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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4 TUTES, THE FOLLOWING 18 SUBMITIED TG
REGISTER A FOREIGN CORPORATION T( TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—
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1, The Health Telgvision System Ing. o 53_.: =
(Name of corporation; st include the word “TNCORPORATED”, “COMPANY™, “WCORPORATION” or = ‘;:-'_"-:—2‘5-.—-,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a oo e
natural petson or partnership if not so contained in the name at present.} za% =
ot
2. Delaware . _ _ 4, DE-0188746 é?ﬂ
(State or country under the lew of which it i§ incorporared) o +{FEI numbér, if applicable) ' 3=
4. 03/26/1998 5. Perpetual
(Date of incorporation)

6. Upcn qualification.

{Duration: Year corp, will cease to exist or “perpetaal™
(Date fiss! transacted business in Flo

rida. If corporstion has not transacted business in Florids, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153, F.3)
7. 62 Westmount Avenue, Toronto, Ontario M&6H 3K

{Principal office address)
sare

(Cwrrent mailing 2ddress)

g. Television production and diseribution of prograrmmming in bealth care market.
(Purpose(s) of

corporation authorized in home state ot Country 1o be carried Ot in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: HRAWG Cop

Office Address: 1801 North Military Trail, Suite 200

Boea Raten s Floﬁdg 33431
(City) ' - (Zip vode) . ' -
10, Registered ageni’s acceptance:
Having been named s registered agent und
designated in this applicatia

1o avcept service of process for the above stated covporation at the place
n, I hereby accept the appeintment as registered agend
further agree to comply with

and agree 10 act in this eapocily. 1
the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am fomilier with and accept the obligations of my position as registered agent.

(Registered agent’s signatu.rej -

11. Attached is a certificat

e of existence duly authenticated, not more than 50 days prior to delivery of this application 0
the Department of State, by the Secretary of State or other officia
under the law of which it is incorporated.

] having custody of corporate records in the jurisdietion

PLOIY - C T Filiug Manager Omtine
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12. Names and business addresses of officers and/or directors:

3/4
HO2000045%65 9 T
B
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A. DIRECTORS ;7:;
o =0
Chairman: o :’i?: 2—_:_
- [ I VY
g =
Addross: B moie
0> T
o
- o L5
=
Vice Chairman: _grﬂ
_ Address:

Address: &2 Westmount Avenus

Toronto, Ontario M6H 3K1

Director: Kathy Kastner-Bemns

Address: 62 Westmount Avenoe

Toronte, Ontaria M6H 3K1

B. OFFICERS

President: Marvin Bemns

Address: 62 Westmount Avenue

Toronto, Ontario M&H 3XK1

Vice President: Kathy Kasiner -Bﬁns

_ Address: 62 Westmount Avenue

Toronto, Ontario MOH SE1

Secretary: Kathy Kastocr-Berns

Address: 62 Westmount Avenoe, Toronto, Ontario MOH 3K1
- Treasurer:

Address;

NOTE: If necedsyry,

¢h an addendum to the application listing additional officers and/or directors.
13,

(4. MARVIN BERNS, PRESIDENT

¥* Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person sighing application)

PLOYS« 8T Filing Manapse Oniing
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY wIHE HEALTH TELEVISION SYSTEM INC."
I& DULY INCORDORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND

IS IM GOOD STANDING AND HEAS A LEGAL CORPORATE EXISTENCE S0 FAR
AZ THE RECORDE OF THIS OQFFICE SHOW, AS OF THE TWENTY-SIXTH DAY

OF FEBRUARY., A.D. 2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EEEN FILED TO DATE.
AND T DO HERERY FURTHER CERITLFY THAT THE FRANCHLSE TAXES Sen
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_ HAVE BEEN PATId TO DATE. . E;-_‘g
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Harriez Smith Windsar, Secretary of State
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