—

GCOCOO3097

1207 Povchicoe Hroot, NI Junc 12' 1994
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Tol 404 BOD 7796

Fos A3 HAY 2795 Secretary Qf Sl;ate
Corporate Records Bureau
Division of Corporations -103'1%,%3_1 BES44 )
109 East Gaines Street WLl LT ?501125'“904
Tallahassee, Florida 32399 . W78, 75

‘Re: Lake Forest Health Care Center, Inc. (GA)
Order fi: 564183

Genklemen:

As requested by counsel, we enclose for filing an
application for authority on behalf of this corporation,
together with funds in payment of the required fees. This
document should be filled upon receipt.

Evidence of the filing should be returned to this office.
If you have any questions or if for any reason the filing
cannot be effected promptly, please notify this office of
the details by calling our toll-free number: 800-241-8922.

Very truly yours,

@n”@?. Frink

Customer Specialist
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Enclosure(s)

Special Instructions: Thanks!
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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 IS
SUBMITTED 10 REGISTER A FORIEIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

LAKE FOREST HEALTIKAAL e GNTER  Tar.
Numno of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of lika import In langunge sy will clearly indicate that {1 is a corporation Instead of a naturat
person or pastnership iP not so contained [n the nama at present,) ‘

BNE-~T22. 2 \Up 8

2, GHORGTA 3,
(Statc or country under the Jaw oT WhICh it is In corporated) ( FETnumber, 1T applicable
PERPETUAL

4, 3/19/96 5,
(Data of Incorporation) (Durstion: Year corp. will ccase [o exist or “perpetual™)

6, 6/1/96
(Date first ransacted business in Florida. (SEE SECTIONS 607.1301, 607.150%, ANDBI7.1 55, F.5)

Jntist
24 JBSMU

6000 LAKE FORREST DRIVE, SUITE 200

a4

ATLANTA, GEORGIA 30328
(Current mailing address)
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8. LEASE/OWN OR OPERATE NURSING HOMES
Msjc(u) of corporation suthorized in home state or country (o be carried out in the state of
on

(P.O. Box or Mail Drop Box NOT

9. Name and street address of Florida registered agent:
acceptable)

Name: SYSTEMS

1200 S. PINE ISLAND ROAD

Office Address:;
33324

(Zip Code)

PLANTATION , Florida,

10. Registered agent's acceptance:
1 service of process for the above stated

Having been named as r?:‘srered agent and to accc;p
corporation at the place designated in this application, I hereby accept the appoiniment as
rr;fisrered agent and agree to act in this capacity. -1 further agree 1o comply with the provisions of
a ce of my duties, and I am familiar with

statules relative fo lhe proper ghd complete performan
and accept the obligations of my pesitio as roistered agent,
| g y
JENNIFER F AULTMAN
RegseTmemts g ASSISTANT SECRETARY

11. Attached is a certificate of st]nce duly authenticated, not more than 90 days prior to
delivery of this application sythe Department of State, by the Secretary of State or other
official having custody of (ofporate records in the jurisdiction under the law of which it is

incorporated.




(2, Numcq and addr 'sscs of officers and/or dircctors; (Street address ONLY- P, O. Box
NOT aceeptable

A, DIRECTORS (Slrcel nddress only- . O, Box NOT ncceptable)

Chairminn: CHR1S BROGDON
Addresy: 6000 LAKE FORREST DRIVE, SULTE 200, ATLANTA, GA 30328

Vice Chairman:
Address:

Director: EDWARD K. LANFE
Address; $000 JAKE FORREST DRIVE, SUTTE 200, ATLANTA, GA 30328

Director: DARRELL €. TUCKER
Address: 6000 LAKE FORREST DRIVE, SUITE 200, ATLANTA, CA 130328

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President; CHRIS BROGDON
Address: 6000 TAKF FORREST DRIVE, SULTE 200, ATLANTA, GA 30328

Vice President:
Address:

Secretary: PHILIP M. REES
Address: 6000 LAKE FORREST DRIVE, SUITE 200, ATLANTA, GA 30328

Treasurer: DARRELL C. TUCKER,
Address: 6000 LAKE FORREST DRIVE, SUITE 200, ATLANTA, GA 30328

officers an or tors.

NOTE: I?ncep you may attach an addendum to the application listing additional
4

{Signoture oFChaumun Vice Chairman, or any ofiicer listed in number 12 of the application)

CHRIS BROGDON, CHAIRMAN
(Typed or pnnted name and capacity of person signing spplication}




M W

Seeretary of tate
Ruginess Information and ervices
C aite 215, West Tower
! . DOCKET NUMBER 6142001
2 Mactin LWnther Wing T, No, L Seloior

CONTROL ﬁunam ! 96}0137 6
seornin  30339-15 DATE INC/AUTH/FILED: ©03/19/199
Atluntn, Geoargin  20334-1530 A b CRoRGIA

PRINT DATE t 05/21/1996
FORM NUMBER t 21

KATHY PIFER

6000 LAKE FOREST DRIVE SUITE 200
ATLANTA GA 30328
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CERTIFICATE OF CIISTE“CE

SHOLY
el

I, the Secretary of State of the State of Georg!u. do horeby cortify under tho
seal of my office that - ‘ . ‘

LAKE FOREST HEALTHCARE CENTER, INC.
_ A DOMESTIC PROFIT CORPORATION -

A [ . | o 5

was formed In the jurisdiction stated above or was authorized to, transact business

in Georgia on the above date.. S$aid entity Is In compliance with the applicable
fillng and annual. reglstration provlsions of Tltle 14 of the Official Code of

Georgia Annotated and has not : flled ‘articles  of: dissolution, certificate of

cancellation, or any other: “similar document with the offlcc of the Secretary of
State.

S ;e .

This certificate relates only to the ‘legal. exlstence of the above-named entity as
of the date issued. It does not.certify whether or not a notice of Intent to
dissolve, an applicatien for withdrawal, a statement- of commencement of winding

up, or any other simitar document has been filed or. is pending with the Secretary
of State. » . .

This certificate is issued pursuant to Tftle Ih of the 0fficial Code of Georgia
Annotated and is prima-facie evidence that sald entity is in existence or is
authorized to transact business in this state.

TLEWIS A'?A’?s //

SECRETARY OF STATE




