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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.

L Ptu.«%\atd_\»{ WG‘ALN‘-K v,
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a carporation instead of a
natural person or partaership if not so contained in the name at present.)

2. D e laware 3., 33 - 0R12.6 14

(State or country under the law of which it is incorporated) - (FEI number, if applicable}
4. 5% la i _ s, ?avta‘:e_-\-umﬂ

(Date of incorporation) (Duration: Year corp, will cease to existor “perpetual”)
6. UD(‘_)M. Qud..'\cq:uc.ca..’no\-t.
{Date first transacted business in Florida.) (SEE SECTIONS 607 1501, 607.1502 and 817.155, F.8.)
7. F+F Wesretkester A\J‘@\Uﬂe. CSvre 7O
Vicire Plas , Aly (06CH
(Current mailing address)

8. Heold twe Covanpatia

(Purpose(s) of corporhtion%thoﬁzed in home stte or count;}; to be carried out in state of Florida)

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

Name: _United Corporate Services, Inc.

Office Address: 9200 South Praﬁderland Blvd. ,;Suite 508

, Flonida,
(Zip code)

Miami 33156

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and campl wance of my duties, and I am familiar with and accept

the obligations of my position as regzsteredjiy/

(Regxstered agent’s sxu‘fﬁmrc)

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 incorporaied. - i

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: K See Ridest \A

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: E e:e_‘ Bidey 2.

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer: ) i -

Address:

NOTE: If neces%u may attach an addendum to the application listing additional officers and/or directors.

i .
13. rr)/( / 7 7P ze FOSD

(ngnaturé of Chairman, Vice Chairman, or any officer listéd in number 12 of the application)

14. Rrudford C. Qurkett Ceow, Nice Precidasl ased Sea\'e,-i-egxq

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




Physician WebLink, Inc. Florida
Foreign Corporation Application
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Board of Directors

Barley Asner, M.D.
William S. Bernstein
Alan Botsford

Dennis Cada

Jay J. Cohen, M.D., MBA
David A. Freeman
Terence Isakov, M.D.
Joseph T. Lynaugh
Steven M. Rudy, M.D.
James S. Selevan, M.D.
Howard Waltman

Albert S. Waxman, Ph.D.
Peter Joseph

Donald Joseph

Officers

Joseph T. Lynaugh Chief Executive Officer

Bartley Asner, M.D. Co-Chairman and President Healthcare Services
William S. Bernstein Co-Chairman and President — Corporate Development
Alan Botsford President, Technology Development

Jay J. Cohen, M.D., MBA.  Executive Vice President

Bradford C. Burkett, Esq. Senior Vice President, General Counsel and Secretary
Mitchell Taks Chief Financial Officer

#**The business addresses for all the above named officers and directors is 777
Westehester Avenue, White Plains, NY 10604
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Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF &

7
DELAWARE, DO HEREBY CERTIFY nPHYSICIAN WEBLINK, INC." IS CBUL‘I ,

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND %

VAN

GOOD STANDING AND HAS A _LEGAL CORPORATE EXISTENCE 20 FAR AB’THE»

RECORDS OF THIS OFFICE.SHOW, AS OF THE TWENTY-SIXTH DAY OF wﬁg

*

WA

A.D. 2000, -~ < - - -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID_ “PHYSICIAN
WEBLINK, INC." WAS TNCORPORATED _ON THE '];E-I%RTEEN’EH DAY CF MAY,

2.D. 1998. . - - i o

= R I =

AND I DO HEREBY, FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE _BEEN PAID TO DATE.

/it

Edward ]. Freel, Secretary of State

2295810 8300, AUTHENTICATION: 0464267

001270316 . : DATE: 05-26-00



