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_ pAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
.o TO TRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS
gﬁ%gEIQLYOUMR&GIS?ERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. CnreSouth Home Henlth Services, Inc.

e of corporation: must include the word *INCORPORATED?, "COMPANY*,"CORPORATION" or words
|%¥¢nviftim of like import in langusge as will clessly indicalc that §t is & corporslion instead of & nalural o
person or partnership if not so contalned in the name st present.)

"2, Qeorgin 3. 58-2198545

'(Sulc of couniry under the Iaw of Which 11 78 Incorporated) ) ( FEI number, T spplicablc)

' 10=4-95 Perpetunl
4, 3,
(Date of Incorporation) (Duration: Year corp. will ceasc 10 cxist or *perpetial)
‘6. 11-1~-95

{Date first transacted busincas in Florida. (SEESECTIONS 607, 1501, 6071302, AND BT7.133, F3)

7. CarcSouth Home NHealth Services, Inc.

1030 Stevens Croek Road, Augusta, Georgia 33324
(Cwrent mailing address)

8. Home health agency monagement services,

m’)‘m of corporation authorized in home sisie or country to be carried out in the stale of
on

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

Name; _CT Corporation System

0 HOISIAD

31VIS 40 Auvi3u33s

Office Address; _1200 South Pine Island Road

Plantation , Florida , 33324
: (Zip Code)

6€:m Hd CENVI 96

10, Registered agent’s acceptance:

SKOILYH0JEGD

Having been named as nilstered ?em and fo accept service of process for the above stated

- corporation af the place designated in this application, I hereby accept appointment as

- rc;fisrered agent and agree 10 act in this capacity. -1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my positian as registered agent,

Dale Morri(.gf g‘a!scgfl.a fge’ispr"ewsqdent
11. Attached 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.

a3nug
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2, Names and addresses of officers and/or directors: (Street address ONLY. P, O. Box
NOT acceptable)

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

“t

Chairman: _ Stuve Kruper
Address: L.E. Schwartz & Son, Inc., 27y Redid Street, Macon, GA 312006

VOOENENALR:_Bob Kimaay
Address: _ Cuntral Georgin Health Ventures

69! Churry Stroot, Suite 700, Macen, GA 31201

Diractor: Jerry Payno

Address: 4704 South Stratford Oaks Drive, Macon, GA 31210

Dixsotgy: _ Rick W, Griffin
Address: _ Central Georgda Health System.

691 Cherry Street, Sulte 700, Mocon, GA 31201

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

President: _Ron Conners, Ph.D.

Address: CareSouth Home Health Services, Inc.

1030 Stevens Creck Road, Aupustn, GA_ 30907
Vice President: __John Bay, CFO
Address: CareSouth Home Health Services, Inc.

1030 Stevens Creek Road, Augusta, GA 30907

Secretary: Rick W. Griffin

Address: _ Central Georgia Health System
691 Cherry Street, Suite 700, Macon, GA 31201

Treasurer; __John Day

Address: CareSouth Home Health Services, Inc.
1030 Stevens Creek Road, Augusta, GA 30907

NOTE: Ifnecz:;.rsuy ou may attach an addendum to the application listing additional
or dire ; . - -
Bt

Flyngtnan, Vice Ghauman, or any officer isted i number {2 of the application)

14. Rick W. Griffin, Secretary
(Typed or printed name and capacity Of Person signing applicanon)
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. e::n'ixpz_eug: oF _Exx's'réigce

o T '
I, the Secretary of State oI the SLate of. Georgia, do
hereby certify under Lhe seal of my office LhaL

ﬁf CARESOUTH HOME HEALTH SERVICES INC.

*

{-;.?, A DO:-IE.STIC paog'n' CORPORATION .;.;

was formed in the juriediction stated above or was authorized to
transact business. in Georgia oni the above date. Said entity is in
compliance with theapplicable filing “and- annual raegistration
provisions of" Tit:le 14 of ‘the Official Code of Georgia Annotated
and has not¥ ‘filed articles’ iof ‘dissolution,’ - certificate of

cancellation or.any ot.her similar document with the office of the
Secretary of State. L - _‘ o

"1“

This certificate relates only to the legal- ex:r.stence of the above~
named entity as of the- ‘date, issued. "It~ does not certify whether
or not a notice of intent: to,,dissolve, an application for

withdrawal, a statement of commencement of winding up or any other
similar document has been filed or 1s pending with the . Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anncotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in

this state.
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SECRETARY OF STATE
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