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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 1S SUBMITTED TO
REGISTERA F OREIGN CORPORATION TO TRANSACT BUSINESS I%HE STATE OF FLORIDAA
o Flagslup  [Pore Mealtp of  Drange Low, InC.
{(Name of cotporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or ebbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturz] petson or partnership if not go contained in the name at present.)
De laware o G5 0FFAeFF
2. 3. . e _
(State or conntry under the law of which it is incotporated) (FEI purnber. if applicable)
. [-7 ]-98 s Perpet ‘
(Dare of incorporation) ) ’ (Duration: Year cc‘nrp. will cease to existor “perpctua!”) %
o Upom Bualiheation _ .. & ©nm
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) ﬁ =2
7. £on0  Governors Sq. blvd | Suie 300 8 xo
. + j 1 - ~
M iam: Llotes, FL 33000 - 228
(Current mailing address) ~ 5:2
- Homu featth Myencs 25
. owneshgy ond  opermhen O me He gencép &

-

(Purpose(s) of corporation authorized in home state or country to be carxied out in state of Florida)

9. Name and street address of Florida registered agent; (P.O. Box of Mail Drop Box NOT acceptable)
Name: Cr_ Covpoaton 575 e

Office aqiress: [0 (T Cyporahon /200 South Pine
Lslind fd, Planfaten

, Florida, 333 24:

(Zip code)
10. Registered agent’s acceptance:

X

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, T kereby aceept the appointment as registered agent and agree Io act in this capacity. I JSurther agree (o camply

with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

SONME BRYAN
Afm,.;L B

SPECIAL ASSISTANT SFCRETARY
{Registcred agentgsignaturc)

11. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to the
which itis incorporated.

Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chaisman Franw, L Shea, 70T _
Address: §000  bovernor's _55/ . Bl vd) S¢te 3¢y
Miami  Lakeo, FL 230/(,

Vice Chairman:

Address: __

Director:

Address: 9./
L) pnay 5
.
o T

Director: Y ?'—T-‘.?f—n'

===

Address: -0 Umioe
= O

B. OFFICERS (Street address only - P.O. Box NOT acceptable) o fg.;—;;

President: Francis L. Shf‘l , T L =
Address: §000 60Lr6f’n0f s 7. ﬁ/yd Ste. 200 |
Miami  Lake, Fr 330(L '
Vice Prosident: e nneth  lenezand
Address: §00o_ Govefmrr) 56/ 570’63 _J?C 300 | 7
Miam| _ [akes, A 33004 " o
Secretary; Christophor T, Do ovzn o
Address; MeDermoH  will ¥ gf’l’!éfif 28 Jrar 3t

boston, mp 02001 - -
teesmrers | JAMES  E. " W’p/?q . o
Addrese: §00D 60(/&’/70{ 3 53 ﬂ/uﬂ’ e 300 - .

Miami  Lalke, /%L 3230/

NOTE: If necessary, you thay attach an addendum to the application listing additional officers and/or directors.
13. \L/

(Signatre of Ghairman, Vice Chmrman, or any officer listed in number 12 of the application)
14, Jlenneth Vene ziano, Cxeiuflve  (ra  PresSident

(Typed or printed name and capacity of person signing application)
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "FLAGSHIP HCME HEALTH OF ORANGE

COUNTY, INC."™

OF DELAWARE AND IS IN GOOD STANDf AND HAS A LEGAT, CORPORATE

. — =-.

=

?ﬁ I

Iis DULY INCORPORATED UNDER THE LAWS OF THE STATE

EXISTENCE SO~ FAR AS THE RECORDS OF-THIS OFFICE SHOW AS OF THE

TWENTY-EIGHTH DAY OF DECEMBER, A.D. 1998, - = =

=
-

AND I°DO HEREBY FURTHER QE TIFY THAT THE FRANCHISE TAXES
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