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July 30, 1996

Florida Department of State
Qualification/Tax Lien Section
Division of Corporations _— 10/15’135 DID- =
P.O. Box 6327 R 0715436~

Tallahassee, Florida 32314 - - | PRKETD. 00~ een ), ’3'3.

Re:  Salem Nursing & Rehab Center of Homestead, Inc.
Dear Sir or Madam:

In reference to the above-stated corporation, enclosed pleuc ﬂnd the followlng for ﬁlins
in your office: _

1. Application by Foreign Not for Profit Corporation for _
Authorization to Transact Business in Florida; o

2. Georgia Certificate of Existence; and -

3. Check in the amount of $70.00 for. the ﬂling fees

Upon registration, please issue a Ietter of acknowledgement for each corpomion and
forward the same to me at the above address Thank you for your asslstmce m thu matter.,

U

Kindest regards. e T ', . m c,
__ .-Smcerely, - 8.8
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TRANSMITTAL LEITER

TO: Qualification/Registration Section | : S
Division of Corporations ‘ ' ; SR

SUBJECT: Balem Nursing & Rehab' Center of Nomestoad, Inc, S ‘ ¢
{Narm of GOEpOC&tion) ‘ . ) ‘ e
Dear 3ir or Madam: i _ ‘ ,': L | ‘ﬂl_t;y

The enclosed "Application by Foreign Not for Prorit COrporation tor e
Authorization to Conduct its Affairs in Florida®, "Certificate of : . AR
Existence®, and check are submitted to register rho above rntercnccd not ‘

for profit corporation to conducts its affairs in’ Flo:ida.'_-\‘ o

Please return all corraapondencu concorninq thia mnttur to the
following: , S

_ Travara W. Paine III o \ﬁ»J*fﬂ : ":‘."”}‘-‘ Te '
(Nrm o”-:lon) . L o
Painu, McEIreathh & Hyder, PiC. Jf;*ﬂffgi
: . B ('155730np-ny) e AL

301 wheeler Executive Center jy:rﬁ’,,

, lAdaElll) ':F'“;”;:n -

.~ Travers W. Paine III -,‘.j SR lt ¢ 706
‘ (Name of Person) ... . T

COURIER ADDRESS: .

© Qualification/Tax Lien Section "QQualification/Tax Lien Section

- Division of Corporations - - -';u=$g“;Division of - Corporations
‘409 E. Gaines St. - S 4 Py 0. Box 6327

. Tallahassee, FL 32399 S 'Tallahassee, FL \

‘32314
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. ' ADPLICATION BY FOREIGN NOT FOR rnoi:r'ddibohawiéﬁ“iiﬁir o
~ AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA ., "

IN COMPLIANCE NITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLONING Is -
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR . - . . .
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA!

1 ' Salem Nuvsing & Rehab Center of Homestuad, Ina.

(Nama Of COFpOLAtion! MUBE LnClUd® ERe Wor o or words E
or abbrayiatlions of like import in language as will clearl fnd.tant.- that it ia . a :
corporation inatead of a natural person or pnstmnhip if hot mo contained in the namgq

al prasent., “Compainy" or "Co," may not be used as a corporate suffix by a nonprofit
corporation.) ‘

2. Ceorgila 1. R
{otate or country under the law of which I number, 1f applicable} . — o
it i» incorpouatad) -

4, 1/17/96 5. Parpatual :

(Date oF Incorporation) '
"parpetual®™) -
1/17/96 '
8. 8t Conducte airs in Florida c:l
ate corporation Zirst conducted AFZaizs in T - ©
Sae llcefgnl §17.1501, 617.1502, and 817,155, r.s.) U3 Sn !
. : ) o T

7 J01 Wheeler Executive Center 2 o

- D-ER
Augusta, Georgia 30909 o T ‘;éaﬁi

(CUr et BRI I NY AaarsTn] ‘ = BEY
8. Operation ofza nursing home business. o . ' é'g %’5\

9. Name and street address of Florida .miltlbod agent: \

CT Corporation System

(1200 Sodth Pine Island Road: - . ..

~ (OITIce adAresaT T AT
Plantation, Co e 33324 o
— - s Florida, il

10. Registered agent's acceptance: e e T T
.Having been named as registered agent and to accept service of process . .
for the above stated corporation at the place-designated in this . .~ -~ >
application, I hereby ac-cept the apfointment‘-as registered agent -and .
agree to act in this capacity. .I further agree to comply with the
provisions of all statutes relative to the proper and complete. -
performance of my duties, and I ‘am familiar with and accept the- .

obligations of my position as registered agent. 0 oo

{Regiscered a
. mle W.mrriﬂ N

qent's STgEREOES) T 1T
- Assistant Vice President .
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c 11, Attnchnd is a cert{ticate of existence duJ.I nuthonticatnd. not more .
than 90 days prior to delivery of this application to the Department of
Statae, by the Socrntnrg of State or othar official having cuatodI of
corporate records in the Jjurlsdietion under the law of which it 1ia
incorporated.

