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»

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

IN COMPLIANCE WITH SECTICGN 807.1508, FRORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1"

me . oo
{Mame of sarporation; must inefude the vord “TNCORPORATED, “COMPANY"Y, “CORPORATION” or

wardy or wpbrevistions of like impert (u fenguage s will clearly indicats thal it is & corpotalien insead of's
patitral persor or parinerchlp ot 50 contained in fie name # presetit.)

2. __ Delawvare

3, 95~45§3G58
{State or couniry undes the law ol wiieh it i corporsted)
4. 1/25/98

(RER number, iF appiicabls}
5. _Isrpstusl
{Diane of incotporation) {Duratiog: Year corp. vwill cease o sxiss or "perpatual®)
& __Jsguagy 1, 2004 -
(Date first transasind buginess in Plorids, I corporstion haa not trargacted busizess iv Florlds, fngen "upan qualification,™
(SEE SECTIONE 697.1501,.607. 1502 and 817.155, F.5}
7 nd, o4 91602
FPeincipal oifice asdeaan}
AB0S Lankerahim Blvd., Sujte 617 opd 91603
{Currunt masling sddreag)
3 - Healthoszre Services
(Furpose(y) of carporitisn suthorized in home sae of sountry to be carried our in atare of Florida)
9. Nxma 2nd gtraet pddien of Florida registored sgant: (P.0, Box or Mail Drop Box NOT acosptable)
Name: & T Corporssion Syatem B =
(s It’; "."1‘
Office Address: 1200 Soyth Pine Iatend Roed, i
Planiation, _ , Florida 33324 R
(Cw) (Zip code)
10, Registered agent's 3cceptanse:

dt

Having been named a3 registered agent and o geogp? service of process for tha nhove stated corparation af the place
desipaared ip this application, I Lareby accept the appolniment as registered agent and agrae to avl in this copaciy, f '

Jirther agrae 1y camply with the provisipns of #il statutey relative to the proper and complate performanée af my
duties, and I o fansfliar with and accept the abligations of nty position as registered apent.

S

1. Attached iy x certificats of existence duly muhenticated, nat mare than S0 deys prior to delivery of this application to
tha Departmont of State, by the Secretery of State or other official havin
under the law of which §i Is incorporated.

-

3y stpmature)

g cuistody of eorpoTate records in the jurisdistion
FLUIP= IV T Syram Dellix



12. Nrmts xad business addresses of officers andjoy diregfors:

A. DIRECTORS
Chasernan; _&dam Do Singec, M.D., Thazimaa of +he Roard/Chicf Bxmcutive Cfficer

Addrass: é?ﬂs Lapkershim Elivd.. Suine 617, Merch Bollyweod, CA §1602

Vioe Chafrmmm —_

Addregs:

Direstor:

Addrass:

Dirceton: _

Addrais:

B. OFFICERS

Pregident R, Jeffresy Taylor, Frasidenc/cChief prating Officer

o : i
sl
Addmess: 91892 -
- =
St
Viee Presldent: i
Addrass: — : :. .

Searetscy: _Adam D, Singer, M.D., Chisf Executive Officer, Sccretary

Addreay: _ G60T Tankershim Jivwd.., Sufire £17, Norch Hollyweod, 4 91602

Tressurer _Nevry Shanira, Chisf Finspeizl Officer "
fddregg: 4605 Lamkershism Blyd., Suive £17, North Hollyweod. Ca 91602

NOTE: If neees ou may attach sn addendum to the npplic::a:ian listing additions] officers end/or girecions,

13, Mﬁ/ﬂw&o

{Signatire of Chairman, Vice Chairman,for any officer listed fn number 13 of the application)

14, _DEVRA SHAPIRD, CHIEF FINANCIAL OFFICER
{Typed or printed narme and eapacity of person sighing application)

P (TIRT € Thomen fnbing



Delaware ™

The First State

I, EARRIET SMITH WINDSOR, SESRETARY OF STALE OF THE STATE OF
CELANARE, DO BERERY CERTIFY FINPATILINT CONSULTANTS MANAGEMENT,
ING.™ If DULY INCORPORATED UNDER THE IAWS OF THE STATE OF
DELAYARE AND Ys IN SO00 STANDING AND HAS A LEZGAL CORPORATE
EXIBETENCE 80 FAR AS TME RECORDS OF THIZ QFFICE SHOW, AS OF THE
IWELETH DAY OF FLEBRUARY, A.D. 2004.

AN T PO HERERY FURTHER CERTIFY THAT THE ANNUAL REPFORTS EBAVE
BEER FILED TO DATE. '

AXND ¥ DO HERERY FURTHER CERTIFY THAY TH: FRANCHISE TAMES

HAUE BEER PATL 7O RALSE.

» L] &
hiﬁaaﬁgﬁ-;JLmuiﬁxgglmqﬂﬂqu
Harrlee Smith Wiridsor, Secratary of Smia
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