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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
1.

NewCare Specialty Services, Inc.

(Name of corporation: must include the word "TNCORFPORATED", "COMPANY™, "CORFORATION", or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Georgia

Ot 0% 197

{State or country under the law of which it is incorporated)

(Date of incorporafion)

3. Popled &

(FEI' number, if applicable)
5. Perpetual
6.

1-1-a%

(Duration: Year corp. will cease to exist or "perpetual”)

{Date first transacted business in Florida. (See sections 807.1501, 607.1502, and 817.156, F.S.))

7. 6000 Lake Forrest Drive #200, Atlanta, Georgia 30328

{Current mailing address)
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ecialty health care products to nursing homes, assisted living f&of
(Purpose(s) of corporation authorized in home state or country fo be carried ouf in the state of

2%, 2
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9. Name and street address of Florida registered agent:

ities
Name: ¢ T Corporation System
i c/o
Office Address: Island Road

C T Corporation System, 120C South Pine

Plaptation  , Florida, 33324

10. Registered agent acceptance:

(Zip Code)

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
and | am familiar with and accepf the obligation

Having been named as registered agent and to accept service of process for the above stated corporation at the place
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

of my position as registered agent.
C T Corp¢ratl System
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ASSISTANT SECRETARY
(Type Name and Title of Officer)




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 custedy of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: Chris Brogdon
Address:

5000 Lake Forregt Drive #3200

Atlanta,

Gegrais 30328
Vice Chairman: Harry Dermer

Address: o000 Take Forrest Drive #200
Atlanta. Georgia

30328
Director: pnilip M. Rees

Address:wt Drive #3200

. <
Atlanta, Georgia 30328 S @
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B.  OFFICERS Sm
>
President: Harry Dermer
Address: ¢ong rake Forrest Drive #200
Atlanta, Georgis 303238

Vice President. chis progden

Address: ¢y00 1ake Forrest prive #200

Atlanta, Georgia 30328

Secretary:ppilip M. Rees

Address: 000 _Lake Forrest Drive #200
Atlanta, Georgia

30328
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Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors,
13.

{Signature of Chairman, Vice Chairman, or any officer fisied in number 12 of the
application)

14. Chrig Brogdon, Vice President

(Typed or printed name and capacity of person signing application)
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Secretary of State

DOCKET NUMBER : 981610140
. . om = CONTROL NUMEBER : 9821874
Co_rporatlons DIVISIO“ DATE INC/AUTH/FILED: 06/08/1998
Suite 315, West Tower JURISDICTION : GEORCIA
2 Martin Luther King Jr. Dr. PRINT DRIE : giilc’/”%
Atlanta, Georgia 30334-1530 '
— (L=
zEm @
o =
CT CORPORATION SYSTEM ZF =
JOHN HARRIS ST D
1201 PEACHTREE ST, NE T B o
ATLANTA, GA 30361 ) TS =
22 T
CERTIFICATE OF EXISTENCE ZZ 9
>

I, Lewis A. Massey,

do hereby certify Tridér the seal & ‘my,?ffiééf‘fhhat

NEWCARE SPECIALTY SERVICES, INC.
A DOMESTIC PROFIT CORPORATION -

was formed inithe jurisdiction Stated akbove or.was guthorized to
transact business_ in Geo¥gia oh the. above date’ :

: Said entity is in
compllance w1th the, ‘appllcéble fillng ‘and annual reglstratlon
and has not*_flled artlcles
cancellation ©r any. other 81m11
Secretary of State. i

This certificate relates only to the.legal existence of the above-
named entity as of the date issued.’

or not a notice of™

-It doesmot certify whether
withdrawal,

“intent -to.; digsolve, an application

similar document has been filed or is pending with the
of State.

Secretary
This

certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annoctated and

is prima-facie evidence that said
entity i1is in existence or is authorized to transact business in
this state. : S i

Forns & Hasrces,

Lewis A. Masgszey
Secretary of State
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thé™ Secretary of-Stgfe of.the State of Georgia,

for
a statement of_commencement of winding up or any other



