PosendiaL Poaltha®s  Manccemedt Ine -
(Name of corporation - must include suffix) ~ o

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. 4T =
SOonoasiza2drn— =
1203/ 00--01 060003
msaa T, 00 sl S0

Please retum all correspondence concerning this matter to the following:

David BT
(Name of Person) ‘ W 3L7/
Aendin %‘&Lﬂqawau Mf&mg’. iy, lve -
‘ ('FinnfCompany)
7262 hrpGue. ViV
(Address) N
Tompey T 3307 '
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
iDrN"“l(l 4'}("?\'{""( at ( 467 )y Gu3 - H3671 = lfﬂ/
(Name of Person) (Area Code & Daytime Telephone Num!j&‘jg; ;:J_: 7 / i [
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STREET ADDRESS: MAILING ADDRESS: MRy
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Qualification/Tax Lien Section Qualification/Tax Lien Section £ :; <
Division of Corporations Division of Corporations S w
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
_Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrefary of State

February 15, 2000

DAVID HART

ASCENDIA HEALTHCARE MANAGEMENT, INC
7252 BARQUE DRIVE

TAMPA, FL 33607

SUBJECT: ASCENDIA HEALTHCARE MANAGEMENT, INC
Ref. Number: W00000003671

We have received your

document for

ASCENDIA HEALTHCARE
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

As noted in our previous letter, a copy of which is attached, you must complete
line 6 of your application.
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 f[llng of your document, please call
(850) 487-6958.

Lee Rivers
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;: c‘" -
Document Specialist

Letter Number: 800A00007869}-a
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



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 A5a-€ncl|'&'\ ,H-ECLL‘&\"\CGL{-E Momci %&V\Q:’ﬁ. \nt *

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ or

words or abbreviations of like import in fanguage-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.)

2 Mixland s St- 1428380
(State or country under the law of which it is incorporated) (FEI number, if applicable)

. 94l s, feroctoe/

{Date of incorporation)

(Duration: Yeaf corp. will cease to exist or “perpetual™)
6. V2o Tavald G catro

('Détéﬂrst'tr_a:nsacu:@/ﬂusiness in Vﬂoﬁdz.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. e Conhit Drive, Seike D
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(Current mailing address)

8. TP A. Serviees =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flgrida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT::;E}c;eptabk) m—
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Lo, Tl 23Go7] ~ " Florida, J 3k |
’ (Zip code)
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 1o act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of m

position a$ registered agent.

R ) l(Registerm:i agent’s signature)

N3

11. Anachedisa ébniﬁs:ate of existence duly authenticated, not mere 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 incorporgted.

-’



Sgn‘t‘.Byfi Ascendia Healthcare Management,; 813 207 2001;

LN : Feb-14-00 1:38PM; Page 4/4
12, Names and business addresses of officers andfor directors:
A. DIRECTORS
Crsirman: (=S w0av'd Fear |
Address: LI 7 Qr(*mb\-l” _Dm‘uea _370‘}‘6;_!)_
Ouy.nes Mills MD 2/117
VA
Vice Chairman:
Address:
Director:
Address:
Director:
Address: _%__...e._——
. - =
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B. OFFICERS Z:E’l oo .E_:
President: iO'E.’T‘ v \r/ S NN/ d}E kA (;rii - m_
[ \ . e :::
Address: )] qu? Q.g}’_@ﬂ !’1!.” ..bif“!l/‘fF SU"}? D ';;_.* 2 o
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\{icePrcsidmt:
_ Addresst
Secretary: foerr\f Smxjdm’

w1147 Cranhill Drive g yite D
'@Q,n\«}« holls MD el

Treasurer: -

Address:

ret 3

NOTE: Ifne.%ou miy;f#h -urf-....
13. Ay

7 (Signatuye of Chaia}l, Vice Chairman, or any officer listed in number 12 of the application)

7i1a, Perr~  Snyder, Cres ideut / Secretary
' (Typed or printed name and eapacity of perdon signing applicationy

10 the application tisting additionat officers and/or directors.
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s STATE OF MARYLAND - _ 3
"é ) . Y
& Department of Assessments and Taxation 3
& . 3
b 3
& 3
e 3
3 3
: 3
3 1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE &)
b2 3
€3 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE -;34
(8 STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATINGTOTHE  _ )
K% FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT 3
K3 L
K% RUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 3
K%  CERTIFICATE. 3
) G
(}  1FURTHER CERTIFY THAT ASCENDIA HEALTHCARE MANAGEMENT, INC, IS A CORPORATION {,31
(% DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND 3
)—ss.

K} AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING 3
£  LATEFILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, 3
(3 THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS ?34
3 DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS 3]
%  CHARTEROR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
= 2
(8 N WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE %—1
(8 SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT )
3 BALTIMORE ON THIS JANUARY 20, 2000. :54
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:-&; 301 West Preston Street, Baltimore, Maryland 21201 %1
C Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0000496243 2
S MRS (Maryland Relay Servicej (800) 735-2258 TT/Voice 3
C3 Fax (410) 333-7097 . E9)
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