9006

TO:  Qualificutfon/Tax Lion Section DUDU 496

Division of Corporutlons , ‘ _09/10/9;_,_-0 129=~00
' e : MM*BJ.?’S MMMEB.TS

SUBJECT: C'ompanion Care Services Inc, .
‘ (Nmine of corporation - must Include lumn)

Dear Sir or Madam: o o ' P / O 7 (a
The enclosed " plicntlon by Foreign Corporation for Authorization to Trmsact Bus tsin

Florida", "Certificate of Existence”, and check are submitted to mglster the above roferenced .:_f.'f;
foreign corporation to transuct businessin Florida. o B R T L AL

Please return all correspondence conceming this matter to thc following' o |

Marie E. Joseph . -
‘ . (Namoofpcuon) ”.'

7618 Miami Drive ‘
(Addreu)

IRy 0% T S

| Mentor, ohio' 44060 -
IR (Cttymp)

Should you need tocallsomeone concemmgtlus mntter. please] call R

EFD S

ROYTISSYIYTIVE S
WIS 0 VIRE T o

Marie e, Joseph - Uil geare st
(Name of Person) Cooha oL oo (AreaCo

'COURIER ADDRESS: . MAIL[NG AnnnEss'

Qualification/Tax Lien Sec. - -~ =~ = 'r_;Quahﬁcatmn!I'ax l..ten Sectnon
Division ofCorporattons s .sv o+ . - Division of Corporatton's
409 L. Gaines St - . oo PUOBox 6327
Tallahassee,FL 32%99 B ' ‘-;Q.Tallahassee.ﬂ.. 32314 2




FLORIDA DFPAR‘I‘MFN'I‘ oFr S'I‘A'I‘L ‘
Sondva B, Mortham

Bourctary of State

September 11, 1996

MARIE E, JOSEPH o o |
COMPANION CARE SERVICES, INC. S
7618 MIAMI DR,
MENTOR, OH 44060

SUBJECT: COMPANION CAHE SEFIVICES. INC. , ' L
Ref. Number: W86000018076 . o ST

W have received your document for COMPANION CARE SERVICES, INC.and - .~
our check(s) totaling $83.75. However, the enclosed document hae not been .. .
Iad and s etng retumed for the iollowing correctlon(s) ‘ R

The entity's period of duratlon muiat be listed on the appllcation. Piease insert the.jf : o
word "perpetual”, if a epecltlc date of dleeolutlon or term oi exlstence hae not{{
been specified. s E

"The deslgnation oi the’ reglatered office and the regletered egont. both at the, e

. same Florida street address, must be contained within the document pursuantto = .

~ Florida Statutes. The registered agent must eign accepting ihe de gnation as: K

, required by Floride Statutes. S .

. Please retum your document elong with a copy ot tl'.le Ietter. wlthln 60 deye or
- yourﬂling will be considered abandoned e S S

- it you have any questions conceming the iillng oi your document' plees caII
-934)487-093 B i

- Freta Lot

‘,.Corporate Specialist Supervisor 3[' TR _\_ LetterNumber696A00042252

vars:on of Corporatnone P 0 BOX 6327



T corparanan at the ndplace -designated. in_this application,” 1 ‘hereby acce ipr the. ‘appointment_as:

APPLICATION BY FOREIGN Cle’ORA'l‘lON FOR AUT . ON
TO TRANSACT BUSINESS IN FLORIDA. TR

IN COMPLIANCE WITH SECTION 607,1502, FLORIDA STATU TES, THL‘ I"OLLOWING IS
g%{j%gg{;{:?l.%ok ;%flsr ER A FOREIGN CORPORATION TO 'IRAN.SACI‘ BU.SINE.SS IN THF

1, __Companion Care Serviuves Ina. S

(Name of corporation: must include the wor EA’IION“ :
words or abbrevia'ions of like Import in Innuun e ns wIII clear] lndicm lhn itisn t.urpnratinn Inutend ol‘ a
natueal person o partaership ¥ not o contuln in the name at present)} . L

z-s-ahin——d—r SRRV S
tale of country under the faw of which T iuincorpurntcd) - (FBnumber, Wapplicable) .
4, 5 |

. (gnlu ol ]nqorpornlioni o [

5l

(Date tirst transacied buslness in Florida, (SEE SECTIONS

7. Companion Care Services Inc, ' . Ha Y amad
' 7618 Miami Dr., Mentor , ‘Ohio .4466'0' EQE

- (Current malling address) - . - . 7. '—“’5%-_;—-;
.8- Rone ned 1QMen . BONS .

(Purpose(s) o curporal on nu orized in ome smta orcountry lo e C T e at of P l) -

9, Naﬁl%'}ii%rsl ?aﬂésablfﬂloﬁ’ ulaﬁ?r%d agent- (PO BoxorManl Drop Bo m
acceptable) _ B I LF T T ‘ '

Name _ﬁﬁLf

Ofﬁce Address l <

PA/M /-/nm/‘ _

10. Reglstered agent's acceptance' o

Havmg been named as regmerea' a em and ro accept service, af pracess for the-above stated

egistered agent and agree to act in this capacity. 1 further agree to.comply with the provisions of
T Statutes relative to the proper.and complete performance of my duties, and I am familiar . wit
and accepr the obllgarwns of my pogition ras regmered agent ‘

l L Attached isa ccruﬁcat 3 of exxstence duly authenueated riot more than 90 days pnor
- delivery of this application to the Department of State, by the Secretary of State or other .
official having custody of Corporatc records m the Junsdncnon undz I: w of which'it
mcorporalcd » R




S
Address: .—3-5-2-4-1—143152511' Qre mgd, ﬂ 311 oy o
Willoughby , oOhio 44094 - L=
Secretary: ' o AR =
 Address: E‘:ga_- ;,
o TR

gE s

Treasurer: g

Address: T

. ofﬁcers and/or dire

ind ndd : .
12, N'a}i'“ulc nd |;=ub{wm of officers and/or dlrcclora (Slrcel uddms ONLY- P. 0. Box IR

A. DIRECTORS (Street address onlys P, O . Box NO'I‘ lcceplahle)

Chuirman! _Joho 1, aghba
Address: 38241 Lakeshore #1311

Wil 1!‘“"‘3}1“\\) nhio

Vice Chairman: _Terri Wearstler, R.N,

Address: — 2024 Jacksan 8t
Mentor, ohio 44060

Director: Janice Hanes
Address! 7618 Miami Dr,
———Mentor, ohio 44060
Director:
Address: g { _

~B. OFFICERS (Street address only- P. 0. Box NOT acceptable) N

President: _M___m_ggph

Address: __JﬁlJ_Miam.t_.nm
Mentor. Chio_ 44060

Vice President: . M. John Thomas Aahba

NOTE If necesaary,

" / Mﬂzfé T Jﬂsé:

7 (Typed or prmted name and capacny of pers,in s:Igmng npphcauon)




UNITED STATES OF AMERICA, E
STATE OF OHlO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby cenify ma: I am the duly elecwd, qual{ﬂed and pre.wnr ac:mg,'

Secremry of State for the State of Ohlo, and as .mc‘h have c.mtody of mc records of Ohlo and '

Fareign corporations and theﬂaneous ﬁMng mm .sald records .show COMPANION CARI‘ py
- SERVICES, INC., an Ohio Corporat!an. Cfumer No. 868895 havlng Irs prmclpal laca:lon m
Mentor, Counry of Lake, way incorpomred on April 4 1994 ls curremty m GOOD STANDING

upon the records of this oﬂice.




