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APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
HEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1, Tlealih Systems Management Network, Inc, 7 7
(Mot of varporation; must include the word *INCORPORATED", "COMPANY”, "CORIMORATION" or
worls or abbreviatisns of like import in language as will clearly Indicate that it is a corporation instead of a
natursl person or partaership iF not go conlained in the none ak prosent.)

2. New York

T
i
=5
. 3. 14-1700914 o =i
{State or connhy under the Inw of which il is incorporuled) (FEI msmber, If applicable) - E%E
o LRE
4. November 1987 5. Perpetual o mon
(Pawe of incorporation) - (Duration: Year comp. will ceaseto oxistor == 7T,
"perpetal") L S sk
25
[=Ixt]
6. Upon filing. i <
{Date firsi tinsacted business s Florida,) (SEIY SECTIONS 6071501, 607.1502 and 817,155, F.8.)
7. 2194 Country Gold Drive, Wellington, Florida 33414

(Current mailing address)

8. To engage in any lawful act or activity for which corporations may be orsanized.
{Purpose(s) of corporation authorized in home state or country to be carried out in gate of Plorida)

9. Name and street address of Florida registered agent: (0. Box or Mail Drop Box NOT acceptablc)
Natne: Angell Corporate Services, Inc,

Office Address: One Norih Clematis St.. #400

West Palm Beach , Florida 33401
(Zip code)
10, Registered agent's acceptance:

Having been named s registered agent and to accept service of process for the above sigted corporation at tie
place designoted in this upplication, I hereby accept the appointment as regisiered agent and agree tv act In 1his
capucily. ! further agree to comply with the provisions of all statutes relative to fhe proper ond complete
pedfaraiance of my dutles, and I o familior with and accept the obligations of my position as registered agent.

ANGELL CORPORATE SERVICES, INC.

. gf-"ﬁ S

gistercd agent's signatife) i

Jobn G. 1goe, Vice President
11. Allached is a cerrificate of exisience doly authenticated, not more than 90 days prior to delivery of this

applicatien to the Depariment of State, by the Sccretary of State or other ofiicial having custody of corporate records
i the jurisdiction under the Inw of which it Is Incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT aceceptable)
(((IDRROD0121270 2)))
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A, DIRECTORS (Street uddress only - P.O. Box NOT acceptalile) Chalrman: Address:
Chairman:
Addrogs: —— ‘ § .
pitecror: Cathy T, Tarantini o
Address: 2194 Country Gold Drive, Wellington, Florida 33414
Divectors _ . i
ey
Addeess: :“E;v
. =0
Pircetor: _ _ ' gg —
i
Address: . . = %’3?—“ -
Lo

B. OFKICERS (Sireet address only - 1.0. Box NOT zcceptable)

YOI4074 31
Bi\flgd_-j

president: Cathy L Tarantini

Address: 2194 Country Gold Drive, Wellington, Florida 33414

Vice President:

Address e

Yice 'resident;

Address:

Treasuner: |

Address: __
NOTE: If neeessary, you muy aliach an addendum to the application Tisting addlifonal officers and/or direstors.

a7 T

I3.
(Siumyture of Chairman, Vice Chairman, or any ofiieer listed in number 12 of the application)

14. Cathy I. Tarantini. President _
(Typed ot printed name and copacity of person signing application)

(({1101000121270 2)))
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" State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of HEALTH SYSTEMS
Ffiled on 11/25/1387, with perpetual duration,

MANAGEMENT NETWORK, INC. was
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 dissolutiorn, and upen such examination, ne such certificate, order

or record has been found, and that so far as indicated by the records of
thig Department, such corporation is a subsizting corporaticon.

The Biennial Statement is past due.

e ke e
. , =
Witness my hand and the official seal Pt
of the Department of State at the City jag-x
of Albany, this 29t day of November 2 :"f;—.;r’“ﬁ
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