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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 FLORIDA.

L. e TENOPR _PONCH HEALTH CARE SERVICES! TNC. -
(Biter pame of corporarion; must inlude “INCORPORATED,” “COMPANY,” “CORPORATION =%, , ~
nine_lh nC°_1l1 "Ccrp," "lnc," "CU," or “COTP."} S 1..,_‘ ‘_1; .,ﬁ
WL o e
(; o L m
(IF name ynavailsble in Florida, enter oliemate corporate name sdoptod for tha purpose of Gansacting busineds s Floridz) =
s New Jersey 3 22-3321058 L 4@
. — ] =L el . 1
{Statc or country under the Jaw of which it {s incorporated) (FE} numbey, if applicable) ‘g}, ER ]
#. 3/"/[‘”? — — - 3 Rerpefuyal
{Date of incorporation) {Duration: Year corp. will ceaye to exist or "petpetil”)
6. Upon _gualification

{Date first transacted buginesy in Florida. If corporation his not transacted business in Florids, insert 'upun qualification,")
/900 QROTIONG A07.150). 607.1502 and 817,155, FS.)

1125 Ocean Avenue, Lakewood, NJ 08701

7. L R
IDAnsinat AfFire -Mrnuu\
1125 Qgeaan Avenue, Lakewood NJ 08701
o - (Currenl mailing addmss)
3 To provide health care atte;;@ants to private clients.,

(Purpose(s} ol vorporation suthorized m home state or country 10 be carvied aut & state of Floridz)
9. Name and street sddpess of Florids registered agent: (P.C. Box or Mail Drop Box NOT acceptablc)
MName: _UCC Filing & Search Services, Inc.

Office Address: 5 k nue

Tallahassee . Florida 32301
(City) {Zip code)

10. Registered 2gent’s acceptance:

Having been named as registered agent and io accept service of process for the above siwted corporation at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this copacity, I
Jfurther ggree (o comply with the provisiors af il statules relative to the proper and conplete performance of my dutics,
and I am familiar with &nd accapt the obligations of my position a3 registered agent

é%%@@f

V0 {Registéred agent’s signature)

11, Attached is a certificatc of cxistence duly authenticated, not more than 90 days prior o delivery of thiy application to
thie Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
vpder the law of which it is incorporated,

12. Names 20d butiness addresses of officers and/or direcrors:

Sr:lT ©A. & NFHT s FOF —_— TOTAL P.B1L
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A. DIRECTORS

Chattman: Moses Schwariz

P.83-93

addresy: 1009 West Kennedy Blvd, PN

__Takewnod, NT 08701

Vice Chairnian: . -._ L

Address: N _— — —

Diroctor: _ e o

Addivys: . e ememeee s Gl

Director: . -

Address: . il .

B. OFFICERS
President: __Moses Schwartz L . N L

Addresst 1000 West Kennedy-Blud.
Lakewood, NJ (8701

Vics President: i . L. : - -

Address:

Secretary: Moses Schwaftz

Address: 1009 West Kennedy Blvd. Lakewood, NJ 08701

Treasurar: — . .

Address: . .

NOTE: (fnecesse ay-attash-gangddendum o the application listing additional officers and/or directors.

13.

14. Mogeg Schwartz, rem.@gL L -

(Typed or printed aame and capacity of‘pcrsou s:gmng apphca!mﬂ)

eIl £8. 58 030 okd 282 . .. SIOINMAR AT PIIRFSRRRR
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STATE OF. NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

TENDER TOUCH HEALTH CARE SERVICES, INC.
100598533
With the Previous or Alternate Nane
ADVANCED HEALTH & WELLNESS CENTER (Alternate Nawnie)

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-natned

New Jersey Domestic Profit Corporation was
registered by this office on August 25, 1994.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

1999

2000

2001

I further certify that the registered agent and
registered office are:

Moses Schwartz

450 East Kennedy Blod
Lakewood, NJ 08701

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

TENDER TQUCH HEALTH CARE SERVICES, INC.

Y, IN TESTIMONY WHEREOF, I have
W Jereunto set my hand and

affixed my Official Seal

at Trenton, this

29th day of December, 2003

John E McCormac, CPA
State Treasurer
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