TRANSMITTAL LETTER

To: Cualificzrion/Tax Lizn Section
Division of Corporations

000000625

SUBTECT: Care for Me, Inc. ) B I ©
{Name of corporation - mitst inciude saffix) s a’;’;‘”
. B b S T3 55
Dear Sir or Madam: ) i~ é’; Q:i‘
s
The enclosed "Application by Foreign Corporagion for Authorization 1o Transact Business in Florida™, v B
“Certificate of Existence”, and check are submitted 1o register the above referenced foreign corporation o ’»"«m
to ansact business in Florida.
Please return all comrespondence concerning this matter to the following:
Gary C. Matzner -
{MName of Person)
{Firm/Company)
2601 South Bayshare Drive, Suite 1146
{Address) -
Miami, FL 33133 . . __ . . .. _ R
{City/Stare/Zip) 2000030214 75—
~-10/21/98-—-01035--004
andeele SCTOTERL PR 0y Tnn K oy
Shonid yon need to call soreons conceming this matter, please call: : spkaE T, S0 sebksdET, 50
Gary C. Matzner at( 305  2350-4660 — -
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAYLING ADDRESS:
QualificatiowTax Lien Section Qualification/Tax Lien Section
Bivision of Corporations Division of Corporations
402 E. Gaines St P.O. Box 6327
Talshassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a cheek for the following amount:

3 $70.00FlingFee [ $78.75Fiiing Fee & O $78.75 Filing Fee & 5t $87.50 Filing Fee,

Certificate of Statuy Cegtified Copy Certificate of Status &

Centified Copy
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FLORIDA DEPARTMENT OF STATE < &f T
Katherine Harris D P
Secretary of State p 2>

QOctober 27, 1999 e

GARY C. MATZNER ,31‘/
2601 SOUTH BAYSHORE DRIVE ¢/ v
SUITE 1146 @JLC: 17"%

MAIMI, FL 33133

SUBJECT: CARE FOR ME, INC. X W
Ref. Number: W99000024789 / , ; D(

-~ -~
We have received your document for CARE FOR ME, INC. and your check(s) 4)5‘\ ~5F%
totaling $87.50. However, the enclosed document has not been filed and is being (j( 2%

returned for the following correction(s):
The registered agent must sign accepting the designation.

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 questions conceming the filing of your document, please call

(850) 487-6043.
& 4

hawn Logan
Document Specialist

ber ,
vu&d Q’;g O

Letter Number: 599A00£_51675
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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5, 3.
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT h Qﬂ%f,_?;,.,
BUSINESS IN FLORIDA c:’, PN
G
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED YO ’%, %’-{,@
REGISTER A FOREIGN CORPORAYION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA. o T
+* A
) o
i. __Care for Me, Inc. L B %

@ame of corporation: must include the word "DNCORPORATED". "COMPANY", "CORPORATION" or
words or abbreviations of Yike import in language as will clearly indécate that it is a corporation instead of 2
nanral parson or parmership H 1ot so contzinod in the name s prescat)

2. Delaware 3 65-0949431 ' R P
(State or country under the law of which it is incorparated) (FEI numbey, if applicnble) o
4 August 2, 1999 . s. . __Perpetyal
(Date of incorporation) (Duration: Year corp. wifl cease to exist or "perpetual”™)

6. Upon Qualification _ _ _ o -
(Dt first fransacted business iu Florida) (SEE SECTIONS 607.1501, 607.1502 and B37.155, F.5) t

7. 2601 South Bayshore Drive, Suite 1146, Miami, FL 33133 . ; Lo

(Current maiting address)

g Healthcare Compliance Company
{Purpose(s) of corporation authorized in home state o country to be carried out ik state of Florida)

9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Servica Company ) ' .

Officc Add . 1201 Hays Street o

Tallahassee . Florida, 32301

10. Registered agent's sccepiance:

Having been named ax registercd ogeat and to accept service of process for die above siated corporation at the place designated in
thix application, 1 hereby accept the appoiniment as registercd agent and agree o act in this copacity. 1 Jurther agree to comply
m'a&ahpravisionsofatl:ratmesrehfiumnkapmp!rmcwhupmfamcofmduﬁes,amumﬁmmnwﬁhndmcpz
the oblipations of vy position as registered agent.

Lynette Coleman

as its agent

11. Attached is 2 cenificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of Stare, by the Secremry of State or other official having custody of corporate records in the jurisdiction under the law of
whtich it is incorporated.

12, Nasnes and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptabie)

(See Subsequent Page)
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A DIRECTORS (Strect address only » P.0O_ Box NOT acceptabie)

B. OFFICERS (Street address only - P.0, Box NOT acceptable)
President - Robert B. Mondshine, M.D., 134 Bal Bay Drive, Bal Harbor, FL. 33154

Vice President - Gary C. Matzner, 2601 South Bayshore Drive, Suite 1146, Miami, FL 33133 .. . __

Secretary/Treasurer - Gary C. Matzner, 2601 South Bayshore Drive, Suite 1146, Miami, FL 33133

NOTE: If pecessary, you may it ication listing additional officers and/or dirociors.

caz 2 P o m v -

13 S
l;l‘ﬁcer Tisied in mumbcer 12 of ihe Application}

{Signatre af Vif:e irmaH, or 763
14. Gary C. Matzner, Vice Preside
{Typed or printsd pame and capacity of person sfgning application)

e
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