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APPLICATION BY FOREIGN CORPORAT ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Flagship Home MHealth  of Centbaf [lorida, Lnc.

(Name of corperation; must include the word “INCORPURATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in languzage as will clearly indicate that it is a corporation instead of a
natura| petsen or partmership if net so contained in the name at present.)

Delapare | | LS OF 22678

. (Stare or conntry under the law of which it is incerporated) * (FEI number., if applicable) e E n
. {2 -21-9% . Perpefudd = 2
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™ <2 ”’f__‘}
o___Upon  Qualh catimn | 8 &z
(Dats first wansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.5) Z =z
_’,. po00  bovernors Sz p lvd, Juik 300 @ Bu
Miam i lika, £y 33016 g 25
(Current mailing address) th
N OWneship  and openton of Hme a4 A?"’”f‘/

(Purpose(s) oI corporation zuthorized in home stafe or country to be carried out in state of Florida) -
9. Name and street address of Florida regiétered agent; (P.O. Box or Mail Diop Box NOT acceptable)
Neme: 1 Lorporatin  System - ~
Office Address: @/’ CT __Lovporaton, - J200 Touth Plre

Tcland Road  Planfatin Florida, 33324
" (poods)

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, I hereby accept the appointment as repistered agent and agree to ael in this capacily. I further agree to camply
with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my pasition as registered agent. )
~INNIE BRYAR

Lois Buin . SPECIAL ASSISTANT SFreevay
{Registered agﬁt’s signature)}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatien o 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/er directors: {Street address ONLY - P.O. Box NOT acgeptable)
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A DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman: W(/f'.} L' _S}’f&; m_

ldiooa

§000  Loverrors Jg. bled, Suite 300

Addresa: 7
Miami  (aleo, £ 33004
Vice Chairman:
Address:
<
Director: W <,
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Address: o=
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Director: e ‘?_;5:211:;
A e
Address: = ==
& =m

B. OFFICERS (Street address only - P.O. Box NOT aceeptable)

Presidens ___ FTANAT L, Shea, Vs

Address: 3000 Governor s 5&/ . Blvd, j‘/‘(’ 300

Miam/ Lakes, 1 230/

Vice President: /éﬂ/fq heth Véneziano S
Address: po00  bGovernor's JSq. Blud. Ste. 300

Micimi [y kes, £ 23016

Seeretary: Chrs 7';0[9/7-63" J. DOV?O{/&,?’]

Address: Me Dermott, (will N Emery 28 Stake St
y -

50.5?‘00’, ma 02009

Treasurer: %MfS E . M btl’?? [’[ Y

Address: 8000 Governor's 3\?/_. Blvd . Jfe. 3007

-~ . ¥ e ] / _
Miami  Lake, FL . 33H(
NOTE: Jf necessary, )\7-.1 may sttach an addenduwm to the application listing additional officers and/or directors.

13.

(SignatureYof Chairman, Vice Chairman, or any officer listed in nurber 12 of the application)

" Kenneth  Venezieno  Execubive Viw predidunt

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



State of Delaware
Office of the Secretary of State ~ = *

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

DELAWARE, DO HEREBY CERTIFY "FLAGSHIP HOME HEALTH OF CENTRAL

FLORIDA, INC." IS DULY INCORPORATED
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OF DELAWARE AND IS IN BOOD STANDING AND™ HAS A:f__&LEGAL CORPORATE

|

EXISTENCE .SO FAR AS-THE RECORDS OF THIS- OFFICE SHOW, AS OF THE
= st - F 3 %
TWENTY-EIGHTH DAY OF DECEMBER, “A.D. 1898. . .  -. .
AND I DO.HEREBY FURTHER-CERTIFY THAT THE FRANCHISE TAXES
- = T B ptea— " . =

s —reret e .
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Edward ]. Freel, Secretary of State
AUTHENTICATION:
2982846 8300 $450204
DATE:

981503508 . 12-28-958



