Plense Fedéx ou conpt fiie 5.

s S

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBNECT: [7EALTI FACI 7165 Mhupst aln il EOVERTIon2] SERYIcES, THG

(Name of corporation - must include suffix)
SOOO0OZ3944591 5——1
~10/31/00--01047--005
RERERTE, 75 Ak TR, 75

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.

Please return all correspondence concerning this matter to the following:

S H #Q/GV")' Y Srest

(Name of Person)

SIER T 1R C | Ticc PR 6L LE T #ILE L Tapl SERYcES 20/,

(Firm/Company)

239 Kon. lsurtt Gecle w7703

(Address)

ﬁf 40w Flovids 3074 €

(City/State and Zip code)

For further information concerning this matter, please call:

(Mame of Person) (Area Code & Daytime Telephone Number)— T} <
Zmo=
Zr 1
_ A L R
STREET ADDRESS: MAILING ADDRESS: Mo ~ m
Registration Section Registration Section =" .
Division of Corporations Division of Corporations =4 = O
409 E. Gaines St. P.O. Box 6327 Zx =
Tallahassee, FL 32314 =73 u(\(d,i

Tallahassee, FL 32399
Enclosed is a check for the following amount:

0 $78.75 Filing Fee &

ﬁ $78.75 Filing Fee & O $87.50 Filing Fee, /[ / {,
Certificate of Status

Certified Copy Certificate of Status &

3 $70.00 Filing Fee
Certified Copy



[

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.

LJERLIH FAC] Jics UpmpGeaEnT Ard EDJch fiomsl SYERVIGES , Zrc
(Name of corpomt1on, 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 nare at present.)

2. Mow Jeiley 3. 82249 Jo7/ £/
(State or country under tholaw of which it is incorporated) (FEI number, if applicable)
s _TAvIR (459 s _fepeTvil.
(Date of mcorporatzon) fDuration: Year corp. will cease to exist or “perpetual™)

6. l)lﬂbﬂ 01)/‘)‘[1/’1 C;A-IJDIU

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

734 [Gonilworh Cipcle IV T 703 ﬁéﬁﬁ%@w L3226

(Principal office address)
folos Gi146¢ LAEE sney Flonda 5785718 &€
{Current mailing éddress)
o _MAVAGENENT (onsULTivG [o [AUR AEE |fOUSTRY
(Pu.rpose(s) of corporation authorized in hore state or country to be carried out in state of Florida) /

0

9. Name and street address of Florida registered agent; (P.O, Box or Mail Drop Box NOT ac@%{ﬂe

Name: Sﬂ'lﬁle"f M Sl«fé‘fl—-
Office Address: 1?7 %ﬂ)i lb‘)&ﬂm cLﬂGIE 2704 / a?
/7‘5/4777‘20“) , Florida NEY. 14

{City) (Zip code)

a4

VOO 'J]SS‘%’H\H
3LY1S 40 AUVIFD:
ZEOLHd 1€ 130

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 capacity. I
Sfurther agree to comply with the provisions of all statutes 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,

S St

(Registered agengs sig’natufe)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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

craiman: S HIRIEY W SiE¢£L , _
Address: 7‘-2? L/GP:I%W C[ﬂcfc il /e
_HpTHCow |, Flond g F2 7€

Vice Chairmoan;

Address:

Dirgctor: — i S

Address: e

Dirgctor:

Address: —_ — — —

=B. "OFFICERS

President: SH { 2 /gf/ M . &ff égL

riiross 729 Ko weeTh Citele  (Jmil /o3 EZ 8 ]
HeaTiflow Fovide 32746 =2 8

Vice Prosident: < Al SIECEL W/ip Lov7Fe /i o %:‘-}f = :,:._: .

Ny ¥ {1 < INTVY AL Qutele pu T 102 e
HeAtHRow Fhvids 32 E %é o

Secretary: - "~

Address: B -

Treasurer:

Address:

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

13. '/y/ M 4}@7—4@«%

- (Slgnature of/éhalrman 4/ ice Chéfirman, 4t any officer listed in number 12 of the application)

w SHRJEY M. SigGel.  fResident-

(7f yped or pnnted name and caI{amty of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

i<

|
Pl ¥

i

/4

!{

st

HEALTH FACILITIES MANAGEMENT AND EDUCATIONAL

SERVICES, INC.

il

|

k.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on January 18, 1984.

LRI

P

/A

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

are current.

ol

108

2L

~

I further certify that the registered agent and

registered office are:

Philip R. Kaufman, Esg.
860 Hwy 1
Edison, NJ 08817

Continued on next page . . .
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%

at Trenton, this
27th day of October, 2000

- L=
STATE OF NEW JERSEY =)
DEPARTMENT OF TREASURY =
b@"‘ SHORT FORM STANDING =)
S HEALTH FACILITIES MANAGEMENT AND EDUCATIONAL ==
% SERVICES, INC. ' @
== ==
=S ==
— ==
= ;
&= =2
: IN TESTIMONY WHEREOF, I have =5
:C% hereunto set my hand and == _‘1'
== affixed my Official Seal =)
—
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