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I I b TRANSMITTAL LETTER

TO:  Qualification/T'ax Lien Section
Division of Corporutions

SUBJECT: PROCARE AMERICA, INC.
(Nnmeo of corporation = must Include suflix)

Dear Sir or Madam:

The enclosed "Applicntion by Foreign Corporation for Authorization to Transact Business in
Fiorida", "Centificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Trunan J. Costello, P.A.
(Name of Person)

Costelle, Sims & Royston .
(Firm/Company) &aﬁﬁ/ 5
{ [Wn] E
12670 New Brittany Blvd, #101 = oA
‘ : (Address) = 85
. =< 45
i 25
Fort Myers, FL, 33907 had g.’i’g '
(City/State/Zip) ?z" ;n’.‘?, (]
o =H
‘ o E
. . Ln
Should you need to call someone concerning this matter, please call:
Truman Costello _at( 94t ) __939-2222
(Name of Person) | - (Area Codc & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: o
Qualification/Tax Lien Sec. - ' Qualification/Tax Lien Section ) QW s
Division of Corporations ‘ " Division of Corporations < 0&@" \ s
409E. GainesSt P.O.Box6327  \ e
- ) Tallahassee, FL 32314 W O

Tallahassee, FI. 32399
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FLORIDA DEPARTMENT O STA'E
Sundra B, Mortham
Seerotory of Stuto

January 25, 1996

OWEN STEPHENS

% CARING HEALTH SUPPORT PROFESSIONALS |
8380 RIVERWALK PK BLVD,, STE 310

FORT MYERS, FL 33919

SUBJECT: PROCARE AMERICA, INC.
Ref. Number: W96000001890

We have received your document for PROCARE AMERICA, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the following correction{s);

A certificate of oxistence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records In the jurisdiction under the
laws of which it Is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
ceortificate which is in a Ianguage other than the English language. A photocopy
of this certificate is not acceptable,

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4?. Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3600.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was -inserted on the application, a swomn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concemin thé filing of your document, please call
{904) 487-6097. 9 Iy g

Michael Mags -
Document Specialist Letter Number: 796A00003280

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sundra B, Morthum

Soerotory of State
Aprll 8, 1996 w s:?_:'m
]
CSC NETWORKS 0 .__3; T
LI
SUBJECT: PROCARE AMERICA, INC, z ,:;T
S Al

~
-

Ref. Number: W88000001890

We have recelvad gour document for PROCARE AMERICA, INC, and your
2,50, However, the document has not been filed and Is

check(s) totaling $1
being retained in this office for the following:

An application for PROCARE AMERICA, INC, was previously submitted 1o this
office by Owen Stephens and rejected for flling on January 25, 1996 (see
attached copy). The issue of the penalty fees has not been resolved. Please

submit either an affidavit conceming the date first transacted business or the
$3600.00 penalty fee.

If you have any questions concerning the filing of your document, please call
(984) 487-6095, goly

Jennifer Sindt
Document Examiner Letter Number; 996A00016216

Division of Corporations - P.O. BOX 6327 -Tallahé'sseé, Florida 32314
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Cetlifiesd l’lumny Medlintor Port Myuﬂ' Florida 33906
Telefox (941) 939.2280

4 Murda Bupreiswe Couet
Cerlifled Cireuli Mediator

May 1, 1996

Ma. Jennifer Sindt
Dooumant Examiner
FLORIDA DEPARTMENT OF STATE o
&
U 2

Division of Corporations =
Post Office Box 6327 x am
Tallahassee, Florida 32314 i ag
' . t o ’
RE: ProCare America, Inc. ©w  SEm
Ref. Number: W96000001890 - Zn  Bhy
' : S i
Dear Ms. Sindt' o : ' o P :’:’3’;
rn

The undersigned submi.tted to your office on behalf of Proc e=
Corporation : For

America, 1Inc, its Application. By Foreign
Authorization To Transact Business in Florida on April 9, 1996.

That Application was not accepted due .to a similar application
Inc. by the

having been submitted on behalf of ProCare America,
corporation’s President and Chief Executive Officer, Owen Stephens.

