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CUSTOMER: Lorie Taylor, Legal Asst
Balanced Care Corxrporation

Suite 200 :
5021 Louise Drive ArOnoSSOssS 1 S—>s
Mechanicsburg, PA 17055 o ,
FORETIGN FILINGS -
NAME :

BALANCED CARE AT TITUSVILLE,
INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christopher Smith
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
~ TRANSACT BUSINESS IN FLORIDA . ‘ -

IN COMPLIANCE WITH SECTION 607. ISO&-:’,EI.ORIDA STATUTES, THE FOLLOWING IS

" SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

N ,,'_-’ba-tanced Core ot Trusville ;%C‘

e il W

STATE OF FLORIDA:

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATICN" or words ‘or ‘
abbraviations of like import in Iangua%e as will clearly indicate that it is a corperatian instead of a natural person -

or partnership If not so contained in the name at present,

,. Delaware .. A5- 180428

{State or country under ? law of which it is incorperated) (FEl numpber, if applicable)

5. Perpetua

uratidn: Year corp. will cease to exist or "perpetual™)

Date of Incaorporation) 87(9
s._(uhCipate July 1448 o

w0
"(Date first transacted business in Florida, /See seczions 607. 15607, 607. 7502, and 877, 755, F.8.] %
7. 5021 loise Drive, it o0, | >
MWednapnro buwg . pA- 116SS 2 59
U ( il 1;-;-4
W long reqate I Foc

e carne I 2 siate o

{Current mailing addrass)

GOrporation authorzed in home statelbf CoUntry o

9. Name and street address of Florida registered' agent: (P.O. Box or Mail Drop Box NOT

acceptable) Corporation Service Company

Name:

'Office Address: 1201 Hays Street

Tallahassee . Florida, 32301
(Zip Cods)

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, | herehy accept the sppointment as

registered agent and agree to act in this capscity. I-further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar .

- with and accept the abligations of my position as registered agent.

Corporation Sepvice Company
By: (\ jL(M m%/

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
. official having custody of corporate records in the lurisdiction under ‘the law of which it is.

incorporated.
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- % *»12. "Names and addresses of office
. NOT accsptable) TS and/or directors: (Street address ONLY- P.O. 13‘;.;,s

A. DIRECTORS (Strect address only- P.0,
Chairman: Xad £, Yo\ v -
Address: O\

Box NOT acceptable)

X S0l ™heeokar '

Lolse Dele, Ske 200 - e CDANOIT. DR WIORS
J’ .

Vice Chalrman
Address:
Director:
Add:ess:
Director: .
- Address: =
o =
— - — S o= LIm
1 =2 2z
B. OFFICERS (Street address only- P.0O. Box NOT acceptable) ::;' ggﬂ R
: -
- ' <D STF
. President:  syewnery G Moaconey : - gj{g
) — T
T Den
S Nice Presdettt P00 L Pyacdn . _ S =5

Vice President: T BShetl A ™ Al
ey
ice Tesidern s hsoehany eerelary! Pyidert X Sk an
Secretary: YOSV V. B Arher
ey,
lAbs‘a\@*weAam' V‘\Rreﬁ A Codneily
Treasurer; _Cﬂat‘\l S. Y\a0ge.

Address: D2V Louwe NDewnje 5Uu_hf' 200
SRCARVER VY N\e(\hamogbum ‘Pﬁ \ﬂ@f‘iﬁ

NOTE: If necess
and/or directors.

(Signatire of Chairman, Vice Chaimmn, or dny

ary, you may atach an addendum to the application listing additional officers

officer Nated in number 12 of the application.}

14, P L Dacker 5anrc;-\rar‘u

(Typed or printed name and' capacity of person signing ‘ajnphcaucn)
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State of Delaware

Office of the Secretary of State

T, EDWARYD b, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "BRaLAMCEDR CARE AT TITUSVILLE, TNC.T
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Edward J. Freel, Secretary of State
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