-
L]

Doc,uﬁ'lent Number Only

C T CORPORATION SYSTEM

00 1115

Requestor's Name -
660 East Jefferson Street OOaane 7
' BEN W P grged SL | ——
Address _ by 3#’33.3'38—%153?39113 B S
Tallahassee, FL- 32301 222-1092 EEFAHTE, 75 dkwwETD TS
- b PR (0. [
City State Zip Phone
CORPORATION(S) NAME o
w <,
& Hm
B S22
o T
oy 23
o Jnd
B
- R T - ~ . T = :‘:‘7{:7.
o7
Ff@..sﬁim‘o Homme Higltin of Browerd Tinc . nY. Pen
] - 5 ==
=
PR, - — __L Em:__ B
g .
€F3

s
B

}@Proﬁt
() NonProfit () Amendment () Merger
( ) Limited Liability Campany 7
“pyoForeign () Dissolution/Withdrawal () Mark
() Annual Report () Other u©cc-1 / UCC-3
() Change of R.A.

() Limited Partnership
() Reinstatement

() Reservation

( ) Fictitious Nave .

CUS

() Limited Lisbility Partnership .
() Photo Copies

() Certified Copy
() Call When Ready () Call if Problem - () After 4:30
@ wakin () Will Wait @ Pick Up
() Mail Out
ame . - SR
Avallability 12{3° PLEASE RETURN EXTRA COPY(S)
ocument FILE SIAMPED N
Examiner THANKS
pdater CONNIE : =
- <o y
erifler = LR
S fap) ‘r;g
Acknowledgment Gyt A
W.P. Verifier T E S
- A i
Rl A 3 {:: :
@

CR2E031 (1-89)



' 12/18/98 FRI 11:42 FAX

d

ooz

. g
. -

1

AFPPLICATION 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 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Fagshy, Home feabh of Browadt, Inc.

(Neme of cotforation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like impaort in language as will cleasly indicate that it is 2 corporation instead of a
natural petsen or partmership if not so ¢oniaitied in the name at present.)

. Delawae | by - 088U T3 o

3.
{State or country under the Jaw of which it is incorporated) (FEI nurbey:, if applicable) o
4. 122 7,/ Y s, __Perpefuval 8 =52
(Dae of incorporation) _ (Duration: Year corp. will cease to existor “per;cmal”) g ég
. Upon QualiAcatisn - - o o
(Date first transacted business in Florida.} (SEE SECTIONS €07.1501, 607.1502 and 817.155, F.S.) = ;Z"ér’_‘i
., 000 Governor's dq  Blyd |, Swite 300 = %=
Miami  Lakes, et~ 33006 o 55 -
(Curcent mailing address) = Q”’
s pWnership ind  operwtion of Home HEalth ﬁyfn(j

(Purpose(s) of corporation anthorized in home state or country to be ¢arrded oot in state of Floridz)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable]
Name: _ (] COIPIANTON System

Office Address: C/O CT Cﬁl/fo OYZULLGW y 1200 SO (A.‘f‘h __Pine _ | - ,7

Tsland Road Plantafion Florids, 333724
7 (Zip code)

10. Registered agent’s acceptance:

Having beens named as regisiered agent and ro accept service of process for the above stated corporation al the place designated in
this dpplication, I hereby accept the appoiniment as registered agent and agree i act in this capacity. I further agree lo comply
with the provisions of all statules relative to the proper and complete performance of my duties, and I am fariliar with end accepr
the obligations of my position as registered agenl. .

diids gistered ag CONME BRYAK

Lonie B, SPECIAL ASSISTANT SERSETARY
(Registered agent’s si@'laturc)

11. Auached 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.

12.. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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Al II.)IRECTORS (Street address only - P.O, Box NOT acceptable)
Francs L. Shea , T S
Governgy ' Sq, bl d. Sutk 300

£ .

Chairman:

Address: ?OOO
M| JLa/’—c’S, o 330(@
Vice Chairman:
Address: _
Director: ] = :
Address: % §-—€"2
g 23
Director: © ,::a; g
=] ;g,c;;m
Address: '.:x _3:@
o ==
B. OFFICERS (Street address only - P.O. Box NOT acceptable) g‘ ™
pesidens  Francds L. Shea , AT ) o o
Address: §000 60\/’6}’!70/"5 \féuf E’V&f 7 Ste 300 7 ‘ "7
M tami LQ/"@}/ L 2300k
Vice President: Kenneth Veneziano R
Address: Yoo Governorty Jq Blvd., Ste. 300
Miami  Lakes. FL 23006 .
Secretary: Chrstepher I, Dongran _
Address: MK Ddrmﬂfr"fj, (! { b Emergf -7 Lg S’f’Z( ’Lf It -
Poston,  MA d20149 ' '
Treasurer: *Tam'fs é mafﬁ /"3/ i : — —
Address: 8000 _ Governprs dq. Blvd 3te. 300 -
miami_ Laks, FL 3300

ay attach an addendum to the application listing additional officers and/or directors.

NOTE: It neccssaryﬁu l}l
hairman, Vice Chairman, or any officer listed in number 12 of the applicarion)

13.
(Sig%x’atufé o . 1 : 3 A
nnidth  Venezwano ¢ yecuhie /1 e 'P(YS dent

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

14,
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State of Delaware

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREET,
DELAWARE, DO HEREBY CERTIFY "FLAGSHIP HOME HEALTH OF BROWARL,

INC."™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
CE SHOW, AS OF THE

EXTSTENCE SO_FAR AS THE RECORDS OF THI& OFFT
1998. 77 =

TWENTY-NINTH DAY OF DECEMBER, A.D.
AND "I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

NSRS Y

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of State
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881505927



