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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 7, 1999 ’
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SUBJECT: FLAGSHIP INPATIENT SERVICES, INC. A — =
Ref. Number: F98000003633 5" :
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We have received your document for FLAGSHIP INPATIENT SERVICES, mré’.
and check(s) totaling $47.5> However, the enclosed document has not been
filed and is being retumed to you for the following reason(s):
Your cettificate from Delaware must show the old name and the new one.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6903.
Cheryl Coulliette
Document Specialist Letter Number; 899A00025127
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. 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 Inpatient Services, Imnc.

Name of corporation as it appears on the records of the Department of State.

2. Delaware e T ' 3, 06-25-98. .. .

Incorporated under laws of Date authorized to do business in Florida

SECTION II
(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? _ April 23, 1999

5 Flagship Home Health of N. Florida, Inc.

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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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGSHIP HOME HEALTH OF N. FLORIDA,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS 3 LEGAL CORPORATE
EXTISTENCE SO FAR-AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

IWENTY-NINTH DAY OF APRIL, A.D. 1999.° - = -

Edward [, Freel, Secretary of State
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