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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 31, 1997 | RESUBMIT |

csC Please give origi.nal
submission date as file date.

¥

SUBJECT: HOME QUALITY MANAGEMENT AT LOWRY PLACE, INC.
Ref. Number: W97000024809

We have received your document(s} in this office, however, a copy of the
document is being returned for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions conceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 697A00052911
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION]]

TRANSACT BUSINESS IN FLORIDA

P. 009

"OR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
gj%% 1(3 C}JE%aGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

HOME QUALITY MANAGEMENT AT LOWRY PLACE, INC.

"(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or words or
abbraviations of lika impart in language as will clearly Indieata that it is B corporation Instead of a natural person
or partnership if not so contained in the name at present,

2. __ DELAWARE :
{Stata or country und

i 3, applied for
er the law of which it is incotporatad)

4, __OCTOBER 29, 1997 B.

PERPETUAL
{Date of Ineorpargtion)

{FEl number, if applicable)

{Duration: Year corp. will cease to exist ar "perpetual’)

acceptable)

. Upon qualificajtion _
[Date first tranzacted business in Horida. (Sse sections 607, 7501, 607,1502, and 817.155, F.5.) =
e
7. 2401 PGA BOULFVARD. SUITE 155 o So
€2 wm
PALM BEACH GARDENS, FLORIDA 33410 w EE3
{Current mailing address) B
2 5P
Bd . . s = L-:-)U?
operation and management of healthcare facility oo i
[PUrpasels) of cofperation authorizad in haome State br CoUNTry 10 ba carned out in the state of (laHaa) .-
M
9. Name and street address of Florida registered agent: (P.O.

ame: Corporation Service Company

Box or Mail Drop Box NOT

Office Address: 1201 Hays Street

Tallahassee ' .

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service

Florida, 32301

{Zip Caode)

> of process for the above stated

corporation at the place designated in this application, 1 hereby sccept the appointment as
registered agant and agres o acr In this capacity. [ further agrsa o comply wWith the provisians
of alf statutes ralative to the proper and complete performance of my duties, and | am Ffamiliar

with and accept the obligations of my position as registered agent.

By: ,{L 2 :g‘ Aestr

al G211l Shalha
(Fbgistered agent’§ signature) [
|

a2z agent

11. Attachad is a certificate of existence duly authenticated. not more than 30 days prior to
dalivary of this application to the Department of State, by the Secratary of State or other
official having custedy of corporate records in the jurisdiction under the law of which it is
incorporated,
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12. Names and addresses of officers ;ndlni' Hired}:ors: (Street address ONLY- P,O, Box

P.OI0

NOT acceptable)

A. DIRECTORS (Street address only- P.0. Box NOT acceptahle)

Chairman:

Address:

Vice Chairman: -

Address:

Director: ETTZARETH M. FAGO

Address: 2401 PGA BOULEVARD, SULTE 155
DPALM BEACH GARDENS. FL 33410

Director:

Address:

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

Address: 2401 DCA Boulegard, Siire 155

Presidene: Paul Walczak ~
t
Address: 2401 PGA Houleward, Srite 185
Palm Beach Gardens, FL 33410
. . -
Vice President: none @ 2
o= ©r
Address: 8 @E
w  BFm
! S
Secretary: _Jeanine Stewart = Zon
q? D
T~
W

Palm Beach Gardens, FL 33410

Treaswrer; .deanive Stewart

Address: 2401 PGA Boulevard, Suite 155

“Balm Beach Gardesns, w1, 33470

NOTE: If necessary, ay attich an addendum to the application
and/or directors, ‘
13. _

listing additional officers

(Signarure of Cha¥ffin, Vice Chairman, or any officer lisied in number 12 of the application.)

14- ELIZASETH M. FAGO

{Typed or printed name and cepacity of person signing applicarion)




. PAGE 1,

. > State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE S3TATE OF
DELAWARE, DO HEREBY CERTIFY "HOME QUALTTY MANAGEMENT AT LOWRY
PLACE, INC." TS DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD.- STANDING AND HAS A LEGAL CORPORATE

= Y

EXISTENCE SC FAR_AS TI—IE EF'CORDS OF_THI&DF ;": SHOW AS OF THE
TWENTY-NINTH DAY OF OC.TOBER A4.D, 1997. R
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Edward I. Freel. Secretary of State

2814303 8300 AUTHENTICATION: 8730009

971367328 | DATE:  10-29-97



