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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
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:

1, National Mantor HealthCare, Inc.
(Name of corporation: musl ncludu The woid "TNCORPORATED™, "COMPANY", "CORPORATION™ 6r waids or
abbroviations of liko linpoit In Ianguago as will cleatly Indicate that it Is a corpomtlon Instend of o naluro} person
or paitnoarship If nol so conlained In the nmno al prosont.)

2, Maopachumetts 3, 04-2892910
(Stata or country undor the law of which Tt Ts Incoiporated) {FE| rumbor, If applicable)

4, Docember 2, 1985 8. Parpotual
(Dato of Incorporalion) (Duratlon: Year coip, will conso m‘cxlsl or "pampolual™

7. A5 Midk Street, Dogton, Massachupetts 02109

(Cumrent mailing address)

B, JAee attached pnurpose clause
{Purpose(s) of corporation autherized in home slale or country to be camied out in the stale of

Florida)

8. Name and street address of Florida registered agent:

Name: ¢ T Qorporation Syatem

C o] oration System, 1200 South Pine
Office Address: TATand Raga ystem,

Plantation , Florida, 33324
{Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and o accep! service of process for the above stated corporation at the place
designated In this application. | hereby accept the appointment as registered agent and agree (o act in this capacily. |
further agree to comply with the provisions of ail statules relafive lo the proper and complete performance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

()Q::‘.‘::poratlon System
gA~ ;g ’/Lw%’?f
s :

Reslstrgg, UEAY Ty Olfcen
GraClAL ASST. SECRETARY
{FL- 2189 - 11/16/94) (Type Name and Tille of Officer)




11, Altachad Is a corlificato of exlstonce duly authontionled, not more than 90 days prior to
dollvery of this application to the Dapartmant of State, by the Socrotary of Slato or othar officinl
having cuslody of corporata rocords in the lurisdiction undar the law of which it I8 incorporaled,

12, Namos and addresses of offlcers and/or direclors:
A, DIRECTORS

Droctort
m: ., pyron Hennley, Jr,
Address: e MUk Streel
Donton, MA 0P109
Blrector:

VICHERAE  Thomns . Riley

Address: h5 Milk ftroet

Lontopn, MA_ 021009

Director:
Address:

Director:

Address:

B. OFFICERS

President: Thomas P. Riley

Address: h5 Milk Street

Boston, MA 02109

Vice Presidenl; Thomas P. Riley

Address: 45 Milk Street

Boston, MA 02109

TREASURER:
Peter Mair

Address: k5 Milk Street

nn_':_fnn1_"1ﬂ. laleRWaYs]

CLERK: Thomas P. Riley

Address: ks Milk Street

Boston, MA 02109

(FLA. 2189)




Anninboanl Clerk: Biohard Tellor

Xrppsaunerx

AddrOB: Onp BPoont 0Oftlaa '1(_‘Lll Wites
lonton, MA 02100

NOTE: If nacessary, you may atlach an addendum lo the application listing additional officers
and/er diractors,

13, c: I

*ngnalure of Uhairmdn, Vice Chairman, or any officer listed i humber 12 of tha
application)
14, Riolasrd Teller, Asnlolent Clowsk

(Typed or printed name and capacily of person slgning application)

€5
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a
i

hS

(FLA. 2189)




Purposg

To provide human services and relatod adminlstrallve advice, and In general, to carry

on any business which may lawtully be carried on by a corporation,
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Flier Cormmorncwealtly of Massackusetts
Secretayygf the Commoneoealtly

State Howse, Bostoryy, Meassackusettsy 03/38
Willlas Erancis Galvin
feerctary of the
Commonwenlth

August 15, 1995
TO WEHOM I'T" MAY CONCERN:

I heveby certify that according ta the records of this office
Natlonnl Mentor HealthCare, Ine.

is u domestic corporation organized on December 2, 1985, under the General Laws of the
Commonwealth of Massuchusetts,

[ Turther certify that there are no proceedings presently pending under the Massuchusetts
Cieneral Laws Chapter 156B section 101 tor suid corporations dissolutions; that articles of
dissolution have not been filed by said corporntion: that, said corporation has filed afl annual
reports, ind paid all fees with respect to such reports, and so fur as appears of :cuzﬂ d *.:ud
corporatton has legal existence and is in good standing with this office,
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In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

fThis is not a lax.clearance. Cenlificates c§ﬁﬁ§ﬁ%ﬁ?£lﬂ$&%ﬁ%?§§gﬁ by the

corporation have been paid or provided for are issued by lhe Department of Revenue,
LMF
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AR VE TN ACCOUNT NO, : 072100000032
REFERENCE ; 060305 5028257
AUTHORIZATION : ?a;muq: HW
COST LIMIT : & 35,00

