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1.The Corporation for Bouging-Based Health Services, Inc. ’&ffg,
{Name of corporation: must include the word "INCORPORATED", "COMPANY™", "CORPORATION", or *+*_ 24

words or abbreviations of like import in language as will clearly indicate that it is corporation instead of a “:a 0{?1
natural person or partnership if not so contained in the name at present)

2. New Jersey 3., 22-33108656
(State or couniry under the law of which 3t 5 mcorporated) (FEI number, if applicable)
4. May 16, 1994 5. Ferpetual
' (Date of incorporation) (Duration: Year corp, will cease to exist or "perpetual™)
B 6. 200N Ja»a\'zpwo&‘mn

(Date first trhnsacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, and 817.155,F.S.)

7. 2911 Highway 88, Suite 10, Bidg. C, Pt. Pleagant, NJ 08742

L (Current mailing address)
To engage in any legal act or activities for which g corporation gqualified to do
business in the State of Plorida may engage in. ‘

P

(Purpase(s) of corporation authorized i home siate o country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: C T CORPORATION svavey
Office Address; 4200 South Pine Ioland Road

Plagtarion »Flotida, __ 33326 _
L (Zip code)

10. Registered agent dacceptance:;

Having been named as registered agentand to accept service of process for the above stated corporafion at the place designated
in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all statutes relagive to the proper and complete performance of my duties, and I am familiar with
and accepi the obiigation of my pesition as registered agent. CONNIE BRYAN

Covi B o 7 SPECIAL ASSISTANT SECRETARY

(Registered ag¥nt's signaure)
11. Attached is a certificate of existence duly authenticated, nor more than 90 days prior to delivery of thiz application to the

Department of State, by the Secretary of State or other official baving custody of corporate records in the Jjurisdiction under the law
of which it is incorporated, .
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"12. Names and addresses of officers and/or directors: (Street address ONLY - P,O, Box NOT accgmﬁgjg
. 0 1"_ -
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A.  DIRECTORS (Street address only - P.O. Box NOT acceptable) '?2) @;;;

Chairman: v, QST
O, T8

Address: 3D
‘—’.-r f//’&‘ ._c\‘\-

Vice Chairman: 5 ?5

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address enly - P.O. Box NOT acceptzble)

President: David Schwartz, President and CEO

Address: 3 _Jaywood Manor Drive, Brick, NJ 08724

Vice President: Paula smith, Executive Vice Prasident

Address: 3 Ja Manor Drive, Brick, NI 08724

! Secretary:

Address:

Treasurer:

Address:

NOTE: If , you may attach an adden
13, ) S M/(/L '

;SignatureofChairman, Vice
~-Pavid C. Schwart®, President and CEO

to the application listing additional officers and/or directors.

r any officer Listed m number 12 of the application)

14,

(FL.OL9)

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

TOTAL. P.83
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' STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

THE CORPORATION FOR HOUSING-BASED HEALTH SERVICES

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
New Jersey Domestic Profit Corporation was
registered by this office on May 16, 1994.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

are current.

I further certify that the registered agent and

registered office are:

Arthur T Hilson

90 Woodbridge Center Dr

6th Floor
Woodbridge, NJ 07095

Continued on next page . . .
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 STATE OF NEW JERSEY : - ]
DEPARTMENT OF TREASURY
SHORT FORM STANDING
L“::.:1 - -':’
[g»}g THE CORPORATION FOR HOUSING-BASED HEALTH SERVICES
“ <]

2 Wd L~ 83400

IN TESTIMONY WHEREOF, I have 7y  FE,
hereunto set my hand and
affixed my Official Seal
at Trenfon, this
3rd day of February, 2000

f

AR

L‘—@; Roland M Machold
% Treasurer
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