ

{Signature olycrﬁfﬁﬁan Vice Chairman, or any officer listed in number 12 of tha applicaton)
Jeeerey M) KinELs. . _7,# ﬂo///?E/Q
{Typed or printdd name and capacity ¢

arson signing applicatioh)

14.




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARINER HEALTH CARE OF ATLANTIC
SHORES, INC." IS5 DULY INCORPORATED UNDER THE LAWS OF MTHE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE S}IoW, AS OF THE
TWENTY-SIXTH DAY OF JULY, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCUISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Edrard |, Freel, Secretary of Stale

2547960 8300 AUTHENTICATION: 7586986

950168260 DATE: 07-26-95




