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IFLORIDA l)l!‘.PAR‘MEN'l‘ Ol STATE
Sundras B, Morthum

Secrotury of Statoe

July 3, 1908

LEXIS DOCUMENT SERVICES

SUBJECT: HOME HEALTH SYSTEMS ACQUISITION CORP.
Ref. Number: W86000014037

We have recelved your document for HOME HEALTH SYSTEMS ACQUISITION
CORP However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

There is a balance due of $70.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money s
properly credited.

The date first transacted business in Florida within the meaning of s, 607.1501 or
608,501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s, 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the racords in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. o _ o

- Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6097. .

Michael Mags o ‘
Document Specialist Letter Number: 196A00032807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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1. Homo Health systems Acquisition Corp.
ame of ton: must Include tie word *INCORPORATED® *COMPANY*,"CORPORATION® v '
a breveial:locrggﬁfkeo ﬂnmon In f:msunsc as will clearly indicate that Jt s a corporalion [nstesd of g nnlurﬁllor worda or
person or partnership Ipnot sa contalned in the name'st present.)

2 ( Illinols

3, 36-4088908
Slate oy couritry titder (he law of WhiGh It 1 Incorporaied) { FEL number, 1 Applicable)
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8. Distribution of medical supplies LR
m.'jc(s) of corporation authorized in home state or country to be carried out in the state of i
on ’

9. Name and street address of Florida registered agent;

.0. Box or Mail Dro Box‘ NQT
acceptable) ¢ P

J
<

Name: _LEXIS DOCUMENT SERVICES INC.

Office Address: 3953 H.H: Kelley Road

Tallahassee

» Florida , 2_3233
. &
10. Registered agent's acceptance: ~ (@ipCode)

Having been named as registered c;genr and to accepl service of process {ar the above stated
corporation at the place esignated in this application, | hereby accept the appointment as
rt;;,’rstered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete

d ¢ performance of my duties, and [ am amiliar with’
and accept the obligatiops of my position gs registered q em.f g 4

/ : ) f 2 o aeogad

e (}iﬁ:g-istcrcd agenr's sj l
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Attached is 4 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
officia] having custody of corporate records in the jurisdiction under the [aw of which it is
ncomoratad : : :




" neceptable) |
‘A, DIRECTORS (Strect address ouly- P, O, Box NOT Acceptable)
Chairman; .

12, lNuncs and uddresses of ofticers and/or directors: (Street address ONLY. p, 0, Dox
01 |

. Addross:

Vice Chairman:

Addrosy: "

Director: Bradloy Gershonson

Address: 1735 N, Ashland, #4300

Chicago, IL 60622

Director;

Address:

B. OFFICERS (Street address only- P, 0. Box NOT acceptable)
President: . Bradley Gershenson : ,

Address; 1735 N. Ashland, #300

—— Chicago, L 60622

Vice President:

Address:

Secreta:y; Bradley Gershenson

Address: 1735 N M

Chicago, IL 60622

Treasurer: Bradley Gershenson

Address: 1735 N. Ashland, #300

Chicago, IL 60622

NOTE: 1r necessary, you may attach an addendum to the application listing additionat
officers and/or directors. :

3. {Signature o Cﬁaumnn. ce 2, or any officer listed In number 12 of the application)

14. Bradley Ge;shenson, President '
- (Typed or printed name and capacity of person signing sppiication)
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o herelyy, conlifly thart HOME HEALTH SYSTEMS ACQUISITION CORP. , A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE

JUNE 18, 1996, APFEARS TQ HAVE COMPLIED WITH ALL THE PROVI
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF. THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIs******************uuu**t*****,*******************u*uu*
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