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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 TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Stmrrgy /é:—/yza?n' Stciers , fr.

(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 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Q-\'i&\lf-t& _ 3. 28 ~2347%esH
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. £-1- 95 s, prepede !

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’
P

6. Lo gl e
(Date first transacted busirféss in Florida, If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 30} Lrgrie, e __(._.,.,L_ oo o M;é:/,é_, A ooz
d (Principal office address)

(G rmE
(Current mailing address) o

8. ﬂ:/:upr—; ._44/ .,a'ﬂ,é«ram/ sreres 7% M/&p bopee! ohrrecins

(Purpose(s) of corporationl authorized in home state or country 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}

Narme: C T Corporation System

- =
i I
Office Address: 1200 South Pine Island Road ) "*’"r% =} E
-z = =
ot )
Plantation - , Florida 33324 :;_% =3 -.F__‘:'.
(City) (Zip code) e —
.~ =
10. Registered agent’s acceptance: oY w
Having been named as registered agent and to accept service of process for the above stated corpamtiorﬁ'ﬂﬁhe Place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in th?s l;:’}q:mcz . I )
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I ans familiar with and accept the obligations of my position as registered agent.

WCTOR AREﬁiStef:d agent’s signature) il
11. Attachedisa certiﬁcaﬂ:s g&sém&edﬁmaﬁmmicated, 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 business addresses of officers and/or directors:

A, DIRECTORS

A
l&lh’
Gha.i.‘:t:n: (ﬁ-@,f.p:,. Ho’-f-n—-a-—. Cin? (fou beres
Address: s/ X ﬁﬂm-r ey For ke Y ooz
Dove r'L:-— ;
Vice-Chuirfian: Rone ld  Hobn Eocly Stece Eclnprises
Address: 745 lod {12 S AT OLLCE
Director: ﬂnf//o Ao da, 7
Address: Ji1e e ¢4u9mk Cor L bevepredd 7% /g 0oZ,
Director; %%7 bllensr ) PPacececd (lse Aisoceads
Address: 67YL _@_gsg-_m_/_z_,/ A Mg 4 /P38
B. OFFICERS
President: r'an _(_.z,o B‘Pm te
Address: NHE ¢Meedocroieck o L 6 tmerdd Aa 19002 .
) Bwr D
£8 S
=z o -
Vice President: _ Qwdvr.s lotengs } g L -
}}3_33 =
Address: z Hac-u'iaurn-e oy Lc-é\,uéée f—(tlk Pa 18y f?-l,{: —_ T}
A X -
Y o
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Az,
Mtw'i:fe”:smm' :J—Zr-u’s /’Q—.&é—v—
Address: 3 é’aano,év 4 Al et I offoe.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

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

14. ptnehocd G T Lok Frsion) G
(Typed or ;S{-inted name and capacity of person signing application)




. T State of Delaware PAGE 1 .

: Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF
DELAWARE,, DO HERERY CERTIFY "SYNERGY HEALTHCARE SERVICES, INC.T
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGATL, CORPORATE EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
OQCTOBER, A.D. 2000. ° ’ - R -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. R

L ik

Edward |. Freel, Secretary of State
AUTHENTICATION: 0726020 .

2689841 8300

001510796 . o T DATE: 10-10-00




