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APPLICATION BY FOREIGN CORPORATION FOR AU’[‘HORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. vencare Floprjda, inc,
{Name of curporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead
of a natural person or partnership if not 50 contained in the name at present.)

2. Delaware 3. _61-1288610
{State ar country under the law of which it is Incorporated) {FEl number, if applicable)

4. September 12, 1995 5. Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. _Upon gualification
(Date first transacted business in Florida. {See sections 607.1501, 607.1502 and 817.156, F.S.})

3300 Providian Center, Y00 West Market Street

Louisville, KY 40202

{Current mailing address)
Provide healthcare services and supplies and any other lawful activity

8. in connection therewith.
{Purposels) of corporation authorized in home state or country to be carried out in the state of
Flarida)

9. Name and street address of Florida registerad agent:
(X ]

Name: C T CORPORATIQN SYSTEM P

a

Office Address: c/o C T Corporation Svstem. 1200 South Pine Island Road.,
el

Plantation , Florida, ___33324 ™2
{Zip Code) o

w

-

10. Registered agent acceptance: o

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 act in this capacity. [ further agree to 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.

P
cT C(OHPO?ATION %ym

L A I g

l@;tered agent’s sﬁn@‘rﬂ (Officer)

Gy L, HATFIELD, ASST, ECY.
{Type Name and Title of Officer)

(FLA. - 2189 - 11/16/94)




11, Attached is & centificgte of existence du! n . than 90 days pric

: ( cer! y authenticated, not more than 90 days prior to

:ellyuw of this application to tha Department of State, by the Secratary of State or other official
aving custody of corporate records in the jurisdiction under tho law of which it is incorporated.

12. Names and addressas of officers and/or diractors: See attached list
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Addrass:

Director:

Address:

Director:
Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

{FLA. 2189}




Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or diractors.

13. -/f/'/ [ /}*‘wﬁ&/

tSiunatu’r/o"of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)

14, Jill L. Force, Secretary
.(Typed or printed name and capacity of person signing application)
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W. Bruce Lunsford

Vencor, Inc,

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

W. Earl Reed, IIl

Vencor, Inc.

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

W. Bruce Lunsford
President

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

W. Ear! Reed, 111

Vice President of Finance and Development

3300 Providian Center
400 West Market Street
Louisville, Kentucky 40202

Jill L. Force

Secretary

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

Maria M. Levering
Assistant Secretary

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

Horrd of Directors

VENCARE FLORIDA, INC,

Michael R. Barr

Vencor, Inc.

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

Michael R, Barr

Vice President of Operations
3300 Providian Center

400 West Market Street
Louisviile, Kentucky 40202

Thomas T, Ladt

Vice President

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202

June Nalley King

Assistant Secretary

3300 Providian Center

400 West Market Street
Louisville, Kentucky 40202
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St.u'te c;fDelawnre
Office of the Secretary of State "*°* !

[, EDWARD |. FREEL, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VENCARE FLDRIDA, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND [5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

SEFTEMBER, A.D. 199Y5.

oy

Edward J. Freel, Secretary of State

AUTHENTICATION:

2541605 DATE: 7652603

950219145 0%-25-85
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o '[‘LORIDA DEPARI‘MEN’I‘ OF STATE g
. Sandra B, Mortham
‘ &cntary of State

ARTICLES OF MERGER
Marger Sheel :

------------------
-----
-----------

MERGING:

PROFESSIONAL HEALTH CARE SEHVICES INC., A FLORIDA
CORPORATION, 685082

L HEALTH CARE SERVICES OF WEST COAST FLORIDA
:?\IF(‘.‘,O.FE Is"f(’)%l?SA CORPORATION, H72447

into
VENCARE FLORIDA, INC., a Delaware corporation F95000004751

File date: September 29, 1995 , effective September 30, 1995
Corporate Specialist: Nancy Hendricks

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




Pursuant to Florida Business Corporation Act Section

607.1105, the undersigned corporations execute the following

Articles of Merger:
A. The Agreement and Plan of Merger, a copy of which is

attached hereto as Exhibit A, was approved by the shareholder of

each of the undersigned domestic corporations in the manner
Prescribed by the Florida Business corporation Act, and was
approved by the shareholder of the undersigned foreign corporation

in the manner prescribed by the corporation laws of its jurisdic-

tion of incorporation.

