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APPLICATION BY FOREIGK CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N i LORIDA

IN COMPLIANCE WITH SECTION ¢607.1303, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTEDR TO
REGISTER A FOREIN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i. Trgpagure Coast Hoalth Ventures, Inc,

{Enter name of eobporation; rmust include “INCORPORATED, " “ OMPANY," “CORPORATION,”
“ine.” "Ce.," "Coarp,” “Ing,” “Co," or "Corp.™)

{If namc unavailybio in Florids, enter gltomate corporate hame ado = far the purpose of transanting buginens in Floida)
2. Dalaware
{State or country under the lew of which it (s incorporated)

4. 92/23/3004

3, 2M-077576%
(FEi aumbex, (T applicable)

5. Perpegual
(Date of incorpotalon) {Lawation  Yesr comp. will coase t aist or “prrpetual”)
6. Yuen gualificavion

{Date ftst transacied business i Flotide. [ corpomtion has not teynsacied businass in Floeids, inrett “ypon qualification ™)
{SEE SECTIONSE 607,1501, 6IF77502 and 817,133, F S

7.26049 Briepr Cresk Drive, Del Rey Bmach, FlL 33“33;‘
{Princips] offica sddran )

game

{Cutrent remitiog addcis} T

8 Hemlthcore Riptribution and cervice company
(Putpuse(y) of corporation aythorized in home stale or couutey 1o be carvied vt in stuc uf Florida)

9, Mama and street gifdress of Fiorids rughtered sgenty (5. G Box of Mail Drop Box NQT asceptabie) tre =
Name. Terry R, Thompgen o o= .
i e ’S :C
Office Address: 1§04% Byiey Greek brive - ::': ) - —
hE oo mEX
pel Rey Beagh _ Flotida 33448 CANS v % o
ciy) (Zip vadc) FARUR." S
10. Registered agent'y acccptative: A A
Huving been named ns Pegistered dgent and & sccap! servive af process for fhe hove stued corporadon af the place 2
designated i this upplication, I herehy accept the appaintment us repisiered agent and agree lo uct in this capacify - '

Jhirther agree to comgply with the provisions of alf statates relatheg jo the proper and complete performance of my dutles,
and [ am fanilinr with and acedpe the obligarions af my positlor as registered ayend

Turwow “d_/\_/_‘

[Rogistersd agenl's signature}

11, Attached I v cettificate of existence duly autherilicated. not more than 90 days prior to defivery of this application o

the Department of State, by the Sectetary of State or other o Tictal having custody of carporalé records in the jurisdiction
under the law gf which it is incorporated.

12, Names atid buxitiess addresses of officers and/or digciors:
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A. DIRECTORS

Chairman.

Addrois;

Vies Chairman:

Addreys:

Dhregior _ TexTy R. Thompsaon

Address: 15049 Drier Cremk Drive, Del Ray Beach, Fi 33448

Director; Dennis Spina

-

AdGrens: 316 Vi Fiogpehzs, Bajym Brach Gavdens, ¥ 33413

— e

8. OFFICERS

Prevident' __TosXy R. Thulippon
Addess, 16849 Exier Sreek Drive, Del Rey Beagh, Fi 33446

Yier Prosident; Denpis $pihis

g2 g |
Address: Lif Vip Ejoronan, Balm Peach Gapgdemp, U ] e
25 =
i T
————T =7
. ==
Seoret - vJ-;:_' {
"" o= P
Addeass: T -
v - =
T o — L
T suhs — D" = c:{’
=T
. AT
Address: -F, TN

NOTE: 1f mmﬁmwmﬁ immmim tisting weditional officery and/ot directors,
13, . % =

(Sigmdre of Director or Officer listed in nurnbel |2 of the application)

14, Tarry R. mmgon._s-ruidunt

{Typed or prinied name sid capaoity of petson signing application)
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Delaware -~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURE COAST HEALTH VENTURES,
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 RECORDE OF THIS OFFICE SHOW, AS OF THE
EIGHTH DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTLFY THAT THE SAID "TREASURE
COAST HEALTH VENTURES, INC.* WAS INCORFORATED ON THE
TWENTY-THIRD DAY OF FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE

Harriet $mith Windsor, Secretary of State

3767803 8300 AUTHENTICATION: 2875415

040173851 DATE: 03-08-04

HO04000050707~3
¥ ¥ 39d GTST 89S 0G8: Mud TISOHUTHL 352:A1  97:0T ¥0. BO/E0 F1G"ON FTI4



