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01 Qualification/Registration Sectlon
Division of Corporations

SURIECT: fHonth Centyal Nutalng Homep, 112,
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Deat Sit ot Madam: L SN
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The enclosed "Application by Forelgn Not for Profit Corporstion for Authorization 16 Conduct
its Affairs in Florida®, *Certificate of Lxistence”, and chock are submitied 10 register the abdve
referenced not for profit cotporation to conducts ity affairs in Florida.

Please retum all correspondence conceming this maties 10 the following:

SO0 T3y vy
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T. b Trimble 490813125 penels] o
(Nume ol Ferwon)
Advential Health Bystem Bunbelt Healtheare Corporation
thm/Company) 7
111 North Orlando Avenue L%j
(Addrens) /A

winter Park, FL 32789-3675
(City, Siste and Zep Code)

For futther information concerning this matter, please call:

w1 Trinble a( 407 4 647 - 4400
(Name of Perwon) Area Code & Daytirne Telephone Numbor
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Section alification/Tax Lien Section
Dnision of C xtions rvision of C ions
409 E Gaines St P.Q Box 632

Tallahansee, FL 32398 Taflahassce, FI. 32314




TAPPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION T0O CONDUCT 1TS AVFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 8121300, FLORIDA STATUTLS, THE VOLLOWING 18
NSURMITTED 10 REGINTLR A FORLIGN MOV FOR PROT CORPORATION }OR
AUTHORIZATION TOCONDUCT IIN ARFAIRN IN 30 NTATE OF FLORIDA:

Aot Contyal Napptog Homea, Tiwe, _
Hame ol .‘ii"fﬁi‘ti-‘m“’“ﬁﬁﬁ?;u"ﬂ{maﬁf word TR DR AT Y T ORPORATION o winda on ™

shimevaenions of bke amport in fanpuae ta sl cleady indicate st 1 10 8 orgrstion instesd of » netors!

weith o Prvinet whiap 30 il e comtaened in e name o preEsent “Cemosty™ o8 “Co ™ may ol te used saa
corpuyate mulTin by & nonpenlin sorper st )

Kespt ueihy 3 61=1242371
Biwie 17 pounuy undes he Tew of wWinoh ' T T b wpiplicabide)
3 i it ated)

June 2%, 1991 . Peed re uad

aie of Taorn wiwon} (Do Year s will cewse 0 exam o
perpetunl)

Aprdl 1, 1996 (apmayoximate)

Toate canitrmiion 1M eonducted ATTan s 10 1 10nge «
,lh-r sections 617 1301, 6171302, and AiT 180 1)

500 Winderiey Place, Buite 115

Majdlant, 1. 527%)
TCUnwT Riling BIdreea)

gpetrate anpd own nmuteing hones
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9 Name and strect address of Florids ceghvicred agent:

T, L. Trimble

LNt )

111 fimrih Orlando Avenue
(ENTsoe maldivwa}

Wihter Park 12789=30675

F’loh’dx(
) Zap Gode)

10 Registered agent’s acceptance:
Hening been named as vegistered ngt and 10 accept service of process for the above stated
corporation ot the place dexigmated i this anplication, I heveby aceept the appointment ay
registered agent and agree 1o act in thix capacity. ] further agree 1o comply wiih the provisions
of all statutes velaiise 10 the propset and complete petformance of my duties, and I am fam:liar
wath and accept the obligation « £ my posttion as tegratered agent
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11, Attached is & cottifcate of esisience duly suthenticeled, not more then %0 days prior 1o
detivery of this application 1o the Depaitinent of Siate, by 1he Xevretaty of Biste of othet
oifiiinl hn::;g cumody of corporaie Tecords in the jJutsdiction undes the law of which it Is
v sl

13 Numes ¢ nd addieases of officess and/or directoint (SBtreet addiens only: P, O, By
hOT accepiable)
A DIREC PORN (Niteel sddiess onlys &, O, Boa NOT accepiabie)

Chelimen _ sn)y, capubba
Address. 107 Park Place

pliomonte Bprdngs. bb  1270)
Vice Chaltman. T Hosteon

Address: 2177 Bouth Teryace Boulevard - l
—tiobuwood, I 32773 :" :1‘;

Director: Johb Bullock ~- = :ﬂ

Addrews: 6306 Lake Ola Drive Ik

Tapgerine, I, 32777 oo | i:

Directot: i.'?j r: 73
Address. . oY

B.OFFICERS (Strvet address only- P. O, Box NOT acceprable)
President: Henry cCarubba
Address. 307 Park Place

Altamonte Gprinags, L 32701

Vice Presiden: _Tif Hoatson
Addrexy 2129 Bouth Terrace Boulevard
Longwond, 'L 12779

Mdm“: £986 lake Ola Drive
T " John Bullock
_ Addrass: ... 6986 Lako Ola Drive —

Tangerine, V. 32717

NOTE if nocessary, you may attach an addendum to the application listing additional officers
and/or directors.
RS AR SR

TSgnture of CIITuR, Viee LIWITHaR, o v el Tned in humbor 12 o he apphation)

Henty Tarubba Chaiyman
{Tvped or pranted sune ahd CRpssty of porson shing appieation)
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OFFICE OF THE SECRETARY OF 8TATE .

DOMESTIC CORPORATION
CERTIFICATE OF EXISTENCE I. v

1, JOIN ¥ BROWN i, Secretary of Gtate of the Commonwealth of Kentucky, do hereby

centdy thal according 1o the records in the Ofoe of the BSeCtetary of Glate,
e BOUTH CENTPRAL NURGING HOMEB, IN e

. is @ corporation duty orgamized and existing under tha laws of the Commonwealth of Kernlucky
whose date of incorporation « _ JUKRE 29, 1993 e

and whose period of duration PERPETUAL

| further cartify that all fees and penaitiex owed 1o the Secretary of State have been paid
io date, that Arhcles of Oissolution have hot been filed, and that the most recent anhual rapost
required by KRS Chapter 2718 16-220 ot 273 3671 has been delivered 1o the Secretary of
State on behall of s2ud Corporation

IN VITNESS WHEREOF 1 have hareunto set my hand and affued my Official Heal. al
Frankfort, Kentucky, the  20TH day of FEBRUARY L1896

JOHN ROWN i
Secretary of State
Cormmonwealth of Kentucky
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