‘That initial application erroneously stated that ProCare America,
Inc. had first transacted business within Florida on September 22,

1993.

Enclosed please find the sworn Affidavit of Owen L. Stephens which ‘
clarifies that ProCare America, Inc. has not in fact ever conducted -
business within Florida. Instead, the only activities which

- ProCare America, Inc. has ever engaged in with respect to the State .
of Florida has been the owning and controlling of its solely owned
subsidiary corporation, Caring Health Support Professionals, Inc., -

- -a Florida corporation.. . The fact that this activity does not

" constitute transacting business within: Flor:.da is clearly stated in_ I

Florida statutes Section 607, 1501(2) (k)

- I would request that you accept for f111ng the Appl:l.cat:l.on By'
L ~_ Foreign’ COrporation ‘For 'Authorization To Transact Business .in -
‘Florida which I previously submitted .to your office on April 9 -

1996 based upon the enclosed Aff1dav1t.




*

Mo. Jonnifer Sindt
May 1, 1996
Paga Two

If you should raquire any additional information concarning thiﬂ
roquest, pleaca do not hositatae to contact mo.

“For the Firm

TICH el
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AFFLIDAVIT S 0%)
Wi
STATE OF FLORIDA o i
Lo~ L

COUNTY Or LEE i

Baforo wo, the undorsignod Notary Public, pernonally
appoared OWEN L. STEPHENS, who, having boon first duly sworn

according to law, doposos and says:

1. That the mattors attested to herein are made upon the
parsonal knowladge of affiant,

2. That affiant is President and Chairman of tha Board of
Directors of ProCare America, Inc., a Minnesota corporation which
desires to obtain a Certificate of Authority to Transact Businase
in the state of Florlda pursuant to Section 607.1503 of the
Florida Buginess Corporation Act.

3. Affiant is &lso President and a member of the Board of
Directors of Caring Health Support Professionals, Inc., a Florida

corporation.

4, caring Health Support prrofessionals, Inc., a Florida
corporation, is a subsidiary of pProCare America, Inc., a
Minnesota corporation, all of the outstanding capital stock of
Caring Health Support Professionals, Inc. being owned by Procare

America, Inc.

5. The only activities ever conducted by ProCare America,
Inc. in the State of Florida consisted of owning and controlling
its subsidiary corporation, caring Health Support Professionals,
Inc., in such subsidiary’s transaction of business in Lee County

and elsewhere in Florida.

6. That on January 25, 1996 affiant filed with the Florida
Department of State on behalf of ProCare America, Inc. an
Application By Foreign Corporation For Authorization to Transact
Business in Florida; that such application was rejected due, in
part, to the statement contained in that application that Procare
America, Inc. first transacted business in Florida on September

22, 1993,

7. Affiant has now been adviznd by counsel that the mere
fact of owning and controlling a subsidiary corporation which
subsidiary was in fact conducting business activities within the
State of Florida, does not constitute conducting business within
the state pursuant to Section 607.1501(2) (k) of the Florida

i

COSTELLO, SIMS & ROYSTON
12670 New Brittany Boulevard, Suite 101, P.O. Drawer 60205, Fort Myers, Florida 33906
(941) 939-2222




Buainoon Corporatien Act and that tho application which affiant
proviously submitted to tho Florida Dopartment of State for a
Cortificato of Authority on bohalf of ProCare America, Inoc. was
erroncous in its statoment that pProCare Amorica, Inc. had started
business nctivitiies within Florida on S8aeptember 22, 1993,

ProCare Amorica, Inc. was organized as a Minnepota
corporation on Septamber 22, 1993 and has noveor conductod

8.
business activities within the State of Florida within the
contemplation of Scotion 607,1501 of the Florida Busincaos

Corporation Act.

FURTHER AFFIANT SAYETH NOT. . . .

