1-28-1999 1@:19AM  FROM KERRY M BALTHROP CPA 817 58] 8433 ' P17

\ To:  Qualification/Tax Lien Section ;
Division of Corporations
SUBJECT: America's Health Network, Inc.
(Name of cozperation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporstion for Anthortization to Transact Business in Florida”,
“Certificate of Existence”, and chegk are submitted to register the above refetenced foreign cotporaticn fo
tramsast business in Florida,

Hﬁamﬂimadm&wmﬂﬁs-mmmaﬁmm — -

Richard L. Scott — UL;)qu, Q6Z§ : :

(Nasne of Person)
America's Health Network, Tnc.

{Fim/Compzny)
100 First Stamford Place, Suite 625

{(Adiress) SO0l 2TedIEs——5

Stamford, CT 06902 ~04/13/33 - 01050002~
i : : EEE1E00, 00 #1300, 00

(City/Stare/Zip) |

SOnnnE TEAITE—— 6 |

Should you need to call someone concerming this matter, please call: ~20l -1 1003
] : ddat T, (0 s 770, (1)

Kerry M. Balthrop & {817 ) 788-9191

(Name of Person) {Area Code & Daytime Telephone Nuenbez) =
- - - . - - P T - - e Bt T T S P T ,% .._%{S}ﬂ_‘ A
| E 23
STREET ADDRESS: MAILING ADDRESS: = ‘i‘%g
o mm
Qualificetion/T2x Lien Section Qualification/Tex Lica Section o ==m
Divigion of Carporations Division of Corporstions = =R
409 E, Gaines St. P.O. Box 6327 » 5w
Talishagsee, FL 32399 Tallahassee, FL 32314 4] l @ 3z
= ==
Enciosed is a check jor the following amount: A
® $70.00 Filing Fee  {J $78.75FilingFee & () $78.7SFilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
: Certified] Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 1, 1999

RICHARD L. SCOTT

AMERICA’S HEALTH NETWORK, INC.
100 FIRST STAMFORD PLACE, STE. 625
STAMFORD, CT 06902

SUBJECT: AMERICA’S HEALTH NETWORK, INC.
Ref. Number: W99000002523

We have received your document for AMERICA’S HEALTH NETWORK, INC.
and your check(s) totaling $70.00. However, the document has not beeh filed
and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 year 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 $2300.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
It after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did riot constitute
transacting business pursuant to section 607.1501 or 617.1501 , Florida Statutes.

if you have any questions concerning the filing of your document, please call
(850) 487-6095.



Jennifer Sindt
Document Examiner Letter Number: 199A00004379

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



2500 UNIVERSAL

StuUDIOS PLAZA
ORLANDO
FLomriDa 32819
TEL 407+224-6800
Fax 407-224-6820

April 9, 1999

Ms. Jennifer Sind¢, Document Examiner

Florida Department Of State, Division Of Corperations
P. O. Box 6327

Tallahassee, FL 32314

Dear Ms. Sindt:

This letter is in response to your letter dated February 1, 1999 regarding the
penalty of $1,000 for each year America’s Health Network, Inc. transacted
business or conducted its affairs in Florida prior to qualification.

Pursuant to section 607.1502(4), we respectfully request that the Florida
Department Of State reduce the penalty to $500 for each year during which the

entity transacted business in the state without a certificate of authority.

Enclosed please find a check in the amount of $1,300 for the following:

1997: Penalty - $ 500
Annual Fee- § 150
1998: Penalty - 3 500
Annual Fee- § 150
Total $1,300

Also, enclosed is the consent from America’s Health Network, L.L.C. for use of
the name America’s Health Network, Inc. in the state of Florida.

If you bave any questions or need any additional information, please call me at
(407) 224-6919.

Sincerely,

MW ¢ AWAP

Michael C. Hendrix

Enclosures



America’s Health Network, L.L.C.
2500 Universal Studios Plaza
Orlando, FL 32819-7626
(407) 224-6800 (Phone)
(407) 224-6839 (Fax)

April 9, 1999

Qualification / Tax Lien Section
Division Of Corporations

P. O. Box 6327 i
Tallahassee, FL. 32314 - =) -
Attention: Jennifer Sindt 9 'é'ﬂ_cff;

= =
Re:  America’s Health Network, Inc. = GE
Reference Number: W99000002523 peee “:3:"—_—.
Letter Number: 199A00004379 o Ao
N
Dear Ms. Sindf: <
w =

5
This letter is written in connection with an Application by Foreign Corporation for 7=
Authorization to Transact Business in Florida (the Application) which was filed in your office

by our affiliate, America’s Health Network, Inc., a Delaware corporation (the Applicant). The
Application was rejected by your office because the name is not available.

