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. QOctober 8, 1999

JEANINE REYNOLDS

A s

FLORIDA DEPARTMENT OF STATE 2
Katherine Harris ' for)
Secretary of State ) (}\

CSC NETWORKS RO
TALLAHASSEE, FL g &

SUBJECT: CARE PROVIDER SERVICES, ING®
Ref. Number: W99000023247 : -

We have received your document for CARE PROVIDER SERVICES, INC. and
the authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retained for the following:

The application indicates that this corporation has been transacting business in
Florida since September 16, 1994. If this is not correct, then an AEFIDAVIT must
be submitted explaining that an error was made. Butif it is correct, then penalty
fees are owed.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this_office collects a civil penalty of $1000 for each vear this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $5,865.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns conceming the filing of your document, please call
(850) 487-6914,

Buck Kohr
Corporate Specialist Letter Number: 899A0004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFORE ME, the undersigned authority, personally appeared Elizabeth Fago, who after belra_g.

by me first duly sworn, deposes and says that:
1. She is the President of Care Provider Services, Inc., a Georgia corporation
("Corporation”™).
2. - The Corporation has not fransacted business in the State of Florida since its date of
incorporation.
3. The undersigned does hereby represent that she has authority fo execute this Affidavit

for and on behalf of the Corporation,

FURTHER AFFIANT SAYETH NAUGHT.

Care Pravider Be s, Inc.

By: _—

Elizabeth Fago, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

A ,

The foregoing instrument was acknowledged before me this 22 day of October, 1999, by
Elizabeth Fago, President of Care Provider Services, inc., a Georgia corporation, on behalf of the
corporation. She is personally known to me or has chd a driver's license as identification and did

take an oath. 7y C Z/ a,/ w/é..:

o '% Diane C Lahoski

* %My Commission GCG46672 Notary Public
Frepee® EXpites May 12, 2001 Print Name: L~ #4/27 <. Z A OS K,
{Notary Seal)




IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO :/ %)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - ’{’p

1 CARE PROVIDER SERVICES, INC.

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

5 GEORGIA ' 3. ESSg*é}4;)lﬁqQ13

(State or country under the law of which it is incorporated) (FEI number, if applicable)
A 9~16-94 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. 9-16-94

{Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 2401 PGA BOULEVARD, SUITE 155, PALM BEACH GARDENS, FL 33410

(Current mailing address)

8. Provide Medical Supplies

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Corporation Service Company

Name:
1201 H 5
Office Address: ays Street
Tallahassee Florida 22301 |
(Zip code)

10. Registered agent's acceptance:

Haying been named as registered agent and fo 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 to act in this capacity. I 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 accept
the obligations of my position as registered agent.

Corpogation Servigce pany - .
By: &LW k) Deborah D. Skipper
(Registered agent'{ signature) as its agent

1. 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 ofticers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable}

Elizabeth M. Fago

Chairman: % [
Address: 2401 PGA Boulevard, Suite 155, Palm Reach Cardens. FT, 33410 G ot
’ SR,
7 -
:} h'?',{g(\
~J ~
<5 o
Vice Chairman: ‘?} _,;’%’,.‘
Address: - s f{?‘

Disector ELIZABETH FAGO S )

Add_ress: 2401 pGA BLVD. N . . . T

PALM BEACH GARDENS, FL 33410

Director:

Address:

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

President:  =lizabeth M. Fago

Address: 2401 rea Boulevard, Suite 155

Palm Beach Gardens, FL 33'410

Vice President:

Address:

Secretary: __Marian Fagg

Address: 2401 PGA Bouleward, Suite 155

Palm Beach Gardens, FL 33410

Treasurer: _Faul Walczak

Address: 2401 PGA Boulevard, Snuite 155

Palm Be‘a/ch‘ Gardens, FL 33410

NOTE: If necesgiry, yeg' magfattach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice CRairman, or any officer listed in pumber 12 of the application)}

14, Elizabotih M. Fago CE(J/P/PT ]

(Typed or prifited name and £ Capacity of person signing application)
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l . DOCKET NUMBER : K92770576 - -
. . .~ Secretary of State DOCKST NIMBER : X827705 o
Corporations Division DATE INC/AUTH/FILED: 05/16/1994" -
315 West Tower JURISDICTION = : GEORGIA 9%
#2 Martin Luther King, Jr. Dr. FORM. NUMBER P oreess X
Atlanta, Georgia 30334-1530 \

CSC NETWORKS, INC. ’ )
DAVID HOLCOMB

1201 -HAYS STREET

TALLAHASSEE, FL 32301 N _ s

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgla, do; -
hereby certify under the_seéal Gf” my office that - _ -

CARE PROVIDER SERVICES, INC.
A DOMESTIC 'PROFIT CORPORATION

wag formed in the jurlsdlction'Stated “above. or was authorized to
transact busingss in Geoxrgisz on the-above dater 8Said entity is in
compllance with thé applicable filing = and annual registration
provisions oﬁLTlgle 14 of the Official Code of. ‘Georgla Annotated . |
and has not: filed 3rticles _of _dissolution;" ertificate of .
cancellation “or any othér’ 51m;lar document with the?offlce of the . . -
Secretary of State” T TE T =
_,; ERS : = I ly L
This certlflcate_relates only to thewi wéx1stence;of the above-
named entity mg of the .date issued. It d@gsugot certify whether . — _
or not a notice ‘Qf'=1ntent_;to dlssolve, an application for . '
withdrawal, a ‘Statement of commqncement f w1nd1ng’up or any other
similar document hasg been ‘filed''or is Egnd;ng w1th the Secretary
of State. R ————— -

e

This certificate ig <dssued pufsuéﬁt to Title 14 of the Official
Code of. Georgla Annctated and | is prima-facie evidence that said
entity 1s in existence ar is authorized to transact business in
this state. . N - - - -

Sy Cesp

Cathy Cox
Secretary of State




