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N TRANSMITTAL LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: Care Ameriga Gronp..lnc
{Name= of corporation - mnst nchude soffix)
Dear Sir or Madam:

The enclosed “Application by Forsign Corporation for Authonzanon to Transact Business in Florida”™
“Certificate of Existence”, and check are sebmitred to register the above referenced foreign oorpomncn

0 ransact business in Florida.
Please return all correspondence concerning this ynatter to the Toltowing:

Julie Frank
{Name of Person)

Care America Group, Inc.
(Firm/Company)

7330 SW 62 Place Suite 300
{Address)

South Miami, FL = 33143
(City/State and Zip code}

i i ing thi - . SooOnz=eg v 200 ——0
For further inforroation concerning this matter, please call: ST/ 10—~ g =~
w7 00 kT, 50

at (305 ] 662-9494

/]

Julie Frank
{Name of Person) (Area Code & Daytime Telephone Numben &3
-
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STREET ADDRESS: MAJLING ADDRESS: Zeba SN
Registration Section Registration Section fe (RE
Division of Corporations Division of Corporations = (,n,] =
409 E. Gairntes St. P.O. Box 6327 I =
Tallahassee, FL. 32314 E _o—

Tallahassee, FL 32395

Enclosed is a check for the following amount:
1 $78.75 FllingFec & J $87.50 Filing Fee,

0O $70.00 FHling Fee M $78.75 Filing Fee & .
Cenificate of Smatus Certified Copy Certificate of Status &
Certified Copy




= e — A . b T

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

TN COMPLIANCE WITH SECTION 607.J503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Care America Group, Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, "CORPORATION" or
words or abbreviations of like import is langeage as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present)

2 Delaware, USA 3
{Stare or country umder the law of which &t is incorporated) (FEI ramber, if appiicable)
4. 2/29/00 3. perpetual
{Dale of incorporation) (Duration: Year corp. witl cease wo exist or “perpotual )
& upon qualification

) (Date firet ransacted business in Florida IF corporasion has not trensacied business iz Florids, nsart "apon qualification.”}
(SEE SECTIONS 8§07.1501, §07.1502 2nd 817,155, F.5.)

7. 7330 sW 62 Place, Suite 300 South Miami, FL 33143
(Princinal office address)
sanme
(Current maiting address) a
2. Healthcare — cancer treatment services

(Purposel(s) of corporation anthorized in home state or country 1 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acgepablel
Sirectacoress WL acse
Ly

- |
Name: Julie Frank = =
;;;E-}_‘ =2 M
N . Ly E -
Office Address: Care America 7330 SW 62nd Place, Suite 300 %:',_( :!\G’ I:;
. faalow)
South Miami, . Florida 33143 ;u’s =2
Gty {Zip code) %3‘;‘ =
_——
o o—
10. Registercd agent’s acceptance: P £

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 hercby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the pravisions of all stmutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of niy position as registered agent.

/ I\VUM «\”\A cinL

N
(R?ﬁsnaed apent's sigmatre}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Staze, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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32. Names and business addresses of officers and/or divectors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Directon:

Addtess:

Direcror:

B. OFFICERS

President: John P. Heinrich, Ph.D.

Address: Cage America Group, Tne. 492] Fagle T.ake Drive
Fort Collins, CO 80524

103

Vice President:

GENE

Address:
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Secetary:
Address:

Treasurer:

Addezss:

NOTE: H necessacy, you may attach an adds o the f% A/g:dd;?f officers and/or directors.
13. John P. Heinrich, Ph.D.

{Signature of Chaitman, Vi Clmn:cm’n,oranyoﬁcerhstedmnumber 12 of the application)
John P. Heinrich, Ph.D., President and CEOQ

14.

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




State of Delaware

Office of the Secretary of State

PAGE 1

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

DELAWARE, DO HEREBY CERTIFY "CARE AMERICA GROUP, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND.HAS A LEGAT, CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER,
A.D. 2000. 7

AND I DO HERERY FURTHER CERTIFY THAT THE SATD

"CARE AMERICA
GROUP, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF

FEBRUARY, A.D. 2000.
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AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCGHISE TAXES
TR =
HAVE NOT BEEN ASSESSED TO DATE. S == =2 10
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Edward ], Freel, Secretary of State -
AUTHENTICATION: 0768070

3170325 8300

0015495938 DATE: 11-01-00 -




