sumger: ADELT  eLDF RN C NRE Co.

{Name of corporation » must include sultix)

Dear Sir or Madam:

The encloscd "Application by Forcign Corporation for Authorization to Transact Business in

Florida", "Centificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florido.
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Should you neced to call someone concerning this matter, please call:

SON .

¥ Ciohk az;BD& ‘!Qqs"rM[SD
(Name ot Person) {Area aytime el umbet)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Sveretary of Gtato

November 5, 1996

SUSAN J WAINWRIGHT
HARVARD BUSINESS SERVICES
210 SAVANNAH RD

LEWES, DE 19958

SUBJECT: ADEPT ELDERLY CARE CO.
Retf. Number: W86000023456

We have received your document for ADEPT ELDERLY CARE CO. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address

identical with that of the registered office.

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

| ggu have any questions conceming the filing of your document, please call

t
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 096A00050778

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. APPLICATION BY FOREIGM "TORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

) ¢ P LDERLM NRE .

‘(Natiie of corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or
words or abbreviations of like import in inngunge as will clearly indicate that it is corporation instend of o
naturnl person er partnership if not so contained in the name of present.)

2. _belaware. 5. b= 0093747
{State or country under the Taw of which Tt Is incorporated) { FE] number, if applicable)
. Septembper W19, 5 Yecperwal

{Date of Incorporation) - {Duration? Year corp, will cease to exist or
“perpetual”)

{Date first transacted business in Florida, (SEE SECTIONS 607.,1501, 607.1502, AND BI7.15%;

7. 4B\ ‘T%m Dacew Ay,
v, Qiecte . FL 3MAUL

(Current malling address)

e.e\decly Coare

{Purpose(s) of gbrporation authorized in home state of country to be carried out in the stale of Florida)

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NQT
acceplable)

Name: Sa“.:,é?r\f\ Parraf

Office Address: YLD\ TMD( DGRy R .
. QiQrQJL O , Florida, SQOML»

{Zip Code)

10. Regisiered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at rh’eldp!ace designated in this application, 1 hereby accept the appointment as
refisrered agent and agree to act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wir
and accept the obligations of my position as registered agent. : T o

7

EgIste agent's signature

11. Attached is a centificate 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.




'12. Names and addresses of t;fﬂt:crs and/or directors: {Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman; -Q.Q“\A Fa o

Address: S\ N Ta U\‘Df ™My Qd
L. Pleced, FL34qL

Vice Chaieman: _ 0 r0 1 Ke ll a e n

Address: L\A{O\\ T&U{Dr % \C A &Qd i
. Plerce S 3uauiy

Dircctor:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT scceptable)

President: OOMw.  Fa rrar

Address: L‘\a\%\ UM(‘ M 2\ Rol :
F. Viert Og . AUQUb

Vice President: O&r 0\ Re \\M A

Address: 2\ QLB '—(CL\.\\DF %\ C\A Qd .
e . fiere O£ 244U

&
*

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. &&%ﬁdﬂ z?&gﬁ (1@# {%h
(Signature of Chairman, Vice Chairman, or any officer listed in sumber 12 of the application)

14, Sallyarnn Farrar, Administrator/Pres.
(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADEPT BLDERLY CARE CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN

GOOD STANDING AND HAS A.LEGAL'CORPORATE EXISTENCE SO FAR AS THL
g apeT i rﬂ‘ 3 Loy "3)1‘

RECORDS OF THIS_ OFFICE suow,,ns orrTHL ST

o g et A

OCTOBER, A. D) 1996. ‘ w#w o “*wm“\ 1

ey \\;{h

KT, ‘.p -
AND I DO[HEREBY FURTHER C;?TIPY THAT THE FﬁmRCHISE TAXES
',' f
HAVE NOT BEEN ASSESSED.TO DATE:
; wd‘ "L\{ i ) ‘ I

AND I,DO~HEREB%L?URTHBR“CERTIFY THAT&THE SAID
T (st ,fq$,hﬁ#ﬁlfﬂ | |
CARE ,CQLnWAS INCORPORRTED [ON, ThE LEQURTRIDAY) OF sE TEMBER, A.D.

G R

4;” L \

s e o

Edward |, Freel, Secretary of State

2659712 8300 AUTHENTICATION: 8154084

960304545 DATE: 10-21-96