Please be advised that America’s Health Network, L.L.C. is an affiliate of the
Applicant. So that the Application may be processed by your office, America’s Health
Network, L.L.C. hereby consents to the Applicant’s use of the name America’s Health
Network, Ine.

It is our understanding that upon receipt of this letter by your office, the Application
will be filed. If you have any questions or need additional information, please do not hesitate
to call Mike Hendrix at (407) 224-6919. Thank you for your assistance in this matter.




Department of State
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TO: File
FROM: Gerard York, Assistant General Counsel
DATE: April 14, 1999
RE:

America’s Health Network, Inc.
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APPLICATION BV 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L,

America's Health Network, Inc.

(Name of corparation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will ciearly indicate that i is a corporation instead of a
natural person ar partnership if not so contained in the name &t present.)

a, Delaware 3. 62-1724531
{State or country under the law of which It is incorporated) (FEI mmber, if applicable}
4. 10/30/97 5. Perpetual i _
(Date-of lncomporation). — - .« - A{Duration: Yearcorp. will cesse to exist on perpetual”) . .
8,

10/30/97 — Purchased partnership ihterest

{Date first transactod business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 100 First Stamford Place, Suite 625

Stamford, CT 06902 , ] -
{Crrrent matiing address) @ =u
o of
e S o
U &XImn
& ___Holding company o N Lo S
(Purpcse(s)ofcarpnraﬁmmﬂhoﬁzaéhshomestatcormmﬁytobemﬁedminstateofFlaﬁda} P :?{—;
. o
9. Name aud street address of Florida registered agent: (P.O. Box or Mail Drop Bt NOT acceptable) 2 237
a— QU}
. . LD
. Name: United Corporate Services, Inc. 7 c-;_' o
_-— =m
Office Address: 801 Northeast 167th Street, Suite 300 %
North Miami Beach . Florida, 33162 ) _
O . ko
10. Registered agent’s acceptance;

T — i e Rim S, EE e e A 8 AR b

Having been named 8y registered agent and fo accept service of process for the above siated corporstion a1 the place designated
im thiz application, I hereby accept the

appol e 4 regisiered agent and

camply with the provisions of ali statites re the proper and £o !
and accept the obligations of my position as W ; /
bt/ )

J(Registered ag&:t'figuﬁﬂfﬁf

11. Attached is a certificate of existence duly authenticated, not mors than 90 days prior to delivery of this application to the
Department of State, by the Secratary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.

{0 act in this capacity. I further agree fo
ormance of my dntics, and ¥ em fomiliar with




12. Names and addresses of afficars and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Stregt address only « P.0,. Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Directar: Rigchard L. Scott

sddress: 100 First Stamford Place, Suite 625

‘Stamford;- CF- -06FHL - - v - e e e v

R S,

Agdress:

B. OFFICERS (Street address only - P.O. Box NOT gcespiable) -
President: Richard L. Sco"c.t '

Address: 100 First Stamford Place, Suite 625

Stamford, CT (06902

Vice President;

Address:

1§ 2tHd Pl 4d¥ 66
i
y
I

Seorptary; Righard L. Scott

Address: 100 First Stamford Place, Suite 625

Stamford, CT 06902

Addrose: 100 First Stamford Place, Suite 625

Stamfeord, CT 06902

NOTE: Hn%m an addendurn to the application listing additional officers andfor directors,

{Signature of Chairman, Vice Chaiernan, or any officer listed in mumber 12 of the application)
14, Richard I.. Scoti —
(Typed or printed nams and capacity of pemon signing application)




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICA'S HEALTH NETWORK, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE

NINETEENTE DAY OF
JANUARY, X.D. 1999.
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“Edward . Freel, Secretary of State

AUTHENTICATION:
2814827 8300 DATE: 9527929
991017525
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