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TALLAHASSEE, FL

SUBJECT: HEALTHCARE RESOQURCES GROUP, INC.
Ref. Number: W01000007698
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We have received your document for HEALTHCARE RESOURCES GROUPR,,
INC. and your check(s) totaling $70.00. However, the enclosed documgnt-has-
not been filed and is being returmned for the following correction(s): =
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Please note that we have RETAINED your $70.00 payment.
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The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 conceming the filing of your document, please call
(850) 487-6914. ,

Buck Kohr
Corporate Specialist Letter Number: 201A00020260

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS 2.
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|, the undersigned Steven E. Lewis, do hereby certify that this Resolution of the Bo Fé:&? ;r@g\or ‘qj\
of the

-1'
Healthcare Resources Group, Inc., a corporation duly organized and existing under é;aws

G ¢‘—
State of New York, was duly adopted on April 4, 2001, - ?,_& .
Resolved, that Healthcare Resources Group, Inc., organized and existing in the St &fﬁ’éfﬂNeﬁ
2Xa
York, hereby adopts the name HRG of New York, Inc. for use in Florida. -

Dated: May 14 2001

J=C -

Steven E. Lewis
Director, Vice President, & Secretary
Healthcare Resources Group, Inc.

FLO20-CT System Online



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOP\J TO TRANSACT

BUSINESS IN FLORIDA o

-
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU@"G TTED. TO-‘T}

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR *IEA? 2 (
BT 2 «
1. HEALTHCARE RESOURGCES GROUP, INC. oL Ay

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or G &
wards or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a 'Pg& -
0 -yt

natural person or partnership if not so contained in the name at present, 3
p P P p ) Zen o
7
2. NEWYORK e 3. 13-388821

(FEI number, if applicable)
5. PERPETUAL » -

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

4. 4/24/96 o B L
(Duration: Year corp. will cease to existor “perpetual™)

(Daie of_-l:ﬁgérporation)
5. UPON FILING L ] ) o L
(Date [irst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 875 HUDSON STREET '

NEW YORK, NY 10014 o , T . . -
(Current mailing address)

g. ADVERTISING SERVICES 3 - o .
(Purpose(s) of corporation 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)

Name: NBAIServices, Inc.

Office Address: 526 East Park Avenue ) B

I N = - . . G - —

Tallahassee __,Florida, 32301~
(Zip code)

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 further 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.

Va2 (Wontlo, Ut Prooidonct

(Registered agent’s signature)
REGINA CLERKIN, VICE PRESIDENT
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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



* £. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: SEE ATFACl_EDif — _ —
- | s
Address: _ _ - :
_— — - - — =)
5 *}*"l}?_ g
Vice Chairman: _ i — i Z’C‘" ’_é_ -t
—— R -
722 2, €
Address: ) _ . I - i ’:.: =4
- : — T
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Director: . — N — — —_— %’J:‘ >
N _ A oz Cae 2 6{(\ /
Address: o — —_ _ Ll -
Director: - _ e
Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)
President: SEE ATTACHED

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

o o< kn

(Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

14. STEVEN E. LEWIS, VICE PRESIDENT

{(Typed or printed namérin'd_capacity_of person signing application)




OFFICERS OF HEALTHCARE RESOURCES GROUP, INC.

NAME . TITLE ADDRESS | ,,

Gavin Scott] CEO 375 Hudson St., New York, NY 10014 o

Eileen Whalen CFO " - _ ;._rp{‘ -~

Michae! Trepicchio coo o o = T

Robert S. Westphal " Treasurer " AP ’; ‘"

Heidi Young Assistant Secretary v T, w2 X

Steven E. Lewis VP; Secretary 666 Third Ave., New York, NY 10017 ‘?\‘:‘:; - <
S 2
Th oz
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DIRECTORS OF HEALTHCARE RESOURCES GROUP, INC. , f'cg o

NAME " ADDRESS L L -

Wiilliam H. Cochrane 375 Hudson St., New York, NY 1001 4

Gavin Scotti " - ' '

Michael Trepicchio "
Raobert S. Westphal "
Eileen Whalen "
Steven E. Lewis 666 Third Ave., New Yoark, NY 10017
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State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of HEALTHCARE
RESOURCES GROUP, INC. was filed on 04/24/1996, 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 regafd - <\
of a dissolution, and upon such examination, no such certificate, ordet), %g -
or record has been found, and that so far as indicated by the recordsggfl ‘t; {’
this Department, such corporation is a subsisting corporation. Irfurth%;ﬁ% — {{\
certify the following:. L e
. ] =)
Certificate of Change was filed on 04/14/1897. Th o
' ‘ ST
. . B 6({\ -
A Biennial Statement was filed 06/17/1998. =

Certificate of Change was filed on 11/12/1998.
A Biennial Statement was filed 05/22/200G0.
certificate of Change was filed on 12/28/2000.

T Ffurther certify, that no other documents have been filed bv such
Corporation.

....l...-

S

A Witness my hand and the official seal
of the Department of State at the City

T4

e : of Albany, this 02nd day of April
E * * E two thousand and one.
10 @i

"%

Special Deputy Secretary of State
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