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tlil'l’l‘nl(:t\.l‘l()N BY FOREIGN CORPORATION IFOR AUTHORIZATION

’ +

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WI'TH SECTION 607, 1 503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIz
STATE OF FLORIDA:

1. Intograted Living Commusiibicn of Wankt Palm Beacli, tne,

(Namao of coiporation: musl Includa ho wora""INC’GRPDRATED".‘"C’OMFKN\?‘T"UURFUR?KTIUN'. Gf Words of
abbraviations of liko Import In tanguoga os will cleatly Indicato that it Is a corporation Instoad of a natural porson
or partnarship if not so contalned in the namo at prasent.)

2, bolawara 3,
(State or country under tho law of which 1t Is Incomnrated) (FEI number, If applicable)
4, March 25, 1996 5. Porpatual
(Rate of Incorporation) (Duration; Year comp, will cease to axist or "purnetual™)

6. upon Ounlificai:icm
(Date first transacled business In Florda, {See sectlons 607, 1501, 607.1502, and 817156, F.5.))

7. 10065 Red Run Boulevard, Qwings Millp, Marviand 21117

{Current malling address)

B, (Own, or manage, to operate adult living facilities.

{(Purposefs) of corporation authonzed in heme state or country to be camied out in the state of
Florida)

)
=
. . <
9. Name and street address of Florida registered agent: o a4
' = 53
. 2 = m
Name: ¢ T Corporation System = 915,;:
. ¢/p C T Corporation System, 1200 South Pine j ot i
Office Address: §49284 RoadL Y ‘ - 2am
o
. = 2.
. 1 -]
Blantation , Florida, 33324 - =g
(Zip Code) = R
o 2

10. Registered agent acceptance: .
Having been named as registered agent and lo accep! service of process for the above stated corporation at the place

further agree lo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent,

C

Corporation System

A /
(Registered agent?ls'ignature) (Officer)

Ab Hou Hon , Soec. Asst. Segr/

(FL- 2189 - 11/116/94) (Type Name ahd THle of Officar)




han 80 days prior to
istenco duly authanticated, not more t | |
i Auac}\gﬂslsaa ﬁﬁ:ﬁ“gﬁ% ?{13 ’[‘Jopnrlmant of Stato, by the Secrelnv cifi Sﬁt}:?st:lagui:gg rc:aftfclacc}?
ﬂge\llne{;ycgstody oe;corpornle records in the jurisdiction under the law of whic
12. Names and addrosses of officers and/or directors:

A, DIRECTORS
Chairman:
Nddress:

Sue attached ldnk of ddsecloen

Vice Chairman: #ce_atiached 1ot of directord
Address:

Director:jm attachad liot of directarn
Address:

Director:
Address:

B. OFFICERS

President:SEE aptached list of officers.
Address:

Vice President:
Address:

LN

Secretary:
Address;

(FLA. 2189)




Treasuror:
Addross:

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

13, Y tz.t_,eﬂvcu@ J. (J_
: ]ngat;"e of Chalfman, Vice Chalrman, or any officer lisied m number 12 of g
application

14, Michael W, an, anndptant Seerplaey
(Typed or printed name and capacity of person signing application)

(FLA. 2189)
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3 Marc B, Levin

i

1

... Seott VW Roberiscen

T
Py -lll.d'ljo]‘u“ul Haar

Gary W. Singleion

€. Chiisfian VWinkle

> Lesliie A Glaw

- Michael W Tzn

2 Address
"~ 10355 Red Run Boulevard
. Qwings tiis. BAD 21117

Wd'd ALy

oy
DL NN |

Offica ; fe . ieiyde:s Social Secuity Number
Presidont 152 42 6924
Sentor Vice President- Finance 102 36 2277
Senior Vice President- Chief Accounting Officer 212707799
~ Senior Vice President- Development 488 70 6578
Senior Vica Prasident and General Counsel; Secretary 092 36 2771
Senior Vice President -t4anaged Division 178 46 0107
Senior Vice President-investor Relations; Assislan! Secrelary 217 62 0817
Senior Vice President -Symphony Health Services 52882 9879
Senior Vice President, Stralegic Planning and Medical Specialty 356 34 9621
Units Development
Senior Vice President-Operations 121 56 3741
Assistant Secretary 03342 3216
Assistant Secrefary 37764 0719
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State of ’jt'lllfl.'lll‘t'

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL,

BECRETARY OF STATE OF THE STATE Of
DELAWARE, DO lIEREBY CERTIFY "INTEGRATED LIVING COMMUNITIES O
WEST PALM BEACH, INC." I5 DULY INCORPORATED UNDER THE LAWS of
THE STATE OF DELAWARE AND IS Iﬂ GOOD STANDING AND HAS A LEGAL

CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 1996.

AND I DO HEREBY FURTHER CFRTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Edward ]. Freel, Secretary of State
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