B.  The Agreement and Plan of Merger was approved by the

uUnanimous consent of the shareholder of each of the undersigned

corporations on September "ﬁ 1995,

C. The laws of the State of Delaware under which the

foreign corporation is incorporateq permit the merger of such

Corporation as contemplated by these Articles of Merger.

D. As provided in the Agreement and Plan of Merger,

these mergers shall be effective on midnight of ‘September 3C, 1995,

£ FECTIVE DATE
. 5

~—
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'"1?bétsét;522z5¢:£34?;/4%75=\,*i1rn2rsés:anxn)usﬁprﬂfchns,SEkviézsqfﬂa.fi-

oate: Jopt 29 /995 eroresstonas HeALTH CARE SERVICES =~
o 7TTTTTT . OF WEST CoAST FLORIPA, INe. .

By&) Sy el
““,Vw—um YCED

oater Jips 9 /995 vewease 5

T
" | : rF“'."Q B
_ Title//g

CbMHONHEALmH,or KENTUCKY ;
COUNTY OF JuFpeRsON ) | L
o . - The foregoing was ack owledged, before me this <7 aay
of se ember, K 1995, by __/{/ LECEC X i : ,
Gl (el Of Vencare Flori , Inc., a Delaware
. Corporation, on benalf of the corporatioa. - w
o S o Notary Public, Stae at Large, KY ooy
My conmission expires: ., cunpisonEspiesSep 12,1997

; L:‘OJJ&

. - Wotary pubiic
COMMONWEALTH OF KENTUCKY g

COUNTY OF JEFFERSON )

. o
The foregoing was acknowledged before me tl;is N day
| as

of Se 95, by . LLLP .
d%‘?berﬂ' '/L-d.lg ‘ﬁ_'« of Professional Health caré Services, I;:c.,
& Florida cotporation, on behalf of the corporation.

2
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My coﬁmiusidn'dﬂpifﬁ::

COMMONWEALTH OF KENTUCKY )
COUNTY OF JEFFERSON )

The foregoing was acknowledged before me thi
of Se:ptambar, by APy o 2 A A A s
b2l il t A of Professional Health”Care Services o
West Coast Florida, Inc., & Florida corporation, on behalf of the

corporation. Notury Public, State t Largs, KY -
My commission expires: My Comrission Expires Scpt. 12, 1997 .

//,/,/,/f /) Mg C

Notary Public

!:\JLL\VEN'HERB.AI'I'







THIS AGREEMENT AND PLAN OF MERGER (the "Agreement®) 18
made anc¢ entered into as of therﬁﬁlfdﬂy ©of September, 1995 by and
among of VENCARE FLORIDA, INC,, a Delaware Corporation ("Vencare").
PROFESSIONAL HEALTH CARE SERVICES, INC., a Florida corperation
("PHCS"), and PROFESSIONAL HEALTH CARE SERVICES .OF WEST COAST
FLORIDA, INC., a Florida corporation ("PHCS West Coast"), and is
Prepared pursuant to Section 252 of the Delaware General Corpora-
tion Law and Section 607.1101 of the Florida Business Corporation
Act,

RECITALS:

vVencare, Inc. ownsg all of the igsued and outgtanding
shares of stock of Vencare, pHCS and PHCS West Coast; and

Each of PHCS and pHCS West Coast desires to merge with
and into Vencare and Vencare desjres to merge with such corpora-
tions, all under the terms and conditions set forth herein.

NOW, THEREFORE, in consideration of the premiges and
mutual promises set forth herein, and other good and valuable
consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties agree as follows:

1. Nameg. The names of the corporations proposing to merge
are Vencare Florida, Inc., a Delaware Corporation; Professional
Health care Services, Inc., a riorida corporation; and Professional
Health care Services of West Coast Florida, 1Inc., a Florida
corporatijon. PHCS and PHCS west Coast are sometimes hereinafter
referred to as the "Acquired Corporations." vencare is sometimes
hereinafter referred to as the "surviving Corporation." Each of
the Acquired Corporations proposes to merge with and into the
Surviving corporation.

2. nd_Co . The terms and conditicns of the

Probosed mergers and the mode of carrying thenm into effecst are as
follows:

A. The Acquired Corporations shall merge with and into
the Surviving Corporation in the manner and with the effect
provided by the laws of the states Of Delaware and Florida, as
applicable, The mergers shall become effective at midnight on
September JU, 1995, and the term "Effective Daten with respect to
such mergers shall mean such time.

