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TO:  Qualification/Tux Llen Section
Division of Corporations
SUBJECT: SERVICE CARE O AMERICA, INC.

(Name of corporation - must Inchxfe suffix)

Dear Sir or Madam:;
plication by Foreign Corporation for Authorization to Transact Business in

The enclosed "
Florida", "Cenrtificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

PATRICIA E LONG
(Name of Petson)

SERVICE CARE OF AMERICA, INC.
(Firm/Company)

1150 LAKE HEARN DRIVE, NE
SUITE 200

(Address)

ATLANTA GA 30342

(City/State/Zip)
400002006801 4—~—T
-11/15/96=--01Cs3--010
BT, 00 $enT0, 00

Should you need to call someone concerning this matter, please call:
at (404 y 256~ 0902
(Arca Code & Daytime Telephone Number)
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PATRICIA LONG
{Name of Person)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Sec.
Division of Corporations

Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399
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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
S%{}'IQETO'I IFEL'SOIffI;iiG’STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE .

1. SERVICE CARE OF AMERICA, INC.
{Natne of corporation: must inciude the word "INCORPORATED”, "COMPANY","CORPORATION" or
words or abbreviations of Jike import in language as widl cleasly indicate that it is a corporation Instend of a
natueal person or partnership if not so contalned in the name of present,)

2, GEORGIA 1, 58-1732919
{State or country under the law of which it s Tncomporated) ( FEI number, If upplicable)

MARCH 1987 5 PERPETUAL

L)

(Date of Incorporation) (Duralion: Year corp, will cease (o exIst or
"perpetun]")

JULY 1996
(Date first transucted business tn Forida, (SEE SECTIONS 607, 1501, 607.1502, AND B 17.155, E.S.)

1150 LAKE HEARN DR., SUITE 200, ATLANTA, GA 30342
(Current mailing address)

CONTRACT MANAGEMENT SERVICES
(Purpose(s) of corporation authorized in home state or country (o be carried out in the siate of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable) _

Name: JAY SAMUEL STAUBS

Office Address; _4135 VISTA VERDE DR #3

NEW PORT RICHEY . Florida , 34655

{Zip Code)
10. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated _
corporation at lh:dplace designated in this application, I hereby accept’ the appaintment as ‘
ref:‘srered agent and agree to act in this capacity. 1 further agree to comply with the provisions ohf .
all statutes relative to the proper and complete pe ormance of my duties, and I am familiar with— "
and accept the obligations of my position as registered agent,

- 2t
(Regisicred agent's Signature

[1. Attached is a certifiGafe 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 hav‘iing custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O. Bo*.

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

Chaleman:
Address:

Vice Chairman:

Address:

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: JAMES B LONG, JR
Address: 801 THERMOPYLAE COURT
ALPHARETTA GA 30202 R 2
-= am
Vice President: = gr&z
— O
Address: @ :_';;;5;3
= Rom
r HRo
Sen
V. S
Secrc[;u-y: PATRICIA E LONG ;:’ gri.':
Address: 801 THERMOYLAE COURT wo=

ALPHARETTA GA 30202

Treasurer: _pATRICIA E LONG
Address: {SAME AS ARQVE) ' y

NOTE: If necessary, you may attach an addendum to the application listing additional

officers apd/or directors, _
13. _/ LW £. X”’*R/
y officer listed in number 12 of the application)

{Signature of Chairman, Vice Chairhan, o,

14. PATRICIA E LONG
{Typed or printed name and =apacity of person signing application)




. #ecretary nf State
Business Information and #eruices
Buite 315, West Tomuer

. ) DOCKET HUMBER t 963060375
2 Martin LWnther Wing Jr. Dr. CONTROL NUMBER ' 8739219 5
¢ -15" DATE INC/AUTH/FILED: 03/20/1987
Atlanta, Geornin  INI29-1530 iy Ard A
PRINT DATE 1 1170171996
FORM NUMBER 1 2101
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PATRICIA LONG

1150 LAKE HEARN DRIVE
STE. 200
ATLANTA GA 30342
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CERTIFICATE OF EXISTENCE .

|, the Secretary of State of ;he"Sfl‘te, _of..'(‘i'aordla._‘_do' -ﬁ’eqeby certify under
seal of my office I:hat‘__-'_ st '-_? ‘1 Paor T T

bR
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-

'.l\, .

'SERVICE CARE OF AMERICA,: INC.
A DORESTIC  PAOF ITCORPORATION - 1 . |

£ DO AN
“

Fo - T TR Ce i
was formed (n thaEJurildlctlon “stated ab_"o,vi' or was authorized to: transact business
in Georgia on the  above date.’  ‘Said entity .is 'in/compliance With the applicable
filing and annual’ registration provisions of . Title:"1h ‘of the' Officlal Code of
Georgia Annotated.. and has 'not’ filed ;articles  of ::dissolution, certificate of

cancellation, or any other' simi lar dociment ‘with -the ‘office ‘of 'the .Secratary of
State. S EREI O R : -

- I' " o 1- .' | L g o
This certificate relates only" td,"thé}-ld'gil_’_—,_"ekl'st"ehc"e"?’bf the ‘above-named entity as’
of the date issued. It does not.certify whether or not-a notice of intent to
dissolve, an application’ for withdrawal; 'a’ statement -of commencement of winding
up, or any other similar document has been’ filed or is pending with the Secretary

o A ! s kD

of State.

. ey
[ R -

This certificate is issued pursuant to Title 14 of the Official Code of Geargia

Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state. '

LEWIS A. MASSEY{
SECRETARY OF STATE




