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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
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

Elder Health, TInc.

" (Name of corporation: mustinclude the word INCORPORATED", "COMPANY","CORPORATION or words or
abbreviations of like import in lang tgg as will clearly indicate thatitis a corporatlon instead of a natural person
or partnership if not'so contained In name at prasent.)

3. 52-1929677

2. _Delaware . o
{State or country under the lawof which itis incorporated} - { FEl number, if applicable}
4. Sone S, 1G9 S 5,  Perpetual ]
(Date of incorporation)  {Duration: Year corp. will cease to exist or "perpetual™

T

6. __Februan,y 31,1998
{Date first n'ansabted business in Florida. (See sections 607.1501, 607.1502. and 817. 155, F.S.)
/o

7. 100 L. Pam«-r SyRecy - - / - =

@ o

I¥ETY

%Pr\:ﬁméﬁae; D 2izz= , § 3

{Current mailing address) ! ; -

o R

':'23

8.__For the Purpose of Transacting anv and all lawfiil husiness 2 {ﬁg

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida o Fe

O s e

o I

9. Name and street address of Florida registered agent: w 27
[#-)

- Name: 660(‘q€. 6 gﬁuers o
Office Address: 142\ B Sqmrf‘e\ QL_J_*"\

(Sf‘\(‘\(m c‘ FL , Florida , 62%28

{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 appointment as
registered agent and agree 1o actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my position as registered agent.

Qem@e )

J {Registered agenfs s:gnamre)

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 jurisdiction under the law of which it is incorporated.

4374



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

Al DIRECTORS < e cadechkaed M‘l‘ﬁ‘bdaxfedm

Chairman:
Address:

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS
President: _nr. Micheel @ = Steele
Address: 100 Harbor Niew Dove Agh 30S
O Baheoe, N Zizso
Vice President: M- Daund Coxlines”
Address: 2. Forest  BlyH- Ch
Ounngs dulls, Mo 201177

€02 Hd 6~ 13086
Py’
1

Secretary. -
Address:

Treasurer: 1N-. ch—‘;-re,Li M. Yoo

Address: 102237 Glostenbuny Rd
Tt OGN D 2iouz. -
ch an addendum to the application listing additional officers

NOTE: If necessary, you may atta
and/or directors.
)

13. (42182 {5
(Slgn d re/of Cha.rman, Vice £hairman, or any officer listed in number 12 of the application)
- e : - .
14. JfFFEF‘/ . 7.27’(0& , [REASLRER oo

{Typed or printed name and capacity of person signing application)



Charles W. Newhall, III (Chuck)
‘New Enterprise Associates

1119 St. Paul Street
'Baltimore, MD 21202

(410) 244-0115

Fax: (410) 752-7721

Charles M. Linehan (Chip)
New Enterprise Associates
2490 Sand Hill Road
Menlo Park, CA 94025
(650) 854-9499, ext. 1508
Fax: (650) 854-9397

Darcy Moore
Frontenac Company
135 S. LaSalle Street
Suite 3800
Chicago, IL. 60603
(312) 368-0044

Fax: (312) 368-9520

Alethea Caldwell
MatureWell

5151 E. Broadway

Suite 350

Tucson, AZ 85711

Voice Mail: (520) 519-2505
Fax: (520) 298-0995

SEND ALL CORRESPONDENCE TO

HOME OFFICE:

6880 E. Pico Del Monte
Tucson, AZ 85750
(520) 299-1896

Fax: (520)299-2031

Tony Masso ~NO
Integrated Health Services, Inc.
10065 Red Run Boulevard
Owings Mills, MD 21117
(410) 998-8947

Fax: (410) 998-8701

BOARD OF DIRECTORS

. Scott Meadow (Attendee) e ’U

Sprout Group

520 Lake Cook Road
Suite 450

Deerfield, IL 60015
(847) 940-1735 ’
Fax: (847)940-1724

David Swenson

Coleman Swenson Hoffman Booth Inc.

237 Second Avenue, South
Franklin, TN 37064

(615) 791-9462

Fax: (615) 791-9636

Michael R. Steele
Elder Health, Inc.
1001 W. Pratt Street
Baltimore, MD 21223
(410) 846-4439

Fax: (410) 864-4467

Nancy Spangler, Esq. =~
Piper & Marbury, LLP

1200 Nineteenth Street, N.W.
Washington, DC 2003 6—2430

(202) 861-3900
Fax: (202) 223-2085
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELDERHEALTH, INC." IS DULY

INCORPORATED UNDER THE LAWS OF _OF THE STATE OF DELAWARE AND IS IN

Mm
GOOD STANDING AND _HAS A LEGAL.CORPORATE -EXISTENCE S0

LCC FAR AS THE
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TH DAY OF JULY,

Edward |. Freel, Secretary of State

AUTHENTICATION:
DATE: 9226008
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