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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. INTERHEALTH SERVICES, INC.

(Name of corporation; must include the word “INCORPORATED’-’, _“COMPANY”, “CORPORAﬁON” 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. DELAWARE

o . - 3. 59-3658461 B e
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MAY 5, 2000 5. PERPETUAL
(Date of incorporatiorn)

(Duration: Year corp. will cease to existor “perpé-t'ﬁal”) )
6. -A%gg WSt ool
¢ first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155.F.8.)

7. 110CREMAZIE BLVD. WEST 12TH FLOOR. MONTREAL (QUEBEC) CANADA H2P 1BY

(Current mailing addréss)

8. _ Biffing nidu hospzl arft shops - o -
- (Purpose(s) of corporation authorized in home state oPéountry to be carried out in state of Fl m -
— — T
o = = v
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOEAtkephle)
Pl - -
= = -
Name: CT Corporation System e =< = ‘;ﬂ_
mo :
e 2 O
Office Address: 1200 South Pine Island Road me = - -
o — —
=
Plantation _ ., Florida, 33324 oM R -

{Zip code)
10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corparation 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 statytes re¥ffiive to the proper and complete performance of my duties, and I am familiar with and accept

VickiAnn Owens
lal Assistant Secretary

ature)

which it is incorporated.

I1. Attached is a certificate of existence duly authenticated, 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

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 - %/2/99 T System Galine



A. DIRECTORS (Street address only - PO, Box NOT acceptable)
Chajrman: REMI ST-HILAIRE

Address: 110 CREMAZIE BLVD. WEST 12TH FLOOR MONTREAL (QUEBEC) CANADA H2P 1B9

g LD T e e o E st —

Director: .  THOM SKINNER et e s T L e
Address: 110 CREMAZIE BLVD. WEST 12TH FLOOR MONTREAL (QUEBEC) CANADA H2P (B9 P
Director: WILIJIAM CLAWSON 1947 LAKESHORE ROAD, SARNIA, ONTARIO,CANADA NIT THS ) .
: A%ii;iﬁ MICHAEL CLAWSON -~ e ot P vl TF
——sctor
Address: 1947 LAKESHORE ROAD, SARNIA, ONTARIO, CANADA N7T 7H§ . -
Director: NORBERT TAUCHNER | W e = - - e
Address: _110 CREMAZIE BLVD. WEST I2TH FLOOR MONTREAL (QUEBEC) CANADA HP 159 e -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T
President: REMI ST-HILAIRE _ e s mamie . ' T
, —mwn O
Address: 110 CREMAZIE BLVD. WEST 12TH FLOOR MONTREAL (QUEBEC) CANADA H2P 189 =0 = o
[y Y —
Vice President: THOMSKINNER . AND . MICHAEL CLAWSON ) E% | "; B :
Address: 110 CREMAZIE BLVD. WEST 12TH ELOOR MONTREAL (QUEBEC) CANADA H2P 1BS . 22 TrHOM, -
1947 LAKESHORE ROAD, SARNIA, ONTARIO, CANADA N7T 7H6 %; ,:;, T
Secretary: THOM SKINNER e .
Address: 110 CREMAZIE BLVD, WEST 12TH FLOOR MONTREAL (QUEBEC) CANADA H2P B9 s
Treasurer: THOM SEINNER = i et L L i -

Address: 110 CREMAZIE BLVD. WEST 12TH FLOOR. MONTREAL (QUEBEC) CANADA H2P 1B9

Chief : NORBERT TAUCHNER _

erating Officer
NOTE: 1f necessary, you may

an ndurgto the appljegfion listing additional officers and/or directors. ) 7
13.

(Signature of Chairman, Vice Chairman, or any officer listed in numbér 12 of the applicationj 7-

__THoM SKIWNER  £YEC. Ue P b ¢ FO

0

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

FLD1Y - 9/2/99 C T System Online

110 CREMAZIE BLVD. WEST 12TH FLOOR MONTREAL (QUEBEC) CANADA H2P 1B9




State of Delaware

Office of the Secretary of State

PAGE 1

i, HARRIET SMTITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTERHEALTH SERVICES, INC." IS DULY

TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE. SHOW, AS OF THE THIRTEENTH DAY OF AUGUST,
A.D. 2001. '

AND I DO HEREBY FURTHER CERTIFY THAT THE “ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFYHTHAE THE FRANtHISE-&AXES

HAVE BEEN PAID TO DATE. - :
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