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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

.

SUBJECT: Cuntral Georgia HHS, Ine,
' (Name of corporation - must include suffix)

=l
—r
—c
=
Dear Sir or Madam; zo3)
e
The enclosed "Application by Foreign Corporation for Authorization to Transact BusirE’ 'in
Florida", "Centificate of Existence”, and check are submitted to register the above refer Eed
foreign corporation to transact business in Florida. o
(=Tl
Please retumn all correspondence concerning this matter to the following: g
NEd

Zhh Ud OEWP 64

Kenneth #. Banks, Aasiﬁtant General Counsel
{Name of Person)

Central Georgia Health Systems, Inc.

(Firm/Company}
Office of General Counsel
691 Cherry Street, Suite 700

(Address)

Macon, Georglia 31201

(CieysState/Zip)

Should you need to call someone concerning this matter, please call:

Kenneth B. Banks

at L912 ) 633-6980
(Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




/ . .. . | . S o . _" ‘ '.." .‘ | . ) . . . ‘. ‘
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:

1. ___Centeal Georglin WIS, Inc.

ame of corporation; must include the word "INCORPORATED", “COMPANY*,"CORPORATION® or worda or
abbreviations of like Imipon in language as will clearly indicate that [tis a corporation instesd of & natural
. person o patoership il not so contained in the name at present.)

2. _ Georgtin 3,  58-2207935
(State or country under the [aw o which it 1 incorporated) { FED number, i spplicable)

i1
S

10/26/95 5. Perpetunl
~(Date of Incorporation) (Duration; Year corp, will cease to ext

11/1/95
(Date first transacted business i Flonda. {SEE SECTIONS

]
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Central Georgin HHS, Inc.

A

il

691 Cherry Street, Suite 700, Macon, GA - 31201
(Current mailing address)
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8. Medical supply company for a home health ageney.
ms)c(s)ofcuponlionmdnizzdinlwmmorcomuywbecuﬁedominmemteof
m .

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida , 33324
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
- corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

(Registered agent's signature)
. .~ Da is, t. Vi i .
11. Attached is a certificate %?e%gr}ése dﬁfysauthe%:?i%afexfsnﬁeﬁgre 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 zddresses of officers and/or directors: (Strect lddreu ONLY- P 0. Box
NOT acceptable) |

A. DIRECTORS (Street address only- P. O . Box NOT acceptablc)

Chainmnan: Stuvo Krtuwr

Address: L.E. Schwnrtz & Sop, Inc., 279 Redid Struet, Mocon, GA_312006

VRN OKaEaN:  Iob Kimsey

Address: _ Coentral Georgla Honlth Venturcs

691 Cherry Strowet, Suite 500, Macon, GA 11201

Director; __Jurry Payno

Address: 4704 South Stratford Onks Drive, Mncon, CA_ 31210

Director:
Director: __Rick W, Griffin

Address: __Central Georpin Henlth System

69] Cherry Street, Suite 700, Macon, GA 31201

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: _ Ronald Conners, Ph.D.

Address: CareSouth lome Health Services, Inc.

103 Stevens Creck Road, Augusta, GA 30907

Vice President: _John Day

Address: _CareSouth Home Henlth Services, Inc.

103 Stevens Creck Road, Augustn, GA 30907

Secretary: Rick W. Griffin

Address: Central Georgia Health System

691 Cherry Street, Suite 700, Macon, GA 31201

Treasurer: John Day , CareSouth Home Health Services, Inc,

~ Address: 103 Stevens Creek Road, Augusta, GA 30907

'NOTE: If necessary, youmay attach an addendum to the application listing additional
‘officers and/or directorg’

Vice Chairman, or any otficer listed in number 12 of the application)

14, Rick W. Griffin, Secretary

(Typed or printed name and capacity at person signing application)
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I, the 50cretary of State of the State of Gt_orgia,
hereby cerLify under the seal of my ofi‘ice Lhdt

,. RS f,_.h_,
,‘ ; ‘ CENTRAL GEORGIA HHS, INC. = :
P A oom:s'rxc PROFIT (CORPORATION

. ,-.-.-.ci_- r“)“ LA
was formed in ‘the jurisdiction stated above. or, was - authorized to
transact business in Georgia on: the, abow-' date. Said entity is in
compliance with the applicable filing and annual registration
provisions of\’I‘itle 14 of 'the Official Code of Georqia Annotated
and has noti’filed articles’ of° dissolution, ‘certificate of

cancellation ory -any other s.1milar document with the office of the
Secretary of State. : ‘
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This certificate relates only to the legal- ex:.stence of the above-
named entity as of thedate. issued. I v does not certify whether
or not a notice of intent., ‘Lo “dissolve, an application for
withdrawal, a statement of commencement of winding up or any other

similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said .

entity is in existence or is authorized to transact business in
this state, :

LEHIS A. HASSE% ;

SECRETARY OF STATE
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