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= " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: ' 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:

1. WelCare Propertisn Corporation
ame of corporatlon: mus WO \ \ , or B Or
abbreviations of like import in language as will ciearly indicate that it is a corporation instead of a natural person

or parinership If not so contained In the name at present.)

2. Georgia 3. ilg-z 199520
(State or country under the law of which it (s incorporated) (FEI number, if spplicable)

4, October 18, 1995 5. Perpetual
(Data of Incomponation) {Duration: Year corp, will cease to exist or "pefpetuai”)

Ugon Qualification
ate first transact

(Cument mailing address)

- gunerabip of hasalth cars facilitios
{Pumposa(s) of corporation authonzed In homa state or country to be camied out In the state of
Florida)

8. Name and street addreas of Florida registered agent:

Name: ¢ T Corporation Systsm =
Office Address: c/i cT c«:sporlcion Syatem, 1200 South Pine

Blantation = =, Florids, 33324
{Zip Code)

10. Registered agent acceptance:;

Having been named as regisiersd agent and to accapt 3evvice of process for the above stated corporstion at the place
designated in this application. | hereby acospt the appointment a3 registersd agent and agree to act in this capacity. | — —
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of m y duties,

and | am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

aeglstemd agent's signature) (Cfficer)

Mary R. Adams, Assistant Secretary

(FL - 2189 - 11/16/94) (Type Name and Tille of Officer)




11. Attached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Departmant 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 officers and/or directors:

A. DIRECTORS
Chairman:
Address:

Vice Chalrman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

Address:

(FLA, 2189)




Treasurer:
Address:

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

13. I Q.
nature airman, airman, or any O r n numper
application)

14, _Tracey C. Coshy, Assistant Secraetary
{Typed or printed name and capacity of person signing application)

{FLA. 2188)




Appendlx to Florida e ,,f’ v .,g!,,l,f.,,. <
Application by Fgn. Corp. for Authorization to Tranuact Business In Florida

‘ Officers of . . =i
WelCare Properties Corporatlon

RN

“en,

J, Stophen Eaton, President, CEQ and chairmnn of the Board
400 Porimetor Center Terrace, Suite 650 .
Atlanta, Georgla 30346 v

Alan C. Dahl, Vice President, CFO and Treasurer

400 Perimetar Centar Terrace, Suite 650

Atlanta, Georgia 30346

Paul A. Quiros, Secretary
1201 Peachtree Street, Suite 2200
Atlanta, Georgia 30361

Lisa A. Bennett, Assistant Secratiiy
400 Perimeter Center Terrace, Suite 650
Atlanta, Georgia 30346

Tracey Cosby, Assistant Secretary
400 Perimeter Center Terrace, Sulte 650
Atlanta, Georgia 30346
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CERTIFICATE OF EXISTENCE

I, the Secretary of;State,of the State off.Georgia, do
hereby certify under'the Beal'of m?‘office that%

WILCARE PROP!RTIIB CORPORAEION
A DDHEBTIC PRO!IT CORPORATION

was formed in the juriediction etated above 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 14 of-the Official Code of Georgia Annotated
and has not filed articles1 of - dissolution, /certificate . of
cancellation or any: other eimilar document ‘with the office of the
Secretary of State S “jj : P

This certificate relatee only to the legal exiétence of the above-
named entity as of the date 1seued. It does not certify whether
er not a notice of - intent to' dieeolve, 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
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said

entity 1is in existence or is authorized to transact business in
this state.

Lewis A. Massey
Secretary of State
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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
FLORIDA X
ﬁfg

L
c)l et
o

R
v ,.'\ Y -5 'fw";\'
“. £ e .‘./
- @
SECTION | {1-3 must be completed) G
1 tion *
Name of corporation as it appears within the records of the Department of State,

2, Incorporated under laws of; Georgia

3. Date authorized to do business in Florida: xovesber 19. 1996

SECTION Il (4-7 complete only the applicable changes)

4. If the amendment changes the name of the corporation, when was the change
effected under the laws of its jurisdiction of incorporation?

Hoyanbar 20, 1996

5. Name of corporation after the amendment, adding suffix "corporation," "company,” "in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

Lentennial HealthCare Investment Corporation

6. if the amendment changes the period of duration, indicate new period of duration.

7. if the smendment changes the jurisdiction of incorporation, indicate new jurisdiction.

jncu:-:u} a. %< /a/“'/‘iﬁ

“Signature >~ Date
Name and Title

Tracey Cosby, Assistant Secretary

(FLA.- 2251 - 3/19/91)

T orre
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I, the Secretary of State of the. State' of Georgia, do hereby
certify under the seal ‘of ‘my office that - .. .
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WELCARE ' PROPERTIES . fcdnpgm'rmn,, ..a.Georgia. corporation,
i« -did change ite’ name;to i
CENTENNIAL HEALTHCARE |INVESTMENT CORPORATION
7, ¢ on_the 20th day dffiwr,ﬂl_sss.; o
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This certificate is ‘issued pu:supnﬁﬂtoLTiple 14/ 0f the Official-
Code of Georgia‘iAnnptat:ed-~and‘Fia.?pr’imdjifacie evidence of the :
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