B. On the Effective Date, the Acquired Corporations
shall merge with and into the surviving Corporation, the separate
corporate existence of the Acquired Corporations shall cease, and
Vencare ghall continue as the surviving Corporation and shall be
governed by the laws of the State of Delaware.




c. Tha manner and basis of converting the shares of the
Acqguired cCorporations and thae Surviving Corporation shall be as
follows:

(1] the issued and outstanding shares of stock of
PHCS and PHCS Wast Coast shall be cancelled; and

[2] each issued and outstanding share of common
stock of Vencare shall be automatically converted into one
share of common stock of the Surviving Corporation.

3. Othexr Provisgions.

A. Jurisdiction in Florida. The Surviving Corporation
hereby agrees to appoint the Secretary of State of Florida as its
agent for service of process in any proceeding to enforce any
obligation of PHCS or PHCS West Coast and in any proceeding to
enforce the rights of a dissenting shareholder of PHCS or PHCS West
Coast, and hereby agrees that it will promptly pay to the dissent-
ing shareholders of PHCS or PHCS West Coast the amount, if any, to
which they shall be entitled under the provisions of the Florida
Business Corporation Act with respect to the rights of dissenting
shareholders,

B. General. The merger shall not affect the identity
or term of office of the Surviving Corporation's officers or
directors. The Certificate of Incorporation and Bylaws of Vencare
shall continue to be the Certificate of Incorporation and Bylaws of
the Surviving Corporation.

4, Qualificatjon in_ Foreign Jurisdictions. As of the
Effective Date, the Surviving Corporation hereby agrees to qualify
to transact pusiness as a foreign corporation in the jurisdiction
of the Acquired Corporations if such qualification is necessary or
appropriate and hereby agrees to obtain any and all regulatory
approvals or qualifications that may be necessary or appropriate in
such jurisdiction in order to conduct the business of the Acquired
Corporations.

5. Governing Law. This Agreement and Plan of Merger shall
be construed and enforced in accordance with the laws of the State
of Delaware.




N _IN VITNESS WHEREOF, the parties have exacuted this
Agreament and Plan of Merger as of the . :-~3f2/’l day of September,

Awfzsr; . VENCARE FLORIDA, INC. ) ___  :
W [ Pt ~--,Y,A)@M éﬁvﬂ o

Secystary Presidént ﬂ

PROFESSIONAL HEALTH CARE SERVICES,

m%% [ Poved B,IZ)@ %%ﬁﬂ

Secy’itary President

PROFESSIONAL HEALTH CARE SERVICES

OF WEST\COAST FLORIDA, INC.
ATTEST: - 5 5)
/}??'// LAFveLE By./l)/f |

s«:ytary President ﬂ

COMMONWEALTH OF KENTUCKY

)
)
)

COUNTY OF JEFFERSON

i
The foregoing was acknoyledged hefore me this .7 *day
of September, 1995, by . /;/, )’i&f&ﬂﬁ A2 Ld g , &8
president and S/ AR T X, /, as secretary of
Vencare Florida, Inc/, a Delawatre corporation, on behalf of the
corporation.

Notary Public, State at Large, KY
My commission expires: - ., il s

ﬂﬁ/)@/{’. ﬂ a{%,,ﬁgwfj

Notary Public

COMMONWEALTH OF KENTUCKY )
)

COUNTY OF JEFFERSON )
The foregoing was acknoyledged spfore me thja flff‘fh day

of September, 1995, by [ Sl Ol i 2A Ay , as
president and }x// £ o HAEp /_, as secretary of

K|




Professional Health Care Services, Inc., a Florida ¢
behalf of the corporation. ’ ! orporation, on

Notary Public, State at Lasgo, K°
My commission expilres: (. o Crioe.. o ;f 1oy .
: (EERLN Lad

6//( 1 24£€, /»’r} 9( b{p/ # 3 (( el

Notary Public

COMMONWEALTH OF KENTUCKY )

COUNTY OF JEFFERSON ;

574)
The foregoing was acknowledged before me this J‘/; da
of September, 1995, by Va1 /H.-”Vg// ool e AT, ag
president and (g Y Fp g ap s /, as secretary of
Professional Health (Care Services of West Coast Florida, Inc., a
Florida corporation, on behalf of the corporation.

