FI6060006903

U1 QOO I iy e

Houuanlma fninn
60 Eost Julferoon Ylyuyl

Adtiross v i ||1|"1r|1 SUSL 1‘"-*11:1
1411

S5 UfUhU*"Ul" '
1ol Lolwovyy Froxlde J?JUI CHREAET 00 SRERT O

Chy Ninle Zip , l'lul;hn)
' Yud . 222- 409l N e v
CONPONATION(S) HAME | e s X
kS () ‘l"‘H"HE-}LEQg

wied '

M#df.m“ /%A/{éé‘l‘ud P 1” /?/:/t)r‘ (l,/un}f‘u .J.r_
1 1

Prolil

’ NonProfl ' () Amendhet | () Mergor 7%
{1, bimlbed LinbiLiey Lutmmr ARSI A
muralun ' { blasoluilonMillhdwqu (qu_l,t

} ) Uiniied Parinerahip ’ y Annual Report - ! ) Other
{
l

) Heimslalement ) Nosarvation ) Change bl KA,

‘”%rasﬂaﬂm

l. i d

()Oallilled Copy . () Flivio Coples ~

. () CellWienfieady { T E— ¥y o
alk In v () Wi Walt ! lck Up
) Mall Qut

Fiaima : . ' =
Avatality

. - Y H
Uatimisiit . /’ / / -5 LM@%{%"’%‘I’M UOI’!M
Exartihgy o ;

Sjlalar— Yoo
Voillar '
r\cknov‘ﬂﬁﬂunmul

4'33SSYH

VIS 40 L1y

‘L"Q!HO"I

-1

W.P. le!ler

CN2EV3) {1-89)




« APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

{Namo o Cofparation: must inciudg tho wor W ¥ I ' ar words or
abbraviations of liko import in lan unFo as will cloarly indicate that itia 8 corporation Inatoad of a natural porson
or partnarship If not so eontainad In the namao at proaant.)

2 Del pwnge. 3 A Peiied For,

{Stato or country undor the law of which itis Incorporn}:dl { FEl number, If applicabla)
Yo R, - . .
4, 7- 24 - 75 5, _FeReeup
{Dato of Incorporation} {Duration; Yoar corp. will canse 1o uxist or ‘perpeotual’)

6 "1-37-95

'(Dnm fiest ransacted business in Florida, (See sections 607. 1601, 6071502, and 817,158, F.S.)

i &
Y15 beithe. STecer S
LA v, l—'r"JI
(rcton OT O é4o SR
{Current mailing addrass} ;El-ell f ,,1..

B, 'HLPH.MAOH% g o~ T

e r-"ra
[Purposets) of corporaton autharized in home state or country to be carried outIn the staw,gf Florta) 5 3

cw B
A
9. Name and street address of Florida registered agent: ' :"‘ .9

Name: CJ/ Cﬂfﬂﬂfﬂ‘ri()r\)g fSTf/m ]
Office Address: | 200 SPL pﬁl\hﬂ TSLA MO QA :
Pravtanon : FlofiDA Florida, 3358

{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 to 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 famifiar
with and accept the obligations of my position as registered agent.

SONNIE BRYAN
/fﬁ/mv' /Sfffur_ PECIAL ASSISTANY. SECETARY

“{Registered ajent’s signaturs)

11. Anached 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, Namaes and addressus of officors and/or diroctors:
A. DIRECTORS B Y

Chalrman;
Addrass:

Vica Chairman:
Addross:

prector: [AETHUE (1), Stroton Je.
Address: (L {PPEE FOII)T KA.
et MysTic (5T 01359
pirector: [N ANCY (.. S'Tf("ﬂ‘_’fmh)
Address: OLJ P{)Pk PC)LI-fTT Rt"[ .
[z{ Josst n]u()’rin 0T, O638%

8. OFFICERS
 prosident ARTHUR. 1) STRETTON R,
* Address: (..UPP(’IQ /0”77 Rn"
| West MUsTic. , &I 8u,5%8
Vice President: \j?h]h'n Fer B GQnupoheL.
Address: AL SFRIIHG STRTOP.TJ
NoAnK , CT 04340
Secretary: N/]M(‘U . QTRA Ion)
Address: __QL1 /’PPI?_ .(O(IT(' M
Leet Mystie CT 0 (38 8
Treasurer: \__ri':'ﬁ'FR@’l/ [/U Kinell.
Address: C) ﬂoo/m&)ﬂ(l/f OiJmmmd
st /ump (7T 06333

NOTE: !f necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, (}'// 11U ,//W

|Signature of C&é n, Vich Chaurrfan ar any officer listed in number 12 of the application)

s, Jerrrey (1), Kine g "mfbui’el?

{Typed or printed name and capacity of person signing application)
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. - State of Delaware

Office of the Secretary of State

I, EDWARD J. PFREEL, BECRETARY OF gTNPE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINER HEALIMY CARE OI" MACCLENNY,
INC." IS DULY INCORPORAIED UNDER THE LAWS OF THE STATE OF
. DELAWARE AND IS IN gooD STANDING AND lIAS A LEGAL CORPORAIE
EXISTENCE S50 lFAR AS.'I.‘]IE RE-COIIbS .OF: TﬂIS OFFICE SHOW, A8 OF THE
TWENTY-SIXTH DAY OF'-JﬂLY; I\.D 1995.
AND I DO.-HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward [, Freel, Secretary of State
2527964 8300 AUTHENTICATION: 7586987

950168262 DATE: 07-26-95




