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CORPORATION NAME (S) AND DOCUMENT Nfﬁvmﬁz (S):

Trans Health Management, Inc.

rf)

20 2

. ., .
=% Plain/Confirmation C
e, Plaimn/Co ation Copy

O Certified Copy

0 Certificate of Status

g C—_él:tfiﬂcate of Good Standing

O Articles Only

0 All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
& Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports o Foreign
Fictitious Name . Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB@KPIED ; 0 .
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLGRIES;! %., ?
AR
Zae.

i, Trans Haalth Management, inc. Vo %
{Nawme of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION® or ”\;’; . ’%-
words or abbroviations of like import in language as will clearly indicate that it is a corporation instead of2 =, . ©
natural person or parmership if not so contzined in the name at present.) . ((':. -;.‘ H

% o (\;
3 Delawara 3. = )
(Stats or colatry under the law of wh;ch itis mc.arpomt&d} (FEI number, if applicable}
4. Apil 11, 2002 5. Perpetual
{Buration: Year corp. will cease to exist or “pcrpeml”}

{Date of incorporation)

&. upon gualification
(Date first wansacted business in Florida. If corporation has not transacted busmsss in Florida, insert ‘Lrpan quahﬁcanuu. "}
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7. 4880 Trindle Road, Sulte 103, Camp Hill, PA 17011
{Principal office address)

{Current mailmg address)

g, To provide management support services fo health care facllities, and all fawful acls or activities
{Purpose(s} of corporation anthorized in home state or country to be carried out in state of Florida)

9. Name and gireet nddress of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

MName: NRAI Senvicas ne. ) )

Office Address: 526 E. Park Avenue ) . L
, Florida 32301 o -

Tallghassee
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agenf and lo accept service of process for the above stated corporation ai the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacisy. I
further agree to comply with the provisions af all statutes relative to the proper and complete performance of ny ‘

duties, and I am familinr with and accept the obligations of my position us registered agent.
NRAI Services, inc.
ay: # i CARU e _
{Registered agent’s signature)

11. Atfached is a certificate of exisience duly anthenticated, not more than 90 days prior to delivery of this applcation to
the Departruent of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is tncorporated,



12.. Nares and business addrasses of officers and/or directors:

A. DIRECTORS o
Chaisman: Anthony Misitano A P
Fi—
Address: 4660 Trindle Road, Suite 103 _ AN
T
Camp Hil, PA_ 17011 e
W B
Vice Chairman: ' "'}-;A .
=N
Address: . 220
_ =

Director:  Lisz Maclean

Addrese: 4680 Trindle Road, Suite 103

Camp Hill, PA 17011

Director: Jeffray A. Barnhill

Address: 4660 Trindle Road, Suite 103

Camp Hill, PA_ 17011

B. OFFICERS

President: Anthorey F. Misitano

Address: 4660 Trindle Road, Suite 103

Camp Hilt, PA 17011

Vice President: Lisa Maclean, Jelfrey A, Bamhilf

Address: 4860 Trindie' Road, Suite 103

Camp Hill, PA 17011

Secretary: {isa Maclean

Address: 4860 Trindle Road, Suite 103 Camp Hill, PA 17011

Address: 4660 Trindle Road, Su_itg_:l 03, Camp Hill, PA 17011

NOTE:

13,

ary, YOIl may a@:@fo the application listing additional officers and/or dirsctors.

3 of Chairman, Vice Chairmag, or any officer listed in number 12 of the application)
14. Jefirey A Bamhill, Vice President

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



- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TRANS HEALTH MANAGEMENT, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANLD) IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 %gR A8
— gl

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTE DEY.OFz E.
A Y
- -
» O

O

R

AUGUST, A.D. 2003.

o~

AND I DO HEREBY FURTHER. CERTIFY THAT THE SAID “TRAﬁg ﬁEﬁgﬁH

4\{__‘1 ‘Q
MANAGEMENT, INC." WAS INCORPORATED ON THE ELEVENTH DAY dg;éERgb,
EXa
>

A.D. 2002,
AND T DC HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

&Q@AAa;t-yz;méiﬁzgzg;4¢4éﬂ)'
R e AT BN o 8% 7563

DATE: 08-12-03

3513244 B8300

030524770



