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- " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
S BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _AMR) AN 7901 AL ALALMS, [0 B
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ or
words or abbreviations of like import it language ag will clearly indicate that it is a eorporation instead of'a
natural person or parmership if not so contained in the narne at present.}

-
5 ELL{Ny? S s, 3E- YRS FORAR g ‘%&{;\;
{State or country under the law of which it is incorperated) (FEI nurmber, if applicable) C;’ 1; ?ﬂ
= A
) /o — 517998 s - Kot e v sl B g
(Date 91" ineorporation) (Duration: Year corp. will cease to existor “perpetual™} ‘f’— Qﬂ; L
- 227
6 vpon_gualiBeation 3 2o
(Date first transacted business il Florida.) (SEE SECTIONS 607.1501, 607,1502 and 817.155, F.S.) < %&
— T
7. {57 WEST Y STaL  LAKE A/E. = 2
L&

CRYIT AL LAkS, =t GoolY

(Current mailing address)

8. TUHE THANFALIION 0P Sn ] ALL LAWEA Sysin$ 55 FPOR wslicy (0@ Popniren s (an/ S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) saent /b/? AT A £ Sl
or FLoR 12 A4

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324 ) ) L
{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 to act in this copacity. I further agree fo comply
with the provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

C T Comorati tem
e Francie P. Regan
- o
" (Registerad age- Assistant Secretary
1. Attached is a certilicate 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: (Street address ONLY - P.Q0. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chan'm;.n K/ﬁ.f} Y . Stufie T . : ’ S R eyl
Address: f/df O 54p 8L AT '
CRIST AL _LAKRE, (L. Gool¥ _ - O
Vice Chairman;
R
Address: . ..5,_-%.*
: , T
Director: v T4 M. ScrrAll o Q,"f"*':;
Address: o5~ ot 51008 JonE o =
CRYLETAL (AKE, L. (Gooly = =2
.o
Director: v :':?’
Address;

B. OFFICERS (Street address only - P.0, Box NOT acceptablei

President: NiRsyY = S AL TF . . -
Address: ([0S a0 54028 Jo108

CAY 7790 _LAKs, (2. Goaty i

Vice President:
Address; e C e e I o AT
Secretary: ___ (AT A A beix%CL.
Addvess, ____ (105" A0 Spper Jonss o

CALST gl LgKE, (L. Gortd L S
Trowswer: (AT . Seugil " ¥
Address: 1105~ - 7;/404"(: /«@[V{'

CAYSTH?. (aKF. ;¢ GoolY
NOTE: If ncoessary, you may yddendum to the application listing additional officers and/or dirsctors.

13, //// 7%
/ﬁéﬁajrmm. Viee Chairman, or any officer listed in number 12 of the application)

4, (Rl o sewpee Zp pavsipor i -
/ (Typed or printed nante and capacity of person signing application)
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File Ntimber 6015-771-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby Certljy that AMERICAN MEDICAL ATLARMS, INC., A DOMESTIC -
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBER 5,

1998, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISICNS OF THE
BUSINESS CORPCRATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE P

1S IN GOOD. STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOI S  *k ke k ke ko kA AR EF AR R A A Tk kh kIR R R A Ak Rk ke h kA AR A A TR bR ek’

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of APRIL A.D. 2000

SECRETARY OF STATE

C-260.1