-..-...._..___..._.--__-.--.-----__-..__--..._.......__-..—--..----..---__--_......_-.._

ORDER DATE : August 21, 1996

ORDER TIME : 10:18 AM

ORDER NO., 060305
CUSTOMER NO: 5028257 i ) .
L L T LI S P PR
CUSTOMER: Ms. Michelle H. Ancosky
Charter Medical Corporation en
3 o
3414 Peachtree Rd., N.e. rr‘_'.rc‘-‘, ¥ i\
Suite 1400 T 5 o
Atlanta, GA 30326 Sl o e
------------------------------------------------------ Lf’%j--j\—-)--u;.-\
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NATIONAL MENTOR HEALTHCARE,
INC.

NAME :

G0y
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CONTACT PERSON: Michael E. Klunk
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1

(Florida Dapartmont of Sinte; Sandrn B, Mortham, Sacrotary of Staoto |

STATEMENT OF CHIANGE OF REGISTERE

iD OFFICE OR REGISTERED AGENT
OR BOTII I'OR CORPORATIONS
Pusuant to the

provisions of sections 607,0502, 61 7.0502, 607.1508, 0r 617,15
tha undorsi{]nod corporation organ/zaJ
submits tha followin

08, Florida Statutes,
under the laws of the Stot
statement in ordor to change It
both, in tho Stote of Florida,

o of Mananchupotta
s registorod offico or
1a. The namo of the corparation is:

registerad agent, or
NATLUNAL MENTOR UEALTHCARE, LNG,

- AP ./-' ‘ Y]
1b. Tho malling addross of the corporationis : _5 77 /Y w /b ey 4  Place,
A 3458

Te. Date ofincarporation:____08/16/1995

Document number: 25000003963
2, The name and address of the current raglstorod agent and office: hon o
> o)
e "
—C. T CGorporntion Svpten B 0
%Efn oy SR
1200 South Pine Island Road E;g} ?g JJ“
cn".rf; \‘3
Plantation, Floyida 33324 t";\“c,\ ?ﬁ: :’j
. -
-t gL
3. The name and addross of the naw registered agent and office:(r.0. Box Not Accuptablnlrc;‘;’__‘\ r;
The Prentice~Hall Corporation System, Inc. ’:_%'.;‘-\ ™~
g
1201 Hays Street
Tallahnssee, Florida

32301

gistered office a
as changed, wiil be identical

Such change was authorized by resclution duly adopted by its board of directors or by an officer
50 authorized by the board.

~ (6L |

(Signature of an off

The street address of its re
registered agent,

nd the street address of the business office of its

F-1i-51
o aing‘?n or {Data)
ViCe c/%;rm:%u 8 Doar J
-75/}', &f A_ b{-(‘/@,{)(;{ Cr ‘;/'1'_ dil ‘et P Lone fo 1-7
(Printad or typad name and tte) © 7
Having been named as registered agent and to accept service of process for the above stated
corporation, lhereb vacceptthe agnp ointmentas registered agentand agree 1o actin this capacity.
! further agree to comply with the pro visions of all statutes relative to the proper and cormplete
per{orrmagce oi; my duties, and I am familiar with and accept the obligation of my position as
registered agent,
gThe Prengice-ﬂall Corporation Corporation System, Inc.
By: Qa,a(u‘i Bl el
/ISianature of Registared Agent)

If signing on behalf of an entity:

August 21, 1996

{Data)

Brian Courtney
{Typed or Printad Namal)

Asst. V. President

(Capacity)




. PLEASE READ_/\L!. INSTRUPT'QN%QEEQBE-QOMPLET'HP[ﬁwﬁlﬁpHM'
APPLICATION -‘-WF%‘ FLORIDA DEPARTMENT OF STATE f\HD

FOR el ey Snndra B, Morthom FILED
. Lo ¥, Socolmy of State
REINSTATEMENT e PVISION OF CONPONATION 96 SEP 23 pit12: 0

DOCUMENT #  F9500000396 {CCRETARY. OF STATE
1 Catpetalion Hane 0 3 TkEE}ih‘K}‘JSEEi FLORIDA

NATIONAL MENTOR HEALTHCARE, INC.

