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AI’PLICA'ITOI;I 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:

AR ey

ama of corporaton: must Include tha word ' X FANY, "CORPORAT "or words of
nbbroviations of like impart In lan uaﬂu as will cloarly Indicato that it is a corparation instaad of a natural parson
or partnarship il not sc contalned in tho nama at prasont,.)

2, I)ELJ‘\(.UF]R(J 3, /q'PPLJ(,’D FEK

{Stata or country undor tho law of which it s Incorporatad) { FEI number, if applicabla)
- -965~ Pee foTiiAL 5
4, ¢ 5 TR O|{ 28 o
{Da1a of Incorporation) {Ouration; Year corp. will coase to axist g!ﬂ:rp&hnl"}
[

6. '1-27-95 I 5 T

{Date first ransactod businass in Florida. (See sections 607,1501, 607.1502, and 817,158 = — ==
: , Py -~
7. 415 Beihe Steeor e = 19
n bt 4
Geomy . O (340 oz £ U
! {Curront mailing addross) Sn &

3 P! ey (HRe.

{Purposel(s) of corporation authorized in home state or country to be carried outin the state of Florida)

9. Name and street address of Florlda registered agent: .
Name: OT (\ﬂRPOP\HﬂOI\) B'Tﬁm(
Office Address: | J0D So- Pf NE. ’_ESU]M Rd .
PLAwTATION Florida , 33N

{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 fo actin this capacity. | further agree to comply with the provisions
of alf 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.

/ : *MNNIE BRYAN
Do Bugn om0 ASSISTANT SECRETARY
{Registerdd agent’s signamwre) '

11.  Auached 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.
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12, Names and oddrosses of officers and/or dlractors:
A. DIRECTORS

Chalrman:
Addross:

Vica Chairman:
Addross:

Director:ﬂ@”lﬁ ), S7en7ion \7/? i
Address:a/\flaﬂof(' /UO(/W' /Q/?/

[sT MysTIC., CT 06388
Dlractor:ﬁfl/ﬂ‘ﬂ”[/ L. Sredrmn)
Addross: ()JJP/QQ /‘?)/ﬂ’f Yatad

s mﬁﬁf/'& Q7 1388

B. OFFICERS
President: /“7/%7//(1/( //{}. STK”WO/O
Address: (]UFFI?K /00/‘}77- K//

Uest Miys die. CF 00388
Vice President: J‘ENM//FPK 6 QﬁLLﬂ@ﬂf.’K

Address: ng SPLING StRoeT E% &
Noank . CT_0i340 zh 0
secretary: /N AN L. ST A1100) %ﬁ% = ™
Address: ﬂf(ﬁﬁ#& “hilar Kol st = g
[k Mystic CT 06388 B2 <
Treasurer: \JEFReL/ 1) Kield, Sl

Address: Q /'}'D_O/PIU’Y)/J’ (ﬂmmﬂn
Ensr Lyme CT pi%%5
NOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors.

Y (N

{Signature offha[rman, Vica Chairman, or any officer listad in number 12 of the applicaton)

. JEeErPou U /@/M”/(_ ,ﬁﬁ/ﬁsﬂfﬂ(

{Typed or . .1t name and capacity of person signing applicaton)




' State of Delaware PAGE 1

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 INVERNESS,
INC." IS DULY INCORPORATED UNDER THF LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-SIXTH DAY OF JULY, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |, Freel, Svcretary of State -~
= AUTHENTICATION:
2527971 8300 7586864
DATE:
950168183

07-26-95