12, Nomes and addresses of officers and/or Directors: (Streset addrasas
only~ P. O, Box NOT accaptable)
A.DIRECTORS (Street address only- P, 0, Box NOT accaptabla)

Chairman: " llarry MeD. Clark

Addrass: 106 Plantation Pointe Shopping Centaer
Fairliopa, Alabama 36532

Vice Chaiman:w“ll““ D. Nelson

Address: 20186 County Boad 17
Fairbope, Alabama 36532

Director: Cary Wolfe y

Address: P,0. Dox 504 ( /0 {r f/m#m’—um Pornte 5/10;00“1@ (M!é/)
Fairhope, Alabamu 36532

Director:
Address:

B.OFFICERS (Street address only- P. Q. Box NOT acceptable) .
President:__ Harry McD. Clark : ‘ ' Ty

Address: ____ 106 Plantation Poinke Shaoyueing Ceprer o
Fairhope, Alabama 36532 - - o

Vice President:

Address:
Secretary: Wallace D. Nelson : L

20386 County Road 13, Fairhope, Alabama 36532 _ B T
Address: , a. i\
Treasurer;__ Cary Wore (/0 fa_f[/miéz fro Zimh# ng’j’? ’ H /"
Address; P 0. Bav S04 Eairhope, Alanama 36532 T

NOTE: 1If necessary, you may attach an addendum to the anpl:.catlon
listing additiongl officers and/or directors. _ .

13.

ature Chalrman, Vice cha:.mn, or any oﬁ!:.ce: J.J.at.ed in number s
of thé& application)

Harry MeD-Clark - President - _ L o
(TYped or printed name and capacxty of pexacn sJ.gm-ng élli’lﬁ-‘--l-ﬁﬂ:l-ﬁ'-m) S

{sign




Secretary nf State
RMusiness ﬁllfl‘ll‘mgll‘m c&nh Sreruices e &
Fuite N5, Weat ey DOCKET NUMBER .4 g62t6oszs .
2 Mactin Lnther Ving e, Br, oobmoL NUMBER saofggo 9.

- OATE INC/AUTH/FILEDs 0171771996
A“‘““‘" Geargla  30334-1530 JURISDIGT IO | GEORATA
PRINT DATE ' 10/02/1996
FORM NUMBER Y

*

PAINE, MCELREATH 6 HYDER, pcC
ATTN: CORTNAY J. CAPPS

3540 WHEELER RD/JOI WHLR EXEC CTR
AUGUSTA GA 30909

CERTIFICATE oF !ISIENCE

R b \"" [--L ‘\1} . . .
e oy M P \-\ v U
Iy the Secretary of State of" the Stlte of Geornla- do heraby certify undur the
seal of my office that L. o v o " J ..“ ‘\.'“: L
(‘e o e
SALEH NI.IRSING’& REHAB CENTER OF HOHESTEAD mc.
PR JA DDHESTH: NONPROFIT CDRPOMTIOH ,r. “"\. _ ‘
.’;"; . 3 5.',.‘ ’ -
Gt } ;‘ L, P ! J ‘( ::.U
was formed in the, Jurisdlctlon pnuthorlzed to\ tranua blﬁsrhnu
in Georgia on the above date>. ity s Jin ;€omp lance with ' the“ﬂppgﬁ'ble
filing and. annual’’ registl’atlon,x,provislonl "o Tltle s cof' thel: Offici meof
Georgia Annotated:-and has” not[filad'artlclalTofwndluolutlon, cer
cancellation, or any Other;,llmllar document sWithe the\offlcayof ‘the Seeremy of‘ :
State, W I I ’]*;: S CGogm
.; - ii. I f e A ,—1‘ ' ' L ﬁ .
This certificate |e|atas only-to-the e existence*of the ‘above-named .entity. as" .
of the date issued. It'.does nntrcertlfy whether or not a.notice_ of intent to-
dissolve, an application’ for withdrawal.,,a atatement. ‘of comgncement of - windlng
UP, or any other similar document has been‘flled K] :Jis pending with the Secretary
of State. - ua_\ . . ,_qx ;

This certificate is issued pursuant to Tltle 14 of the 0ff|c|al Coda. of Georgia
Annotated and is prima-facie evidence that - sand entity is in existence or: is
authorlzed to transact business in thls state. ’ G P o

LEWIS 4, HASSEY
SECRETARV OF’ST




