&

¢ i oo sy

¢

Requestor's

o ﬁﬂdr'ess

j el
J

City/State/Zip

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

FQ 100000498

) 7"/0:)45/14,'0 Home AealtK, Fne .

“(Corpbration Name) {Document #)
2.
(Corporation Name) ~ (Document #) -
(Corporation Namie}) T 7 (Document #) -
4.
T (Corporation Name) ~ (Document #) =
O walkin \)Zi Pick up ime L C@/@O | (@/Cerﬁﬁed Copy
M| Mail out -4 Will wait EI Photocopy Certificate of Status )
Profit Amendment AOD0D2a0EE A ——1
- -6/ 16/93--01053--021
NonProfit Resipnation of R.A., Officer/ Director SRS S0 sepS2 50
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawsl
Other Merger N v C .

Annual Report

Fictitious Name

Name Reservation

CRZE031(1/93)

G GOULLIETTE JUN 1 6 1999

Foreign 55
5
Limited Partnership 3 LI, ?
Reinstatement 8L :ZlHd a1 HOP 65
Trademark G A Ty
P /TS
Other s ﬁ% % nol NoF :.'f “fe.'_'?

Examiner’s [nitials




. ' : PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

1. Flagship Home Health, Inc.
Name of corporation as it appears on the records of the Department of State,

3. May 21, 1997
Date authorized to do business in Florida

2. Delaware
Incorporated under laws of

SECTION IT
(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?__T¥iune 1119599

5. Flagship Provider Network, Tnc. .
Name of corporation after the amendment, adding suffix "corporation” “company” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation.

6. If the amendment changes the period of duration, indicate new period of duration.
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7. If the amendment changes the jurisdiction of incorporation, indicate new Jurisdiction.

New Jurisdiction
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Title

Typed or printed name
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGSHIP PROVIDER NETWORK, INC." IS
DULY INCORPORATED UNDER-THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING ’AND- HAS A LEGAL CORPORATE EXISTENCE SO FAR A4S

THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE,

A.D. 1989. — R o
Edward |. Freel, Secretary of State
AUTHENTICATION:
2747594 8300 DATE: 9799158
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