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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
o TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. SIMMONDS HEALTHCARE, INC.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" ot
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

7. Georgia __ - 3. 58-2440349
(State or country under the law of which it is incorporated) ( FEI number, if applicable)

4. January 2_7,__1_999 _ 7 7 5. Perpetual
(Date of Incorporation) — *=  (Duration: Year corp. will cease to exist or

"perpetual "}

6. Upon Qualification
(Date first transacted business in Florida. (SEE SECTI('_}NS 607.1501, 607.1502, AND 817.155, F.3.)

L

7. 350 Franklin Road

Marietta, georgia _30067—77347

(Current mailing address i
ooz -0
&, All lawful purposes. f';??r'\ e B
(Purpose(s) of corporation authorized in home state or Gountry to be carriéd out in the state of Florida el - ‘:ﬂ
(3273 3]
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box _N_‘.’Sd{[‘:, }_?: '
acceptable) ey
T
o) =
. C T Corporation System AN L
Name: P ystem _ . -% =

Office Address: 1200 South Pine Island Road

Plantation ,Florida, 33324

(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, I hereby accept the appointment as
registered-agent-and -agree 1o7UC! in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

" and acc}e{t the obligations-of my position as\registgr d agent.

JENNIFER F AULTMAN
ASSISTANT SECRETARY .. /"
(Registergd dgent's\dignature)

/

11. Attached is a certificate of existence duly huthenticated, 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 recordsjin the jurisdiction under the law of which it is

incorporated.
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12. Names and addresses of officers an
. s NOT acceptable)

d/or directors: (Street address ONLY- P. O. Box

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman; Joseph F. Kassler

Address:

350 Franklin Road, Marietta, GA 30067-7734

Vice Chairman: Don Simmonds

Address: 350 Frnaklin Road, Marietta, GA 30067-7734

Director: Dennis W. Hastings

Address: 350 Franklin Road, Marietta, GA 30067-7734

Director:

Address:

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

President: Joseph F. Kassler .
Address: 350 Franklin Road, Marietta, GA 30067-7734 .
o
Exec. Vice President: Dennis W. Hastings o8 = -
e T
Address: 350 Franklin Road, Marietta, GA 30067-7734 =0 @ %:__
U”'—E;J i
Vice Pres. Joe H. Hall, 350 Franklin Road, Marietta, GA 30067-7734 B B g T
= =
Secretary; J. Michael Taylor = o
Address: 350 Franklin Road, Marietta, GA 30067-7734 %ﬁé .5‘1
>
Treasurer: 1. Michael Taylor _ _
Address: 350 Franklin Road, Marietta, GA 30067—77;4

NOTE: If necessary, you may attach a.n ddendum to the application listing additional
officers and/or directors.

13. LM«QT

(Sigﬁc of Chairman, Vice Chaigfhan, or any officer listed in number 12 of the application)

14.

J. MICHAE) TAY] OR, SECRETARY AND TREASURER _
(Typed or printed name and capacity of person signing application)
FLO19 - CT System QOnline
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- Secretary of State

DOCKET NUMBER ; K92220381
» - a_n CONTROL NUMBER : K904131
Corporatlons Division DATE INC/RUTH/FILED: 01/27/1999
315 West Tower JURISDICTION - : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATB [ gsrno/uses
Atlanta, Georgia 30334-1530
-1 (1]
CT CORPORATION SYSTEM Ty @
JAN M. LOGSDON . oS =
1201 PEACHTREE STREET, NE == 2
ATLANTA, GA 30361 = B
e - |
CERTIFICATE OF EXISTENCE 20w
&% =
& @
I, Cathy Cox, the Secretary of State.of the. S8tate of Georygia, do
hereby certify under the seal of my office that

SIMMONDS HEALTHCARE, INC. ___ .
A DOMESTIC PROFIT _CORPORATION.. .

was formed imn . the jurisdiction stated above or.was ,;guthorized to
trangact business in Geargia qg=Lh§Eab9ve}§ate?;?§giﬁ entity is in
compliance with . the..applicable filing and annugi registration
‘provisions of Title 14 of the Official .Code of Georgia Annotated
and has not. filed articles of . dissolution,

ERE

certificate of
cancellation or any other similar dogument with the office of the
Secretary of State. . ol Tioow

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It doeg not certify whether
or not a notice of_intent. . ta. dissolye, an application for
withdrawal, a statement of commencement of winding up or any other

similar document has been filed or ig pending with the Secretary
of State. = =

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and. is prima-facie evidence that
entity is in existence or

this state.

said
is authorized to transact business in

! AT

AL ~§£'.Id.w i‘& > C%‘p
VH BOES /
pNGL

Cathy Cox
Secretary of State