“pnieipal iace of Husinan T Maing Addroan”

OGN A O
MULBEARY OA 31208 MULBENRY ©A 21200

P LI LCLI I T ] B e e
=03/05/96-=-01052--01 H

H aove adtinasos nro Incoringt in any Wy, ine thioug) mcannct infotmatian and antar cotraction bolow. whA3TE, 00 swesd7sy, 00
2. Now Poncipal Oftice Akiross, N Applicatia 3. Now Muling Oflica Addrosa, If Applicable 4 Do Incoretalad o Cuibdind
_3 ]3 tous Yeas tvedls o Do Husingss In Flarkdo 08/18!1995
E Y et T e, Agt R oie ’ - —_

f FCI Numbaor

P L 04-2893910 [y
Y T P R = - “ b oam . ull!‘l‘
Wi YRV Camniry Zi Country CEHTIFICATE OF STAIUS BESINED [
¥ Hamos and Sveol Atkiasea ;)rEI-I('.h Ollicat nmdfor Dh_u;:lm {Flonda llOl'Ipf(lill‘;;‘l’”p“(;l‘[;l‘l‘t;‘i:lll mn;:;Mi}:;rm;:l dneciote) T
Natna of Otticare Slroal Addiasn of Each
Tuofn) nrifor Ditoclon Olticar andlior Diroclor City / Stmta / 2ip
| 2 J {Do NOT Usno Post Olilce Box Numbars) A
PVD | RILEY, THOMAS P 45 MILK STREET BOSTON MA
| PD | Dowdn M auth 313 Codafess StYeak o a0
T JbMB-RETER #ritE-STREET . BOSTON MA
Croviotte Spafoid )y Peacktver RL NE su'telyso  Aalaves 68 3934
¥
B——THENGLEY- I £ T STREET
o \\Q N\
See. Attacned REINSTATEMENT_:
8. Nama and Addreas of Curranl Reglstared Agonl ©. Name and Addrens of New Reglstored Agont
Namo
.:';,'E‘PS:YNSH gTE.;;ETALL CORPOHMTON SYSTEM' INC' Shieol Addross (P.O. Box Numbaer is Not Accopiabla)
TALLAHASSEE FL 32301 Sulle, Apl. ¥, EIc.
City Siate | Zip Codo
FL

10. 1, Gaing apponted iho ragistored agent of the abova namod corporation, am famifinr with and accept the obligations of Section 607.0505, F.5.

Sionaturo of _%h@ Pr qg;zzll Corporation System, Imc.,
nggr:ﬂ:::dnAgnm/Pﬂ. LALLA %y ___Patricia Pizzuto, as Agent pae Septémber 23, 1996

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E’_( {See ather side lof information
Mept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ onintangible fax.)

12. | cory that | am an officar or director of the reconver of trusios empawered o axocute this application as provided for 1n chapter 607 of 617, F 5. | furthar cortity that whon liling
this rennsiatoment apphcatiog ronson lor dissolution has been oliminalad, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.S., that ail leos
ownd by the eorporition ) w pivd and 1he names of ndwiduats Isted on this farm da not quatity for an exampiion undar section 119.07(3)0). F.S. Tha imtarmatian indieated
on this appheation 1s 1 urate, and my signatuje shall have the sama logal eloct as # mado undar oath.

91896 Ja-1¢>4lel

FFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE: .__
SIGNATU

DTTCEN

CRZEQ4D (7.:9€)
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APPLICATION FOR REINSTATEMENT

FOR

NATIONAL MENTOR HEALTHCARLEINC,

ADDILION .
TIILE  QUFICERSADIRECIORS  ADDRESS

D Robert P, Colling 3414 Penchtree Rd NE, Suite 1400, Atlanta GA 30326
DA Cherie Fuzezell 3414 Peachtree Rd NE, Sulte 1400, Atlanta GA 30326
D Donnn Muuch, Ph, D, 313 Congress Street, Boston, MA 02210-1218

v Gregory Torres 313 Congress Strect, Boston, MA 02210-1218

VAS  Llizabeth Hopper 313 Congress Street, Boston, MA 02210-1218

v Peter Mair 313 Congresys Street, Boston, MA 02210-1218

V A\S Chiristopher Holland 313 Congress Sireet, Boston, MA 02210-1218

\ Donald Monack 313 Congress Street, Boston, MA 02210-1218

\Y Lois Simon 313 Congress Street, Boston, MA 02210-1218

A Leonard Henry 313 Congress Street, Boston, MA 02210-1218

A Allun Hollis 313 Congress Street, Boston, MA 02210-1218

A Janice Quiriam 313 Congress Street, Boston, MA 02210-1218

v Wayne Stelk 313 Congress Street, Boston, MA 02210-1218

S Gregory Torres 313 Congress Street, Boston, MA 02210-1218

A\S Jim Filush 577 Mulberry Street, Macon, GA 31298

A\S Jim Bedenbaugh 3414 Peachtree Rd NE, Suite 1400, Atlanta GA 30326




