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ORDER DATE

ORDER TIME :

ORDER NO.

CUSTOMER NO:

CUSTOMER :

NAME :

XXXX  QUALIFICATION

ACCOUNT NO. 672100000032
REFERENCE : 798360 7112202
— .
AUTHORIZATION : kéj]gkii:j¥€;jaﬁ§
COST LIMIT : § 70.00
April 28, 1998
10:37 AM
: 798360-020
7112202

Lorie Taylor, Legal Asst
Balanced Care Corporaticn

Suite 200

5021 Louilse Drive

Pa 17055

Mechanicsburg,

FOREIGN FILINGS

BATLANCED CARE AT ELFERS, INC.

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CONTACT PERSON:

CERTIFIED COPRY

PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

Christopher Smith

FG30000024 2.

A;z: THE UNITED STATES
O CORPORATION
v EoMPANY

5
Z=R
=T o
AT JE—
=S
z 5 O
1)
IR
o [T:
z <
. m
-~
ro
™~
o B
B <
= 23
s ]
& on
[ "'-1:_—.'-;’-*"’1
S%r
e :3{._31?1
= IFo
—_ 3w
- ;.‘3-;
o I
~ o
&
P30



.
-
- T .

4

N .

+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
o TRANSACT BUSINESS IN FLORIDA - :

- IN COMPLIANCE WITH SECTION 607.1503,

SUBMITTED TO REGISTER A FORFIGN CO

FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:

RPORATION TO TRANSACT BUSINESS IN THE

oalanced Care ot Elfers, Tirc.
[Name of corporation: must include the word
abbreviations of like import in language
or partnership if not so contained in t

9 Bildtoam

| 3. 251863283
{Stare or country under the law of which it is incorporated)

{FEl number, if applicable)
o] b, 199K 5. ferpetual

“INCORPORATED", "COMPANY", "CORPORATION" of words o
as will clearly indicate that it is a corparation instead of a natural persan
& name at present,

8 =,
e o C’ q (Duration: Yaar corp. will cease to exist or "perpet%") é’%
o._ONBcipate Jdl 1998 ==,
(Date first transacted business in Florida. /See sections 607. 1507, 607. 71502, ond 817. 165, E5.J (v g g:ﬂ:‘
= =230
7. S0 Louise Drive, Swite. 200 =2
‘ ’ - i
Mecinanicsours,. PA- 1653 g 7
\J U {Current mailing address)

* b oon, sperate, fael Marag pduH eo%rega{a bvirg q(’aamy
urpase(s) ofcor QI’EII?OH dauthotized 1IN home state or coun VtO e gcarried o int st O arida

9. Name and stieet address of Florida registered' agent: (P.0. Box ar Mail Drop Box NOT
acceptable)

Nam e': Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida, 32301

{Zip Code}
10. Registered agent’s acceptance:

Having been named as registered agent and to "accept service of process for the above stated
- corporation at the place designated in this application, | hereby accept the appoirtment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and ! am farniliar
. with and accept thé abligations of my pasition as registered agent.

‘ Corporatjery Service Company
By: @&(9/ L O

{Registered agent’s signature)

11. Attached s a certificate of existence duly authanticafed, not more than 90 days prior o
delivery of this application to the Department 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.
nearnnraror , ) . :



. A. DIRECTORS (Street address only- .0, Box NOT acceﬁmbze) |
Chairman: 3brad_€ _Woiy; ﬂ(}er- Nle DICe i o
Address: DO Lonise e e,

=re 200, Mechanicalura 0 AT0R

2
Vice Chairman: B .
Address: ' — . ‘ '
<
Director: 3 Za
Address: ,.?g =
o w S37
Ll
Director: = %ﬁc
- Address: - =2
o 2
B. OFFICERS (Street address only- P.0. Box NOT aceeptable)
L Prgsgfntf Slephen & Macone,
;Q%\Oc;?szetes:‘bfﬂl\ LOLISC. T e, Ste 2 ‘(‘f\eohan\oa\s\w(}’im VIOSS -
gm%@m&mxemz BN L Byayeavn, . . :
Vice President: Ruasety N ;_\\\Qs\\i(\ - o . .
N1 e Pe o
m%%‘&f‘sém ank &gcggggg,d;: TObepy S on

Sepreta:y; Oy L Darbeyr
Aty

ﬂma“? Sewrexany: Vvaren N (onne i

[
"xl'reasurer: Vark & Yooee _ -
"-Address: :
NOTE: If neces

Sary, you may attach an addendum to the application listing additional
and/or directors,

13. ol X il

(Signamre

of Chairman, Vice Chaicman, or a-ziy officer listed in number 12 of the applicarion.y

e\ Dather Scé,re’ram

(Typed or printed name and capasity of person Jigning application)

4.




ar
,

FAGE 4
State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL , SECRETA&RY OF STaATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "HaALANCED CARE AT ELFERE, INC." I8
DULY INCORPORATED UNDER THE LaWS OF THE BTATE OF DELAWARE AND IS

I GOUD STANDING aND HAS A LEGAL CORFORATE EXISTENCE 50 FAR A4S

THE RECORDS ﬂﬁ;THIﬁ;QEFTﬂE SHOW, A5 OF THE TWENTY-NINTH DAY OF

AFRIL, A.DZT1998.—
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Edward J. Freel, Secretary of State
FOR2PPP

2880794 QEOD

AUTHENTICATION:

PE116ETTE 04-29-98
DATE:



