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ORDER DATE :
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-

ORDER NO.
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7112202
CUSTOMER: Ms. Dione Robinette.
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Cassandra Lamm



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 A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
" STATE OF FLORIDA- |

of ition include | INCORPORATED”, "€OMPANY", *CORPORATION 5 words or
abbraviations of like import in iang.ua%a as will clearly indicate that it is a carparatian instead of a natural person -
ar partnership if not so contained in the name at prasent.

2. DU@/WWL 3. Qﬁp/fad 7%\(' .

_ (State or country under the law of which, it is incorporated} (FEI number, if appiicable) R o
n T o
e Nowmber 85, 1997 & Aoty 28 5

(Date.of Incorporaton) (Duration: Year corp. will cease 0 exist o ‘

0. . A ltivgte Japuary 999 2

fal
(Date first transactdd business in Florida. fSee s

7.500  Lowise frivee , Suite 200. __Ee =
. ’ 7 2T
WC/ML/UQ;QM ., 4 (7055 o g 9

{Current mailing address)

2. Name and stfeet address of Florida registered' agent: (P.0, Box ar Mail Drep Box NOT
acceptable) Name: Corporation Service Company

‘Office Address: 1201 Hays Street

Tallzhassee . Florida, 32301
{Zip Code)

10Q. Registered agent's acceptance:

| . Having beert named as registered agent and to,'accepz service of process for the above stated

" Corporation at the place designated in ‘this application, | hereby accept the sppointment as

registered agent and agree to act in this capacity. 1-further agree to comply with the provisions
of alf statutes relative to the proper and complete performance of my duties, and | am familiar
. With and accépt the obligations of my position as registered agent. -

. C tion Service Company ‘
By: % V/De‘}@\—/

{Registered agent’s signature)

11. Attached is a certificate of existence dui
delivery of this application to the Departme

. official having custody of corparate records
incorporated. -

y authanticafed, not more than 90 days prior 1o

nt of State, by the Secretary of State or other
in the jurisdiction under the law of which it is,

27 port}
esaons 607. 1507, 607. 1502, and 877 755, .f-..s_}r-;\'t;; = 1
)
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Address:

o ';rreamrer:g
" Address: 04
T W%‘Cﬁbwj[ A 174655

- NOTE: If necess

12. 'Names and addresses of officers and/or directors- ‘
NOT acceptaby irectors: (Street laddress ONLY-pP.O. lBo;

Chairman: _ﬁ

" A. DIRECTORS (Street address only- PO Box NOT acceptable)

ool £, Hollinger — Shle . Directn

Address: 20 ) surte  {lrue Dut€ 200 —

(e chpps Shucg P4 7058 -

{

A D6 llio

Vice Presidcnt:

Vice Chairman: | E
. S ‘ ; Y] I
Address: T P
28 =
T oa &
Director: - gE iy .
Address: e = O
- o o
Director: ™~
- Address: 7 —
B. OFFIC;ERS (Street address only- P.O. Box NOT acceptable)
- President: \}/[W @ %FC&(J _
U asido i Bripa L.  Barth

angl Assistant &Cre-(zf;u: £ burt J. Suttor

Secretary:l /Qo

bin 1 Barss

Addressy

Har 5. Moore.

—

: "x,,ﬂssfS’@qu— S0 erttary: Kdrek.;&/. (()nnﬁ/’/é/

ol otLr ey S S0 Louse @rf/f, Dute 2p0

and/or directors.

a1y, you may avach an addendum to the application listing additional officers

R ATV

{Signature of Chairman, Vice Chaizman, 6 sy SEESes Tiseg in aumber 12 of e apphicanion.y

"‘14. Cobis L. Ba in. s~ ertta g

(Typed or ;_;ri.nted name ‘and capacig of person signing application)



State of Delaware FAGE 4

Office of the Secretary of State

Lo EDWARD WL FREEL . BECRETARY OF STaATE OF THE STATE OF
DELAWARE . DO MHERERY CERTIFY *BaALANCED CARE AT FaNaMa CITY., INC.*
I DULY INCORPURATED UNDER THE LaWs OF THE STATE OF DELAWARE AND
15 IN GODD STANDING _ﬁﬂI} i*}é.f:‘; ﬁ-iLEﬁr-‘-aL TUOREORATE EXISTENCE 50 FAR
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DECEMEER , A0 19987 - mI A
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Edward J. Freel, Secretary of State

IYTI054  BING AUTHENTICATION: YAESIER

FEIAR4IHO DATE: 13-4 6-98



