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" Enclosed is our 'Aj)plicaﬁon By Forcign”_Cormﬁon,for Authorization to Transact Business in .
.. Florida for Health Network America, Inc. ifyou havemyqtpwiom conceming this application,
plcue‘qoquctth:following:.__ o e T
RN | S Vidtoﬂ.’Fi‘csolohe. Presldcnt =
- Health Network America, Inc, . -
. 187 Monmouth Parkway -~ s
2 ;chbongnm,cb.monﬁﬁ_‘-
' -Telephone: 908-222-2229

© | Thankyouvery much,

Cash s

C 187 Monmouth Parkway - W. Long Branch, NJ 07764 < Phane: 908-222.2229 « Fax: 908-222.4584
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Novambor 20, 1985

REGINA FRESOLONE

HEALTH NETWORK AMERICA, INC.
187 MONMOUTH PKWY

WEST LONG BRANCH, NJ 07764

SUBJECT: HEALTH NETWORK AMERICA, INC.
Ref. Number: W85000022912

We have received your document for HEALTH NETWORK AMERICA, INC. and
ggur check(s) totaling $122.50. However, the document has not been filed and is
ing retained in this office for the following:

As we discussed today, | am retuming the “Consent and Agreement in RE
Service of Process Under the Laws of Florida® to be filed with the Florida
Department of Insurance.

| am also enclosing the 2nd page of the *Application by Foreign Corporation for
Aumgﬁzetlition to Transact Business in Florida" to be completed and retumed to
my attention.

Please retum 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
(934) 487-6092. 991y P

Harnt Collins
Senior Corporate Section Administrator Letter Number: 095A00051274

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
| ~ TRANSACT BUSINESSINFLORIDA =~ =

W COMPLIANCE \WITH SECTION 607. 1503. FlL ORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION 70 TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1 America, Inc

" (Name of Corporation: mustincluds the vio A i o Words of
abbreviations of ke import in lanquage as will clearly indicats thatitis 8 corporation instead of a 7., ival n
or partnership if not mhgonaimdqn g. name atprﬂen&l por s perso

2 3. 22-3120199

¢ —DO0lAVALE
(Sate or country under the lawof which it is incorporated) ( FEI number, if applicable)

4, 6. Perpetual
Datwe of Incorporation) {Duration: Year corp. will cease to #xst or perpetial?

. e is April 1996
{Datw first ransacted business in Flonida, {See sacions 6071501, 6071502, and 817,155, F S

7. _187 Mopmouth Parkvay
_ West Long Branch, New Jersey 07764
(Current mailing address)

6.

8. e in_any lawful act or activity for which corporation may be organize'
- . - (Purpose(s) of corporation authorized in home s@ts ar country to be carried outin the state of Florida)

9. Name and street address of Florida registered agent:

Name: __Insurance Commissioner

Office Address: ___Capitol

Tallahassee , Florida, 32399-0300
: ' : : ' : lZip Cods)

BZ4109 40 HOISIAID
ERTE

dL¥LES 40 AUY13403S

SKOILY

10. Registered agent's acceptance: n

Having been named as registered agent and to accept service of process for the above stafed
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Registered agent’s signature)

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prio_r 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.




n Nm?lndnddresmofoﬂanlnﬂwdm (Sm monv-r o. nox' |

A. DIRECTORS (Street uldreu on‘y- P. 0 Be: NO‘I‘ uupuble)

Chairman: M : ‘ ; - '
Address: 187 Honnouth Parkvaz, Weat Long Branch, NJ 07764

~ Vice Chairman: ' l —
Address:

4

Director:
* Address:

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT nccepuble)
President: _Victor J. Fresolons

Address: __187 Monmouth Parkway .
| ' West Long g:gngh. u,[ 9215‘4
Vice President: _Rebacca Goodhue _
Mdres.s:__il_mmmer_
| ___Wesy Long Branch, NI 07764
Secretary: ___Rosemary Cooperstein

Address: _187 Monmouth Parkway
West Long n.;i'ngh. NI .02255

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13, ﬂt/ﬁdb\-____,
élmg ; Chairman, Vice Chairman, or any officer Tisied in numbet 12 of the spplication)

14. _s

name and capacity of person signing app

NOV 220ECD




State of Delaware

Office of the Sécretary of State

I, EDWARD J. PREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HEALTH NETWORK AMERICA, INC.®
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND m A LEGAL CORPORATE EXISTENCE NOT
HAVING BEEN mczu.zo OR DISSOLVED §0.FAR AS THE RECORDS OF THIS
OFFICE SHOW m IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE ro:.:.omc DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, PILED THE TWENTY-THIRD DAY OF
JULY, A.D. 1991, AT 1 d-cnocx P.X,

AND 1 DO HEREBY mmn CERTIFY m-r THE AFORESATD
cm:rrcxrzs ARE 'run oNLY cmxucxrzs ON RECORD OF ™HE

AFO.{ESAID CORPORATION .
AND I DO H‘EBY PURTHER CIR'I‘I!’Y THA‘!' THE ANNUAL REPORTS HAVE

BEEN PIL!D ‘l'O DATE. L 3
A.ND I Do HEREBY FURTHER CERTIFY THAT THE PRMICHISE TAXES

HAVE BEEH PAID '1'0 DATE.

IHY %1-230 ¢

AN

il

Edward |, Frecl, Sccretary of State

AUTHENTICATION:

2269104 8310 7687574
DATE:

950246799 10-25-95




