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March 9, 2006

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL. 32301

Re: Order #: 6555879 SO
Customer Reference 1: None Given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Mercy Health Plan (PA)
ualification

;‘1("(}’ za)w "
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Gl wé‘k.l(‘ FAS
all ad.dere Ja
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orida
Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850} 222-1092. Thank you very much for your help.

Sincerely,

b _

Ashley A Mitchell

Fulfillment Specialist
Ashley Mitchell@wolterskluwer.com

660 East Jefferson Street
Tallchassee, FL 32301
Tel. 850 222 1092
Fax BSO 222 7615

A WoltersKluwer Company
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT:__ Mercy Health Plan

{(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Robert H, Gilman.Fsquird
(Namc of Person)

Amerihealth MercysHealth Plan
(Firm/Company)

200 Stevens Drive

{Address)

Philadelphia, PATES9113
(City/State and Zip Code)

For further information concerning this matter, please call:

Akilah Jackson at{ 215 ] 937-80%0
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

] $70.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $78.75 Filing Fee &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy “  Certificate of Status &
Certified Copy
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January 11, 2006

ROBERT H. GILMAN, ESQUIRE
200 STEVENS DR.
PHILADELPHIA, PA 19113

SUBJECT: MERCY HEALTH PLAN
Ref. Number: W0B8000001278

We have received your document for MERCY HEALTH PLAN and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: , CORPORATION, CORP., COMPANY, CO.,
INC.. and INCORPORATED. 1~

You must list the names and street addregses of the officers and directors of the
corporation on the form/application.

Unfortunately, the enclosed certified copy does not meet our filing requirements.

e require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 406A00002038

Divicion of Corporations - P.O) BOX 6397 -Tallahassee. Florida 32314
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IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
T CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Merey Health Plan Tue =
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not 5o contained
in the name at present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

3. 22-2483605 =
(FEI number, if applicable)

2. Pennsylvania
(State or country under the law of which it is incorporated)

4, Augugt 2A 1982 5. .__E_e_mt_uﬂ.l y - ;
{Duration: Year corp. will cease to exist or "perpetual™)

“(Date of Incarporation)

6. —
(Datc first conducted affairs in Florida if prior to registration. See sections 617.1501 & 6I7.1502, F.3, to determine penalty liability.)

1. ___O.ne_Hes.L_Elm_&tLeP_L,Ccmsh.oha&k,enﬂ_E'AWLQZLZB
rincipal office address)

" " " T
{Current mailing address)

corporation engased in any lawful business which may be conducted. indFlorida
Yo

8.
igurposeisi of corporation authorized in home staie or country to be carried out in the state of Florida) 2 g
[Sats
3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "_: I
fnis =0T
N T S
. Rt
ame: _CT Corporation i (71
. T RO
Office Address: 1200 3, Pine Island Road f,_.: =3 =
e by
o .:? ca
- [ #3}

Plantation - , Florida _33324 S
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
desifnated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
er agree to comply with the provisions of all statutes relative to the praper and complete perforinance of my duties,

Jurt
and I am familiar with and accept the obligations of my position as registered agent.

/] 0 Rt KORRI A. BEHLER
{Redgistered agent's signature) t Secr etary

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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.,



12. Names and addresses of officers and/or directors: 06\ A / (
. A. DIRECTORS el

Chairman: ) SEE ATTACHED

Address: 7 l:?]‘

Vice Chairman: _ -

Address; _

Director:

Address: -

Director:

Address: =

B. OFFICERS

President: SEF_ATTACHED —

Address: -

Vice President; ..

Address: ) -

Secretary: o

Address:

Treasurer:

Address: i _

i

dapacity




Mercy Health System Officers:

Name Title Address

H. Ray Welch President Mercy Health System
One West Elm Street
Conshohocken, PA 19428

Vincent P. Haley, Esquire Secretary Mercy Health System
One West Elm Street
Conshohocken, PA 19428

Joseph H. Bradley Treasurer Mercy Health System
One West Elm Stireet
Conshohocken, PA 19428

Mark T. Bullock, Esquire Assistant Secretary Mercy Health System
One West Elm Street
Conshohocken, PA 19428




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MARCH 1, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MERCY HEALTH PLAN

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

\?L La SEN. sl §

Secretary of the Commonwealth

Certification Number: 5845696-1
Verify this cettificate online at hitp: fiwww corporations. state pa us/corpfsoskbiverify asp



