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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. AURS

ECARE _LLUS , TAHC.

{Name of corporation: must include the word "INCORPORATED", “COMPANY™, "CORPORATION", or words or
abbreviations of like import in language as will dleary indicate that it is a corporation instead of a natural person
or partnership if not so cortained in the name st present.)

2. CARLIFORMNIA 8. __anokdb,
(State or country under the law of which it is incorporated) (FEI fitmber, ¥ applicatie)
s 4-30- g% s.__ PERPETUVAL
(Pate of mcorporation) {Quration: Year corp. will cease {o exist or "perpetuai™
6 Janwary /, 1996

(Date first transacted businest in Fidfidz. (See sedtions 607.1501, 607.1502, and 817.155, F.8)

7. A LSS STANTE STREET

NACEEVM SIS,  tl o750/

0 ENGAGE TN ANY LZAWFVL ACT FOR WHICH 4 CorforgizoN hAY
BE CREANIZED UNDER THE : R OFCA

8. £ R & :
{Purpose(s) of corporati
Florida)

(Current mailing address)

=RAL CORFORATION LA
{ry to be'canied out in the state of

q X & e SO
on authorized in home state or coun

9. Name and street address of Florida registered agent:

Name:

C T CORPORATION SYSTEM

Office Address:

c/o C T Corporstion System. 1200 South Fine Isiand Road

Plantation Florida, 35324

10. Registered agent a
Having been named as re

(Zp Code)

ceeptance:
gistered agent and fo acceg® senvice of process for the above stated corporation at the plece

designsted in this appiication. 1 hereby accept the appointment as registered agent and agree to act i thisghggcity,
further agree fo comply with the provisions of al] statutes refaffve fo the proper and complete cerformeance o‘l_:my di A
<3

- and | am fomiliar with and accegt the obigation of my position as registered . = é’:’
- it
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11. Attached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Deparim ent of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the Jaw of which it is incorporated.
12. Names and addresses of officers and/or directors:
A

DIRECTORS (Street address only - P.O. Box NOT acceptabie)
Chaiman:

Address:

Vice Chalman:

=
£a 8
Add ¥
ress — %’E&i T-z:c) :’T}i
T Gz oo [
biector: CEQEFREY _A. WH Ya/oT L m
Address:_ /SS” STATE STREET ;’f‘-; ::,. o
HACKENSACK ,_ AL 0780/ 2%, o
7 om 2
Director: z
Address:

B.

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

President GREGORY L, MITKIKELSEN

Address: ZF/0Q (/S NIGHUWAY /G ,6/0}?7}‘1,‘ SUTE 306
CLEARWATEL , FL 3376/

Vice President: GEOF[:/?E Y A, WA /e7
Address: [ §o6 Sf‘,ﬂTE“ STREST
ARCK EL/SACK M o780/
secretary: CARISTOPHEE /. JOYCE
Address: 1S3~ STA7E STREET ,
HAC L EHSRHCK » 1) D780/

{FLA. 2189 - 1/5/99)
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Treasurer:

Address:

ry, you may attach an addendum to the application listing additional officers

13.
(Signatlre of ChawEan, Vice (3 fman, or any officer listad in number 12 of the

application)
14 _CHRISTOPHER J. OJ’CE’ SECRETAHRY

(Typed or printed name and capacity of p rson signing application)
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{Ela. 2165 - 1/8/98)
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{ BILL JONES, Secretary of State of the State of California, hereby certify: ?’f’ i
That on the 30th day of June 19 87

NURSECARE PLUS, INC. )

became incorporated under the laws of the

State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a cerfificate of dissolution of said corporation
nor of a court order declaring dissolution thereof nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office

on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

August 7, 1098,

Secretary of State

SEC/STATE FORM GE-112 (REV. 2/95) ¥ 35478
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