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CT CORPORATION

April 23, 2003 -

Secretary of State, Florida _. - . ‘3:
409 East Gaines Street TR oM
Tallahassee FL 32399 - B =
Z 7o T
R O
L({:\ .: @
L A
o

Re:  Order® 5806128 SO
Customer Reference 1:
Customer Reference 2: -

Dear Secretary of State, Florida:

Please file the attached:
MedCare, Inc, (DE)
Qualification

Florida

Please FILE FIRST. —

Enclosed please find a check for the requisite fees. iilease return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.

Sincerely,

Jefirey J Netherton
Sr. Fulfillment Specialist
Jeff_Netherton@cch-lis.com —

440 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEEGAL INFORMATION SERVICES COMPANY
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RESOLUTION OF BOCARD OF DIRECTORS ot a;o
.;,, i
. O
I, the undersigned __[aliiliam C. ;ZJA ..do hereby,cert:r’:,u’
that this Resolution of the Board of Diregtors of e 2
edlnce., TIne. =, a corporation duly organized ah . ', ;_‘:,
exustmg uzg!:r the laws of the State of [)gJ,a wace. . was duly adopted on'<» Of Lt

3

&

Resolved, that Madfm, Tne. ___, organized
and existing in the State of _Qzlawace. . hereby adopts the name Curafive pbtz.ﬁmr)

_ﬂmgfﬂg“for use in Florida.

Dated: Apri| 22" 2o03 I

%/WC/%*..

Signature of Director

FLO20 - OB/ 4/01 C T Sywlern Qnjne



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.

¢

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMIT%D IO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA ?" A%
—— - "( E 3 /

L ”Ebd‘]’ﬁg Licd. _ _ ? L _, %
(Name of corporation; must include the word “INCORPORATED” “COMPANY™, “CORPORATION” Or‘_, o ')
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 '\ i :%
natural person or partnership if not so contained in the name at present.) m G QR

= T o -
- - &
2 Derawaes . 3. AABFTIBTA G
(State or country under the law of which it is mcorporated) {FEI number, if applicable) 7
4 /-13-03 DY S perge Frea X
{Date of incorporation) (D ation: Year corp. will cease to exist or ‘perpetua]”)
6. UPON _QUALIFT TRTTIN

(Date first transacted business in Florida. If corporation has not transacted business in Fiorlda msert “upon qualification. ”)
{SEE SECTIONS 607.1501, 607 1502 and 817.155, F.8.)

7.150 MoTeR. pPARKWAL , HAUFPRUGE WEW JoRsr— 11758

(Principal office address) _
/5D _MOTDR PEREIAS. HayfPAnse, DEw itk y758 L

(Current mailing address)

~fo enaase in af\j fawh.t aet or ac:hw*fjj -ﬁr' Which torpprodions MO be
8. ate-

(Purpose(s) of corporanon authorized in home state or country to be carried out jn state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: CT Corporation System ] . ; L s

Qffice Address: 1200 South Pine Island Road, L

Plantation, . - -~ = Florida 33324 . -
(City) (Zip code)

10. Registered agent’s accepiance:

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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I em fomiliar with and accept the obligations of my position as registered agent.

C T Corporation System

By &my,g, .151‘1._-,.,4 - I - : =

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

TLOI% - 12/17/02 C T System Online



12. Names and business addresses of officers and/or direciors:

A. BIRECTORS - LD
I g
Chairman: . e e e 4 s y—— - e - :J:’T-". &% ?
. w2
Address: . iy - S 5 oy _ - = ‘ };g_"'.:.""': it (;2}
= 1 o — LT B .|
| =%
Vice Chairman: . o A e egmm o 7 e = ' %é;.ix ‘:-)-5
Address: . : e, E= i
Director: wl L_L’_‘fM ..(L jffé.[_lq . . %f - = .
Address: _/8p Mo ToZ /oﬂﬂKbﬁ#ﬁ e . .
HAUPLIALGE, ANenl Mol (1788 - .
Director: Niq/\}f«j F. LAN’S‘. A - T
Adaress: _J/8p 6J0TDL AALRIK 1B Y . e e oL S
HAUPLAUGE, NEW el 11788 : -
B. OFFICERS
President: QJILESAM O, TELLS . ;.__ " - - mT . " =

Address; /5D _Q’JO‘FOE. pﬁﬂa‘(&)f}r_ e
HpusPruge, NEW YoRK (I 758

T

Vice President: . - D = =
Address: O R SR = . N T e
Secretary: M/‘}UGI’ E,_LANS T ﬁ; Lo L
Address: {500l PARKLIRY | HAau PPALGE /W;W York. 117 gg
Treasurer: ~THoMAS AX MACHE 4 : e ; z

address: /50 MaTol LARKWAN _ 1durlAutsE, NEw Jolul 1783

NOTE: If necessary, you mam to the apphcatlon listing additional ofﬁcers and/or directors. Set. aHache,

: - oddenduen .
13 L e _'E___ . i R .;;
{ngnature of Chau'man Vlce Chalrman or any officer listed in number 12 of the apphcatlon)

14, _Thomas Axmaches, Teasurer = 3}

(Typed or prmted name and capacity of person signing apphcatmn)

FLOLY - 12/17/02 C T System Dnline
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Addendum to Application by Foreign Corporation for Authorization to Transact Business in Florida

12.A. Directors Continued : o B
e oy
> <

Director: ._iezm_Egﬁhimn . — C e
Address: 2105 W« ad, § : alifornia , -
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Delaware

PAGE 1
I,

The j?idf'sff State

DELAWARE , DO HEREBY CERTIFY

HARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
WMEDCARE, 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 ELEVENTH DAY OF MARCH, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT REEN ASSESSED TO DATE. . -
e o
L
A == g
'2;._1 . = —
¢ @ T
UL g cj
. F
SN}
- [\
b= iﬂ
% -3

3613625 8300

030163441

&jAZAAAbe >dﬁ¢ub¢ﬁéga§}¢¢L¢¢hJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2302057

DATE: 03~11-~03



