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APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACT R _r‘;%
BUSINESS IN FLORIDA A

+ : l:..rf;:
IN COMPLIANCE WITH SECTION §07.7 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO N s
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA ‘,:Q
1 Managed Chiroprackic Care, Inao. y “‘
{Enter neme of corpotation; medt nclude “INCORPORATER." “COMPANY," "CORFORATION,” ot
"Ine.," "Co," "Corp,” “Ine.” "Co," ar "Carp.”) . _ Sosh

PR - - - - - - - r— ——

(If naine ynsvailable ir Florida, entar allarmatn corporsic Dame sdopied for the purpose of tratsaring Susinest in Florids)

z. Maryland 3,
{Stuit or counoy under the law of which it i3 ineerporaled) {FEI numnber, if zpplicable)
4. 7-8-1584 5. Perpetual .
(Date of incorporation) {Duration: Year corp. will tvase 10 ¢xist or “perpetoal™

6. Upon Qualification
{Dare firs wansaowed business in Florida f corporation has 5ot Wansacted business in Florida, inxert “gpon quatification.”™
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

- 100 Park Avenue, Baltjimore. MD 21287

{Principal office addres)
100 Park Avenue, Baliimore, MD 213281
{Currerd maiting addrecs)
H
[
E. . ;
{Parposc(s) of corporation zulhorized in homs Mste or counuy 10 be carried out in szos of Florida) g -
. Irin
P ] [ o
%. Nome snd gtreet gddress of Floride registered agent: (P.O. Box or Mail Drop Box Mucepable? o e
Tem ...{..! 3
Name: C T Corporation System _ R 3 — 1 '-:‘i:
e - Eﬁ-ﬂ 1% N
. o o gl
+ 1200 Ssuth Pine Isiand Rosd = ESAEW:
Office address: me B iTT i
N ™ . T e iyl
Planmsion , Fiorida 33324 . =
(Ciry) (Zip code) = o ey
Zn O3 ek
10. Regixtered agent's scceptance: - o
Has_n'ng been nm_ned’ as registered agent and io woosps bervite of procers for the above stated eorporation ar the plece ) H J? ‘;1.'.':
designated in this application, I heraly accept the appointment as registered agent and agrae 1o act in this capacify. I C g
Jurthar agres to comply with the provisions of ol starutes relative ta the proper and compluex parformance of my dutiss, . . 5,
and I am famitiar with and accept the obligations of my position as regisiersd apeni. ~
C T Corpormiion Systam < .'~: :
By: )A"'ﬂ\*ﬂh S Walbusn Boedbond Sueothoy - LS
] {Registered sguent’s signetye) ~3 Coay
BN

11, Amtached is = certificats of existence duty awshenticased, not more than 90 days prior w delivery of this application to

the Departrnent of Staix, by the Sacretary of Stets or other official havin custody of sorporate recards in the iurisdiot RN
under the (2w of Which it is incorporated. g Y o1 sorpo. rds in the jurisdiction AP

12, Names aud business addresses of officers and/or directors:
FLOIY - 0083 £ T By Opline R



A. DIRECTORS

Chelrman:
Addreas:

Vigz Chairnan:

Addeess:

Dirsctor:  Mark Gordon

Addrexs: __100 Park Avenue

Balrtimore, MD 212901

Dimetor: _ Ellen Gordon

Address: 106 Park Avenue

Baltimore, MD 2712481

B. OFFICERS

President: _Mark Gordon

Addrass: 100 Park Avenue )

Baltimors, MD 271201

Vice Pragidens;

Address:

smfy; Eilen Gorden

Addreas: 100 Park Avenue, Baltimore, MR 21201

Treaguyer: Mark Grodnn

Address: 180 Park Avenue, Baltimore, MD 21201

NOTE: Ifsecessary, you may sttach an dddendum 1o the application listing additional officers and/or directors,

3. i

{Signature of Director or Officer listed in number 12 of the application}

14, Mark Gordon, Prasident

{Typed or printed name and capacity of person signing zpplication)
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STATE OF MARYLAND .
Department of Assessments and Taxation
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i. PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREEY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I$ THE CUSTODIAN OF THE RECCRDS OF THIS STATE RELATING TO THE .
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT

e

P T L T

BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS =
CERTIFICATE, i
| FURTHER CERTIFY THAT MANAGED CHIROPRACTIC CARE, INC. 15 A CORPORATION DULY AN

RO
Vet

A

INCORPORATED aND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS MO QUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORFORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN IT8
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND,
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IN WITNESS WHEREQFT, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTORBER 29, 2003.

@d@i_v

Paul B. Anderson
Charier Division
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301 West Fresion Street, Beltimore, Maryland 21201
Telephone .Bah'::. Metro (410) 767-1340 / (hutside Balto, Metro (838) 245-594] 0002640780
MRS (Marpland Relny Service) (800) 735-2258 TT/Voice




