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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 A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. HexlthCare Stratcgies, Inc.
(Enter name of corperation; st nclude “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Iﬂﬂ-," ‘CO.,“ "CUI?," 'Im," ”CO,” or "C()I‘p.")

(If pame unavailable in Florida, enter alternate corpomete name adopted for the purpose of transacting business in Florida)
3, 52-187T4471

2. Muryland
{State or country under ths law of which it is incorporated) (FEI number, if applicable)
4. 0571371994 3. Perpetual
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)

6, Upon Qualification
(Date {irst transacted business in Florida. If corporaiion has not ransacted business in Florida, insett “vpon qualifieation.™
{SEE SECTIONS 607.1501, 607.1502 and £17.155, F.3.)

7. 9841 Broken Lend Parhwmy Columbia, Maryland 21046
(Principal office address)
9841 Brokon Land Parkway Colombia, Meryland 21046
(Current meiling address) -
= =2
— o
8. I
(Purpose(g) of corporation euthorized in homs state or country 1 be carried out in state of Florida) ::“': '-:: E 17
e Wl o—
9. Name and sirect addreyy of Florida registered agent: (P.O. Box or Mail Drop Box Nm_aocéréf o I
JRLE e
Nams: AlA REGIATERED AGENT INC, rv_" = g
o
Office Address: 92 Sadberry Road S50
=T w
oy . Florida 32351 4
{City) (Zip cods)

10. Regisicred agent’s acceptance:
Having beer named as regisiered agent and to accept service of process for the above stated corporation of the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. T
Sureher agree lo conply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ¥ am farsiliar with and accept the obligations of my posifion as registered agent.

{Registered agent’s signature)}
11. Autached is a certificate of cxdstence duly amthonticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Staie or other official having cusiody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.
12, Names and husiness addresses of officers amndor divectors:

{—mﬁ@ooigé’ng 3
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A, DIRECTORS

hmisans

Address:

Vice Chairmen;

Addrery: 9841 Broken Land Parlowsy

Columbia, Maryiand 21048

Director; Wiiliam Keenan, E’Eb
Addross: 9841 Broken Lnd Patiway ::’:9: a_:f :g
Columbis, Masyland 21046 ﬁ,‘i 1
B. OFFICERS = 2 O
£z, W
Presidernt: Jamlice Albert gm g
Addroys; 9841 Brolren Land Parkway
Cotumbia, Maryland 21046

Yice President: Willlam Keonsn

Addresg D841 Broken Land Parkway

Columbin, Maryland 21046

Sccretary: Willlam Eeenan

Address: 9841 Broken Land Parkway Columbia, Maryland 21046
Tregsurer: Jenice Afert

Address; 9841 Broken Land Parkway Colnmbin, Maryland 21046

NOTE: If necessary, you may attach xn wdde

{Siynu iroctyror Officer lisled in aumber |2 of the application)

14, JAKICE ALBERT

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

4

XOCOHCHEEEDCOCICHIN

¥

I, PAUL B. ANDERSON OF THE STATE DEPARTMEINT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAMD, N3 HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXHCUTE THIS
CERTIFICATE.

IFURTHER CERTIFY THAT HEALTHCARE STRATEGIES, INC. 15 A CORPORATION DULY
WCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILBD ALL. ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE JN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHOURIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TG TRANSACT BUSINESS IN MARYLAND.
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IN WITHMESS WHEREOF, } HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
5BAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONM THIS MAY 17, 2006,

2 U

Pmul B. Andemon
Charter Divigion
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201 West Praston Stresi, Baltionore, Maryland 21381
Telepicone Balto. Metro (410) 767-134% / Oxitsids Baiio, Metro (858} 245-5941
MRS {Marvland Relay Service) (800) 7352258 TY/Voice 0003939590
Far (410)333-7097 ok
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