703 Court Street 7
Clearwater, Florida 33756-5507 ' ‘ Jon T. Govan, PA.

-

Thomas C. Jennings I1] :
Of Counsel

{813) 441-4550
Facsimile (813} 461.2919

December 18, 1998

Secretary of State T l;_'i;%"} T8sd Y ——5
Division of Corporations | é;g;«:‘g; g&aguigig;;ggigg
P. O. Box 6327 , R
Tallahassee, FL. 32314

RE: Rehab Medical Clinic of Orange Park, Inc.

Dear Sir:

Enclosed is an Application By Foreign Corporation For Authorization To Transact
Business In Florida. Also enclosed is a Certificate of Status from the State of Delaware,
verifying the good standing of the above named company, and a check for $78.50

covering the cost of filing.

Please file this application in order that this corporation may be authorized to transact
business in the State of Florida.

If you have any questions regarding this application, please contact my office

Cordially, - =
REPKA & JENNINGS, P.A. A
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Thomas C. Jennings III - T
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Enclosure =
cc:  Joseph Kaplan | -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

IN COMPLIANCE WITH SEC
SUBMITTED 70O REGISTER
STATE OF FLORIDA:
1. Rehab Medical Clinic of Orange Park, Inc. T e L
ame of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of & natural
person or partnership if not so contained in the name at present.)
5T I5% Sho|
( FEI number, 1f applicable)

2. Delaware = ) . ‘
(State or country under the law of which it 1s ncorporated)

4. March 23, 1998 — o 5. Perpetual .o :
(Date of Incorporation} (Duration: Year corp. will cease fo exist or "perpetual "
6 o APRN ) (T e
(Date first transacted business i Elonda, (SEE SECTIONS 607.1501, 607.1502, ANBB17.1 535, F8)
7. 6807 Augusta Boulevard, Seminole, FL 33777 . . ; e _ g_g_:
. 3 5%
o ¥
\ LN, V-V e s - . - T e : : g‘? ..%é?
' {Current mailing address) ;\\JJ e g“ﬁ
8. _2ll lawful purposes . e W L TEC = . g%g
urpose(s) of corporation authorized in home state or country to be carried out in the state of % i:é e
& =%
i s
3

londa)

9. Name and

street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: ___Joseph Kaplan
Office Address; __ 6807 Augustla Boulevard, Seminole, FL 33777__
Seminole -I . , Florida , 33777
(Zip Code)
r the above stated

10. Registered agent's acceptance:
. Having been named as registered dem‘ and 1o accept service of process i’o
corporation af the place designated in this application, I hereby accept the appointment as
stered agent and agree to act in this capacity. I further agree to comply with the provisions of
and complete performance of my duties, and I am familiar with
registered agent.

re
alﬁfamz‘es relative 1o the prope,
and accept the obligations ofy ch

/7 (Regitered agent's signature)

y authenticated, not more than 90 days prior to

11. Attached is a certi cate of existence dul
1on to the Department of State, by the Secretary of State or other
f corporate records in the jurisdiction under the law of which it is

delivery of this applicat
official having custody
incorporated.

4]



S
12. Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box

" 'NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman; _ Joseph Kaplan B
Address: 63807 Augusta Boulevard, Seminole, FI, 33777
Vice Chairman: . e

Address: e —

Director: .

Address: - . &=
Director: ______ L ] ' . e i
Address: : — - e

=
B. OFFICERS (Street address only- P. O. Box NOT acceptable) & =
=
. L
President: Joseph Kaplan ‘ L . 2 =4
< =
Address: 6807 Auqusta Boulevard, Seminole, FL 33777 DN Sy
RS- B
. - e S e
Vice President: , e o 0 Ee L
) ' ‘ : 8 =
Address: L . . 2. S5
=
i . B v e e S Clﬁf:, -
Secretary: Joseph Kaplan e
r
Address: 6807 aAugusta oulevard, Seminale, FL, 33777 - - 7™ _ _~ :
Treasurer: Joseph Kaplan . o . e
Address: 6807 Augusta Boulevard. Seminole, FL 33777 e
attach an addendum to the application listing additional

NOTE: If necessary, you may
officers and/or dlrecftors

13.
(S1gnature of Chan‘man Vwé Cham'nan or any officer listed in number 12 of the apphcatlon)

14. Y mﬂﬁ
i %yped or printed name and capacity of person signing application)



State of Delaware FAGE i

Office of the Secretary of State

T, EbHARD 1. FREEL. SECRETARY 0OF STATE OF THE STaTE OF

DELAWARE , DO HERERY CERTIFY "REHAER MEDICAL CLINIC OF ORANGE

FARK, INC.® IS DULY INCORFORATED UNDER THE LAWS OF THE STaTE OF
DELAWARE AMD IS IN ﬂﬂﬁa'sféﬁbiﬁt:ﬁmﬁ Hag A& LEGAL CORFORATE
iTﬁngﬁﬁﬁigg SHOW, AS OF THE
TUENTIETH DAY OF NOVEMEER, A.D. 1998, " ;5;4 -
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Edward J. Freel, Secretary of State

2874949 2360 AUTHENTICATION: GaLTeIY

281447918 DATE: 14220



