l

Frooocoes §77

To: Registration Section
Division of Corporations

SUBJECT: 4&%/’1/ /7! 66”[/ Z /{ Serv/ce 3, _[ 71

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

/:ém/a/ H Kpyaer EONONS1 S S ——F

(Name of Person) R0~ I E .

Aty Heal Sprvices. IM‘C: . o HM?? .
(an/Company) B ' o

4308 S, Tamiams Tral / 3.7

(Address)

Sarasofa, fL 3#33/-#358 T

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

f:/o)/o///f /’1/}”&/&7:,@1’“ a (74/ 13¢65-/733 ST
4 {Name of Person)/ (Area Code & Daytime Telephone Number) —_

<

-

= - -
STREET ADDRESS: MAILING ADDRESS: > =

[T 3
Registration Section Registration Section = o
Division of Corporations Division of Corporations <
409 E. Gaines St. P.O. Box 6327 ek
Tallahassee, FL 32399 : Tallahassee, FL 32314
Enclosed is a check for the following amount: 4 L

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY 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.

1. Acf/v /‘/ga/z% Sem//ces Inc,

(Name of corporation; must include the word “INCORPORATED”", “COMPANY™, “CORPORA’I‘ION” 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 so contained in the name at present.)

Delaware . 50954575
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /Lﬂf‘// /2. /799 5. ﬂf;”/ﬂeiﬁm /
(Date’of incorporation)

ion: Year corp. will cease to exist or “perpetual”™)
fcn qualifrca Liby
(Dat

d business in Florida. If corporation has not transacted business in F lorida, insert “upon quahﬁcatloﬁ ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

o 508 S Tamami Trarl, #3/7 5amsofa FL 3433/ - 4352

(Principal office address)
o 4308 S, Tamrams Jrall, #3,7 &Y ra‘soz‘a Fl 3433) %353

{Current mailing address)

75 mam/aaz‘we CWJ maméeZL qu/ﬂ care pr’oa/qazbs

(Purpose(s) of corporation authorized in home state or country to be carried out in stafe of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac

ceptabl%
il w2
Name: F/O)/O/H /6”“?3% E ,
4/ O ‘At HEQITH Sprv7EBs = = w g
Office Address: 4808 S, EW/GW/ 7;’611 / #4/7 cjli; o= i o
E".“z 1:‘ :__-?; Pt
Sarasols FL Floide 323/~ 4353 = = ©
(Zip code) TR
10. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to
comply withi the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of MW ZZ

C/ (Reglstereda'fent’s ignature) N ‘ o

11. 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.



[N

12. Names and business addresses of qfﬁcers and/or directors:

A. DIRECTORS

Chairman: /?0’68,5’“21— ‘7: (lo(/f f_“)/

Aoty Health Services, Tnt.

Address: 2 S0 & 5: Tamrami. Tra:l, *2/7
Sarasola, Fl 3433/ -4#352

Vice Chairman:

Address:

Director: ‘ﬁ/’CAﬁr‘J Leé@rmaﬂ

At/ Heq]th Serv/cEs, L7

Address: 4805 S, Zﬁmlﬁm; Tr'd;/f, #ﬁ[?’
Sarasela, FL 3433 #3523 _
Director: *?:i‘;{ (?f}
e @ T
Address: f;,_t — -;:-
IETT
B. OFFICERS . -
President: Ay O éﬁi‘ZL ‘7—: [9H f‘)f -— ) cé’-
Aetiv HEAITH Sgrvices, Ine, =
Address: 808 S Tamiami Trail #A17
Sara sofa’ Ft. 3433]-%354
Vice President: Grrscom [BelZ/R Tames P Scheer
4elv HRalth SErvices, Ine, Activ FHgallh S2rvicss
Address: 4808 5. Tamidns Tra/l ¥3/7 s 4808 S, Tamiam) Trasl, #217
Sarasola, FL 3%33)-$-258 Sarasefa, FL 3431~ #353

Secretary: JLsebard Lederman

Activ Health Sgrvicts

r

Address: _$BOE S, Tamiami Trui #4317

Sarqsota, FL 3#331-4352

Treasurer: f? /’C‘éarxaf [tzézérmqn

Address: _Samp 4.5 adovée.,

NOTE:_If necessary, you ma ch an addendum to the application listing additional officers and/or directors.
13. ‘5

"

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

14. ﬁ)f'c/mrc/ Zeécrmqn—- JBCrefarY anc/ ngqsurgr

(Typed or printed name and capﬁcity of person signing application)
P P



: State of Delaware

Ojfice of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIV HEALTH SERVICES, INC." IS
DULY INCORPORATED UNDER THE QAWS‘OF THE STATE OF DELAWARE AND IS

IN GOCD STANDINGZND HAS A LEGAL, CORPORATE, EXTSTENCE SO FAR AS

THE RECORDS OF ‘THIS OFFICE SHOW, AS-OF THE TWELFTH DAY OF

NOVEMBER, A.D. 1999.

Edward J. Freel, Secretary of State
0077320

3028416 83007

AUTHENTICATION:
991481929

! 11-12-99
DATE:



