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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Caprec Healthnet Acquisition Corp. |
(Name of corporation; must include the word “INCORPORATEDR”, “"COMPANY™, "CORPORATION" or
words or zbhreviations of like import in language as will clearly indicate that it is a corporation inswead of 2
natural person or partnership if not so contained in the name at present.)

. Delaviare , 044109158 _ 4
{Stare or country under the law of which it is {ncorporared) (FEI number, if applicablcg :.r/),, [
e
4. Seprember 22,2000 5, Perpemal 3 A T
(Date of mcorporauon) (Duration Year corp, will cease to existor “pcrp@ ) -2 T
D7 @

6. Upon filing ot %

(Dare fisst transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ‘-_'ﬂ =
T 9 =
7. 24 Frank Lloyd Wright Drive, Lobby L, P.0. Box 544, Ann Arbor, Michigan 48106 S
——— e
g o

{Currerit mailing address) ) -

8. Owning, operating and leasing of medical-related real property.
{Purpose(s) of corporation autherized in home state or country t be carriad our in state of Florida)

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

Warne: C T Corporation Sysrem

Office Address: 1200 Sourh Pine Isiand Road

Planrarion ' , Florida, 33324
(Zip code)

10, Registered agent’s acceprance:

Having been named as registered agent and to aceapr service of process for thie abave stated corporation at the place designnred in
1his applicarion, I hereby accept the appoirtment as registered agent and agree 10 a in this capacity. I further agree {o comply
with the provisions of all statutes relaiive to the proper and complese performance of my duties, and I am familiar with and accept
the oblizarions gf my pesition as registered agent,

T Carporation System

Registerud agent's signature
Connie E%J:'y:egn,S Specl: %j} i&sgm ) Secy.
11, Axached is a cemificare of existence duly authenticated, not more than 90 days prior 1o delivery of this applicatien 1o the

Deparmment of Stare, by the Secratary of Stare or other official having custady of corporate records in the jurisdiction under the law of
which it is incorporared.

[2. Names and addresses of officers and/or dirsctors; (Street addrass ONLY - PO, Box NOT acceprable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _James J. Gaydosh

Address: 24 Frank Lloyd Wright Drive, Lobby L, P.O. Box 544. Am Arbor, Michigan 48106 N

Vice Chairmarn; o . ) e
Address: e ooz . i oo T - ?_;
o
— - =k L *'j\__,
, A 'y
Director: — I - S A
Th o, 07 L5y
Address: _ S - - - E—ﬁna; ?’: [t
R — Ll =
R
=
Director: . — - Y = o .
Address: .

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

President: James J. Gaydosh

Address: 24 Frank Liovd Wright Drive, Lobby L, P.O. Box 344, Ann Arbor, Michigan 48106

Vice President: Gary A, Bruder - s e . T - -

Address; 24 Frank Llovd Wright Drive, Lobby L 2.0, Box 544, Ann Arbor, Michigan 48106

Secretary; Gary A, Bruder _ . e o

Address: 24 Frank Lloyd Wright Drive, Lobby L. P.O. Bax 344, Apn Arbor, Michigan 48106

Treasurer; Gary A, Bruder

Address: 24 Frank Yloyd Wright Drive, Lobby 1. P.O.Box 544, Ann Arbor, Michigan 48106

NOTE: W, yjr}jay actzch 2n addendum 1o the application listing additional officers and/or directors.
3. T N ' 7 -

(Si gnayéf Chirmaﬁ. Vice C hairman, or any officer listed in number [2 of the application)

14, James 1. Gaydosh, Ditrgctor, President and Chief Fxecutive O Hicer -
(Typed or printed name and capaciry of person sigeing applicarion)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY U'CAPTEC HEALTHNET ACQUISITION CORP.

I™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS ETLEGAL'GORPORATE EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND
DAY OF .SEPTEMBER, A.D.

2000.7 " °

AND I DO HERERY FURTHER CERTIFY THAT.THE FRANCHISE TAXE S
HAVE NOT -BEEN ASSESSED TC¢ DATE.
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Edward ]. Freel, Secretary of State

3286386 8300
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