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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 FLORIBA <

R
2y
1. Ancillary Care Management, Inc. e f;* = :t‘\
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" o = ”’; 'd
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a um’* o ™
natural person or partnership if not so contained in the name at present.} ré}.‘ 5 -2 O
=
e
2. Delaware 3. 95-4855887 IR A
(State or country under the ]aw of which itis mcorporated} (FEI number, if apphcable} ' %ﬁ‘q ‘;Ja
4, April 9, 2001 _ B 3 Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exxst or perpetual")
6. Upon gualification B} -

(Date first transacted business in Florida. If corporation has not fransacted business in Flonda “insert © upon quallﬁcation ) -
{SEE SECTIONS 667.1501, 607.1502 and 817.155, F.S.)

7. 725 8. Figuerca Street, Suite 2150 ILos:Angeles, CA 900‘17
{Principal office address)
725 §. Fiqueroa Street, Suite 2150 Ios Angeles, CA 90017
{Current mailing address)
8. Ancillary care (home health) bemefit management

{Purpose(s) of corporation authorized in home state or ccunuy to be camed out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: NRAI Services, Inc.

Office Address: 526 E. Park Avenue

Tallahassee , ____ ,Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cozporan‘on at the pIace
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
farther 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.

NBRAI Services, Inc.

/!
By: Vs v
(Registered agent’s signature) Charles Baclet, Vice President

11. 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 which it is incorporated.




12. Names apd business addresses of officers and/or directors;

A. DIRECTORS

S ™~
Chairman: H. David Willcuktts - T s e
- = - - = - = " T (5 T
A e
Address: Ancillary Care Management, Inc. = 7 - -
- - oL o %
725 S. Figueroa Street, Suite 2150 TLos Angeles, TA 90017 Ta ‘%’. <
Rt s .
s ¥ o) .
Vice Chairman: _ o } o
Zh 3
Address: ] . _ _ 77 -
Director: Thomas J. McNulty, Jr. .
Address: Ancillary Care Management, Inc. _ i -
725 S. Figueroa Street, Suite 2150 Ios Angeles, CA 390077
Director: Kevin L. Roberg o —
Address: Delphi Ventures - - -
1695 Hunter Drive Medina, MN 55391 R .
** See Addendum for Additional Directors '
B. OFFICERS B
President: /CEO H. David Willcutts ] 7 o )
Address: 725 S. Figueroca Street, Suite 2150 Tos Angeles, CA 90017 _ )
Vice President: Thomas _J.. McNulty, Jr. o - -
Address: 725 S, Ficqueroa Street, Suite 2150 Ios Angeles, CA 90017 -
Secretary: Thomas J. MchNulty, Jr.
Address: 725 8. Figueroa Street, Suite 2150 Ios Angeles, CA 90017 i
Treasurer: /CFO Matthew H. Johnson
Address: 725 8. Figueroa Street, Suite 2150 Ios Andeles, TA 90017

NOTE: Ifnecess%y attach an dd% to the application listing additionat officers and/or directors. : ,

(S}’?safureyéhai

14, Thomas J. Mchulty, Jr. Executive Vice Pres] d

; \/fjféey Chairman, or any officer listed in number 12 of the application)

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




Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

ITEM 12A - ADDENDUM

Ancillary Care Management, Inc.

George L. Blackburn, M.}, Ph.D.
Harvard Medical School

Beth Isracl Deaconess Medical Center
330 Brookline Avenue

Finard 1 Easi Campus
Boston, MA 02215

Michael J. Harris
Validus Partners

9900 Bren Road East
Mail Code MNOOS-E200
Minnetonka, MN 55343

David A. Jensen
16 Gould Hill Road
Contoocook, NH 03229

David D. Stevens

Accredo Health

1640 Century Center Parkway, Suite 101
Memphis, TN 38134

C:\My Documents\ACM Business\Exhibits\WDirector Addendum.doc




Delaware -, .
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The First State ORI
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TL R -
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF & .

DELAWARE, DO HEREBY CERTIFY "ANCILLARY CARE MANAGEMENT, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE,

A.D. 2002.. .- o S - -
AND T DO EEREBY FURTHER CERTIFY THAT THE SAID “ANCILLARY =

CARE MANAGEMENT, INC." WAS INCORPORATED ON THE NINTH DAY OF

APRIL, A.D. 2001. ’ . T . I T .
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES L
HAVE BEEN PAID TO DATE. T T T T .. - -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVEH..

BEEN FILED TO DATE.

g2&UVuJLt->JLMJ;¢A/92§#m¢L¢¢AJ

Harriet Smith Windsor, Secretary of State -

3379120 8300 . AUTHENTICATION: 1812528 -

020358211 - ) : ~ DATE: 06-04-02



