TRANSMITTAL LETTER

TO: Registration Section f L‘" éﬁ,ﬁi '

Division of Corporations
.,
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susEcT: W NENER. CASK Phws cm Tieripy

(Name of corporation - must include suffix)

Dear Sixox Mada: (90796 4 (1t~ DOV

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,
“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:

Endpes W Wielse .
‘ (Name of Person})
WS R e cren oty Sice THERAL, P.d. o

[(Firmeompa_I}y)
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(Address) . _ O\U?Q
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(City/State and Zip code)
~05./01./01 -0 25—y
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For further information concerning this matter, please call:

Eawtiow . Wigher (29 , 3¢5,
(Area Code & Daytime Telephone Number)

(MName of Person)

3

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahkassee, FL 32399
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Enclosed is a check for the following amount:
(3 $70.00 Filing Fee $78.75 FilingFee & O $78.75 FilingFee &  ( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 4, 2001

EDWARD W. WAGNER

WAGNER CASA PHYSICAL THERAPY, P.C.
18 GLEN FALLS DRIVE

ORMOND BEACH, FL 32174

SUBJECT: WAGNER CASA PHYSICAL THERAPY, P.C.
Ref. Number: W01000010165

We have received your document for WAGNER CASA PHYSICAL THERAPY,
P.C. and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a?rthor)ity along with the past annual report/uniform business report fees due this
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges '
Document Specialist Letter Number: 401A00026578

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L W kEdee saca Py S A THeedkyy P C .

(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 ofa
natural person or parinership if not so contained in the name at present.)

NewYorle

(State or country under the law of which it is incorporated)

4. 9\90\\44’4:

3.

(FEI number, if applicable) -

5 Poﬁpe;&umﬁ

(Date of mcétporat:lon) {Duration: Year corp will cease to exist or “perpefual”) -
"o on 4 uadih cadon o
(Date t transactédbusiness in Floﬂda ¥f corporation has not transacted business in Florida, insert "upon qualification,”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

;1B CHeu Thie Do lve 0@ Mo iy Bench Ff@&\h-& 274
(Pnnc1pa1 office address}
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(Current mailing address)
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(Purpose(s) of corporatlon authorized in home state or country to be carried cut in state of Florida)

ez O -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}:g ;
o
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Office Address: | o él\z"’\" \ fd M‘\"L _ . ?—E; -G %
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(City) (Zip code) B
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service.of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and ¥ am familiar with and accept the obligations of my position as registered agent.

AT

(ch(sTered agent’s signature) : -

11. Attached is a certificate of existence duly authenticated, not more than 90 days grioswedelivery of this application to

the Department of State, by the Secretary of State or other official having custody of cosporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Address: _ _

Director:; . i - e e . o

Address: ' N . - s o - o - = -

Direcior: —

|
U

Address: . . e s e . . ) . - ) —_

B. OFFICERS

President: Eh V‘/&% V\/ - V“%A’m

Address: \8 é’u’“\ %M—( Lﬂ-"]\\i&_ . e :_,.- .
OLr—ond Lrach ,Troepp 2nqef

Vice President: i . - . . : -

Address: ] - - N : . . R
Secretary: . R s - R -

Address: _ o o .
Treasurer: _ - . PR _ - 2
Address: e . - - . R

MOTE: Ifneces  yOu may att\ji?m\addendum to the application listing additional officers and/or directors.

13. AW Sk - — . o

(Signature of Chairman, Vice Chalrman, or any ofﬁcer listed m ;mm—ber 12 of the application)
1 _EdWhes WoWksder  Peesusut

ATyped or printed name and éapacity of person signing application)
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State of New York’ 7' }Ss:
Department of State "

I hereby certify, that the Certificate of Incorporation of WAGNER CASA
PHEYSICAL THERAPY, P.C. was filed on 08/30/1994, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation. I further
certify the following:

A Biennial Statement was filed 11/16/1998.

A Biennial Statement was filed 09/07/2000. -

I further certify, that no other documents have been filed by such
Corporation.

L

Witness my bdnd and the official seal
of the Department of State at the City
of Albany, this 01st day of February

two thousand and one.

T
*eececest’ Special Deputy Secretary of State

200102020087 * 32