OWEN L. STEPHENS
day of /ilat/

Sworn to and subscribed before me this _ /€
; 1996, by OWEN L. STEPHENS, who is personally Known to me or who
produced as ldentification. T

Yot Alnd

/‘} ;) L 4

CC2U6ISH Jidne A1l
Commission Number Notary Public-State of Florida

7-09-9 SINE _TLLEABULL
Ccommission Expiration Typed/Printed Name of Notary

SRR, SIDNE TURNBULL
(::f 1L MY COMMISSION # CC 218159
’ EXPIRES: July 18, 1696
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE

STATE OF FLORIDA:

(Nnme of corporation: must include the word FINCORPORATED", "COMPANY","CORPORATION" or words
or ubbrevintions of llke Import in langunge an will cleasly indicaie thy it i a corperation instead of a natural
person or partnership if not so conta nodum tho namo at presemt.)

3. 41-1761053

2, __Minnosota
(Stato ur country under the luw of which Tt Ts Incorporated) ( FEI number, If npplicable)
4 9-22-93 5 porpotual
{Date of Incorporation) (Durntion: Year corp. will cease (o exist or
*perpelund”)
6. KX Will start within noxt 30 days
(Date Tirst transacted business Tn Florida. (SEESECTIONS 607,501, 607.150Z, AND 817,135, F.5.)
7.
U e
N e
1500 colonial Blvd., suite 221, Fort Myers, FL, 33907 = @m
(Current mailing address) " gﬁﬂ
w é':;g =
8. Home health agency ™ 53_‘__'_:51
(Purposc(s) of corporation authorized in home statc or country to be camicd out in the state of Florida), B
T3 =5
9. Name and street address of Florida registered agent: (PO, Box or Mail Drop Box ¥OT g-,-‘:;;:
w)

acceptable)

Truman J. Costello.

Name;
Office Address: _12670 New Brittanv Blyg. #101
Fort Myers _ . Florida , 33907
‘ {Zip Codt)

10. Registered agent's acceptance:
Having been named as r%n’sge'red agent and to accepl service of process {ar the above stated
corporation at the place designated in this application, I hereby accept the appointimentas =~
n;fisrered agent and agree o act in this capacity. I further agree to comply with the provisions of
a erformance of ny duties, and I am familiar with

= L/

statutes relative to the pr;per and comple;
and accept the obligations of my pdsition F ristered agent.
. -
7< ? ) vy
/ t#

U 7 " (Registcred ageni's signaiurcy

11. Attached is a certificat: 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.




e e

mes and nddresses of officers and/or directors: (Street address ONLY- P, O, Box

12. N
DPO'I‘ aceeptnble) ¢
A, DIRECTORS (Strect address only- P. O . Box NOT acceptable)

Chairman:
Address:
Vice Chairman;
Address:
Director: Marvann T. Staphans
Address: 1500 Coloninl Dlvd., Sulte 221
Fort Myers, Florida 33907
Director: Owen L. Stophens = Donna Kay = Bront Petorson
Address: c¢/o 1500 Coloninl Blvd., Sulte 221
Fort Myers, Florida 33207
B. OFFICERS (Strect address only- P, O. Box NOT acceptable)
President: Owen L. Stophens
Address; 13500 Colenjal Blvd., Suilte 221
Fort Myers, FL 33907
CEO
ViCOPtugy: _Maryann T. Stephens ty 1o
. R =
Address: 1500 Colonial Blvd., Suite 221 = _.o‘*?r,-'é,’
-~ ;9::;
g g i
Fort Mvers, FL 33907 ;L ;-:’D§"'
Secretary: 2 O
ary = §$1’3’
Address: S
SR
S I
[¥7]
Treasurer: Maryann T. Stephens
1500 Colonial Blvd., Suite 221
Fort__Myers_, FL 33907

Address;
NOTE: 1If necéssary, you may attach an addendum to the application !isling' additional

officers and/or directors.
13 %‘W’ WPy 7T ..-4 5 ﬂ/ﬁg%ve /w

(Signatu:;fofgmﬁ'man, VloyChalmmn, of any officer listed in number 12 of the application)

Marvann T.

14, Stephens
{Typed or printed name and capacity of person signing application)




Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
The corporation listed below is a corporation

certify that:
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the

Office of the Secretary cf State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes

listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is

issued.
Name:
Date Formed:

Procare America, Inc.

09/22/1993
302A

301101
?;H!!déua

400
gA
a3y

Chapter Governed By:
This certificate has been issued on 04/01/96.

d0d
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Secretary of State.




