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FLORIDA DEPARTMENT OF STATE
Katherine Harris

March 3, 1999

Secretary of State .
GREENBERG TRAURI
(WALK-IN)

, Pﬁ%@e Greto - Hels

SUBJECT: FLAGSHIP HOME HEALTH OF TAMPA, INC.
Ref. Number: W39000005264

We have received your document for FLAGSHIP HOME HEALTH OF TAMPA,
INC. and your check(s) totaling $87.50. However, the document has not been

filed and is being retained in this office for the following: o =2
O Fan -
A photocopy of the certificate of existence is not acceptable. = fg
= e
Please return your document, along with a copy of this letter, within 60 days or , :;‘:
your filing will be considered abandoned. =
Z 59
If you have any questions conceming the filing of your document, please call = .=
(850) 487-60095. oons
Jennifer Sindt =
Document Examiner Letter Number: 799A00009869
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Flagship Home Health of Tampa, Inc.
{Name of corporation: must include the word TNCORPORATED", "COMPANY" "CORPORATION" or words or
abbreviations of like importin language as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware . 3. _
(State or country under the iaw of vxhnch |t is incorporated) { FEl number, if appllcable)
4 . February 23, 1999 . B 5 Perpetual?
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. Upon Qualification. . )
(Date first transacted business in Florida. (See sections 607.1501, 807.1502, and 817.155, F.S.) -
L.D —
7. 8000 Governor's Square Boulevard, Suite 300 - ; :-gg -
E et
e =
Miami .Lakes, FL 33016 - m .
3 :;:q_ _
{Current mailing address) & =2 :
- __'31"1
i s
3. Any and all business allowed by Florida law — n
{Purposel(s) of corporation authorized in home state or country o be carried outin the state of Florids} - 5
¥
LS
¥
9. Name and street address of Florida registered agent:
Name: FKenneth Veneziano ) -
Office Address: 8000 Governor's Square, Suite 300_. - ]
Miami Lakes Florida 33016
{Zip Code)

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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I arn familiar
with and accept the obligations of my position as registered agent. o

Ll —

(Reg@mred agent's signature)

11. Attached 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. Q. Box NOT acceptable)

A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: 3 -
D =m :
—p Y .
2 =
B.OFFICERS (Street address only- P. O. Box NOT acceptable) 1 -
fit's L=
President: Francis Lt Shea, IIT ST - _..;E
= 20 —
Address: 8000 Governor's Square Blvd., Suite 300 . E =ien
=
Miami Lakes, Florida — el

{

Vice President: Kenneth Veneziano

Address: 8000_Governor's Square Boulevard, Suite 300

Miami Lakes, Florida

Secretary: Christopher Donovan

Address: 75 State Street
Boston, Massachusetts 02109

Treasurer: James Murphy

Address: -~ 2000 Governor's Square Boulevard,. Suite 300

NOTE: If necessar g@u may attach an addendum to the appllcatlon
listing additiona ficers and/or directors. ]

13. /C &Yy

{Signature off Chairman, Vice Chairman, or any officer listed in number
. 12 of the application)

14.

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




State of Delaware
Office of the Secretary of State

PAGE 1

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

DELAWARE, DO HERERY CERTIFY "FLAGSHIP HOME HEALTH OF TAMPA,

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

%
DELAWARE AND IS IKG6 D STRIDING 24D HASSA_LEGAL CORPORATE
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SI-IOW AS OF THE .
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o

“Fdward . Freel, Secretary of State

3008475 8300 AUTHENTICATION: 9620536

991074308 ' , DATE:  03-10-99
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