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NON-BROFIT

AVPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503., FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO YTRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, . _DHEACONESH LONG TENRM CARE, INC.
{Name of comoration: must Includo the word "INCORPORATED", "COMPANY", “CORPORATION" or
waords or sbbroviatlanz of {ike Import in language as will clearly Indicate that it is o corporation instead
of & natural pargan or partnarship It not so contained tn the fnama at prazont.)

ohio 3. J/~ 139195

(State or country under the law of which i¢ is incorporated) (FEl numbar, if applicable)

2,

4, 9/27/93 B. ° Parpatual
{Dato of Incarparatian) {Duration: Yoear corp. will ceRE0 to oxist or “pamatual”)

6. _povy gualificatiovy
(Daté first ranbacted business in Florida. {Sea sections 607.1501, 607.1602 and 817,158, F.5!
[ow]

7. 311 Btraight Btreot

Ald
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ass

Cincinnati, ohio 45219
{Currant mailing add; uss)

a. long torm health care facilitics

{Purposeis} of corporation authorized in home stete or country 1o be carried out in the state of co
Flurida)

9. Name and streot address of Florida registered agent:
Name: -C—'LC-QB.EQBAILQN_s_\:s_Em_

Office Addrasa: mmmmMﬂMm

Plantation + Florida, ___ 33324

{Zip Code)

10. Registered agent acceptance:

Having been namad as registered agent and to accept servica of process for the abave stated
corporation ot the place designatod in this application. 1 horoby accopt the appointment as
registared agant and agree to act in this capacity. ! 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,

C T CORPORATION SYSTEM

(A !'xj. %Aj\L/

/! {Repistered hgent's signaturel {Officer)

r/' Ly
G, L., Hatfield, Assisiant Secre

{Type Name and Title of Dfficar)

(FLA, - 2189 - V1/18/94)




110 Altached 19 o eartiflcatn of oxlstence duly outhanticatud, not more than 90 days prlor to
dulivary of this application ta thy Dopartmont of Stato, by the Boaratnry of Stato or athor offiaial
haviiy custody of corporute records in the Jurlsdlcton undar tho faw of which It is Incorporatad,
12, Namaz and addrastag ol oftivers and/or truatoes

AI

Truntoo K. Anthony woodp

Addrass: __ 311 Btraight Streat

Cincinnati, ohio 45219

Trustoe Androw T. Rotschner

Addrosy: 311 Straight Streot

Cincinnati, Ohio 45219

Truateo Albert L. Thomans

Addrasa: 311 Straight Street

Cincinnati, ohio 45219

Addross;

B. OFFICERS

Chairman :__ K, Apthony moods

Address:__lu_.n::um“ng_
— Cincippati, ohio 45219

Witk President: —Albert L. Thomas
Address: __311 gtraight strent
Cincinnati, ohio 4%219
Secrotary: —Andrev T. Botachney
Addrasst——lu_ﬂm.i.mmmg_
—Cincippati, ohio 45219

(FLA, 2189)




Troasuror: Androw T. Hotschnor

Addross: J11 Btraight Stroet

Cincinnati, ohio 45219

NOTE: If nocossary, you may attach an addendum to tho application listing additionat officers
and/or diroctors,

13.

v,
(Signatura of Chairman, Vice Chairman, or any officer liated in numbar 12 of the application)

14, Andrew T. Hotschnoer, B8acrotary
ATvpad or printed nams and capacity ol person algning mpplication)

IFRLA, 2189}




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE,

L. Bob Taft, do hereby centify that I am the duly elected, qualified and present acting

Secretary aof State for the State of Ohlo, and as such have custody of the records of Ohio and
Forelgn corporations and Miscellaneous filings; that sald records show DEACONESS LONG

TERM CARE, INC., an Ohio Not-For-Profit Corporation, Charter No. 854115, having its

principal location in Cincinnati, County of Hamilton, was incorporated on September 27, 1993,
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is curremly in GOOD STANDING upon the records of this office,
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WITNESS my hand and official
seal ar Columbus, Ohio this

4th day of November, A.D. 1996

Bt Tty

Bob Taft
Secretary of State