My commission expires:_ Y ublic, State at Large, Ky .
RIS 2294111 o1 g4 I_I.m—

///Z(' P2l /4’5 '.,),ij’;;,_/.,,z/,r 7

Notary Public




CERTIFICATE OF THE SECRETARY OF
VENCARE FLORIDA, INC.

The undersigned, as Secretary of Vencare Florida, Inc.,
hereby certifies that the foregoing Agrecment and Plan of Morger
was duly adopted and approved on September /7, 1995 by the holders
of a majority of the outstanding stock of the Corporation.

(W
Dated this ,--251“ day of September 1995,

i) £t
Secreyary

CERTIFICATE OF THE SECRETARY OF
PROFESSTONAL HEALTH CARE SERVICEES, INC.

The undersigned, as Secretary of Professional Health Care
Services, Inc., hereby certifies that the foregoing Agreement and
Plan of Merger was duly adopted and approved on September .«2;2, 1995
by the holders of a majority of the outstanding stock of the
Corporation.

Li-
Dated this ,\iﬁ/ ) day of September 1995,

S ] Aree

Segretary

CERTIFICATE OF THE SECRETARY OF
PROFESSIONAL HEALTH CARE SERVICES OF WEST COAST FLORIDA, INC.

The undersigned, as secretary of Professional Health Care
Services of West Coast Florida, Inc., hereby certifies that the
foregoing Agreement and Plan of Merger: was duly adopted and
approved on September /7, 1995 by the holders of a majority of the
outstanding stock of tne Corporation.

Dated this (-.?!?Z“};'1 day of September 1995,

,/;71"7’ 1500

Secx,-,étary

12\ JLL\VEN-MERG.AGM
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Amendment Section

Division of Corporations

P. Q. Box 6327 -

Tallahassee, FL. 32314

Re: Vencare Florida, Inc.

Dear Sir or Madam:

Enclosed is an Application by Foreign Corporation for Withdrawal of Authority to
Transact Business or Conduct Affairs in Florida for Vencare Florida, Inc,, a Delaware
corporation. Please process this Application and return a Certificate of Status to me in the
enclosed, self-addressed envelope. Our check in the amount of $43.75 is enclosca.

If you have any questions or need additional information, please give me a call at (502)
596-7458. Thank you for your assistance.

Sincerely,
VENCOR, INC.

Dl Fanblin

Polly M. Franklin
Corporate Records Coordinator

enclosures




'Al;PLlCATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Vencare Florida, Inc.
{Nume of Corporation)

Delaware
(Incorporated Under Laws Of)

T §

This corporation is no longer transacting business or conducting affairs within the gﬂg ofgondal
and hereby voluntarily surrenders its authority to transact business or conduct aﬂ'apum Etpnd‘f:)

This corporation revokes the authority of its registered agent in Florida to acceptmncé%n its
behalf and appoints the Department of State as its agent for service of process based &h a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

3300 Providian Center, 400 West Market Street
(Mailing Address)

Louisville, KY 40202

Ciy/ Staie /2p)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address,
N?f'/ﬂ /4[/(// Assistant Secretary

T {Signature Thtle

Joseph L. Landenwich A173797
Typed or printed name Date
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il tapplicati

government w ioh I y cai?.“c'ﬁ“ lL:r & d'. ejated the suthanty o sccep lPs catio _

Pursuant 1o lixe provisions of Rule JA-44.020, Florida Administrative Code, and Section 2(5.26, Florids Statutes, or '

Section ________*, Florida Statutes, [ bereby apply for a refund of moneys 1 paid into the State treasury, which are
subjest to refund. The following information is submifted to substantiate the claim.

Name: N ucene ¥ lovicla Tu EINor §s#: ¢ [ 1233430

Address: LI waduu ("( i ey Ay Y. 7_\1"17‘1'
_lrisille . Ly 4n7e -

Amount: 91¥5.00 Date Paid

Reason for claim; Locg._ withdron, 0o AR rtg'g,iruﬂ ~F4500000405 |
401 ;!ujﬁ

f omam— I
Certified true and correct this _ng_ day of ‘ \ oatl, , 19 _CZ ga .

sigmature_Saaecl. 2 £, 0 SU T

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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