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TRANSMITTAL LETTER ‘%4«- pr 3 6{;

TO: Registration Section
Division of Corporations

SUBJECT: Labyrinth HealthCare Group, Inc.
{Name of corporation - must include suffix)

Drear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jane Cooper _
{Name of Person) o

Labyrinth HealthCare Group, Inc.

o {Firm/Company)
1600 Canal Street, Ste 1410

{Address)
New Orleans, LA 70112

{City/State and Zip code) )

For further information concerning this matter, please cail:

Lana Bueiow at (504 ) B66-7730 x201
(Name of Person) i {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ’ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32359 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee & $78.75 Filing Fee & 3 $78.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



JUL-19-2004 11:51
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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 SUBMITIED T8 &
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,1; f""& «.,g(, /{,
. g N
1. Labyrimb HealthCare Group, Inc. (? j’ Tin, "gp N <o
(Bmer name of corporation; must include “TNCORPORATED,” “COMPANY," “CORFORATION,” ) ‘-%3-. 2 -‘9’,
nlnu“n “CO.,” I)Cnmlu nm‘:‘n "CO,“ or ncqrp.ar) ‘{‘3}\‘% /'.
o, B
Pafient Care .7‘}0 {2},{
(If nama unavailuble in Florids, enter alternate cofporete name adopted for the purpose of wunsastng business in Florida) 4 S
2. Delaware 3, 72-1492331
{Stuks or sountry under the how of which it is incorporated) " (FEL number, if applicable)
4, January 2, 2001 5. Perpetual
{Date of incorporation) {Durwtivn: Year carp. will cease to exist or “perpatual™}

g, duly 19, 2004

(Date {Irst trangacted husiness in Flavide, i prior o registration}
{SEE SECTIONS 607.1501 & 6071502, F.5., o dotermine penalfy Habitind

7, 4500 San Pablo Rd, 2-East Davis Building. Jacksonvile, FL 32224
{Principal office address)

{Current matling wddreys)

g Health care advocacy service
(Purposc(s} of corporation authorizad in heme state or tountry o be ceried out in state of Florida)

9. Name and sireqt erfdress of Florida registered apent (P.O. Box NQT acceprabie)

Name: Businesy Fllings Incorporatad

Oflice Address: G660 E Jeflarson St

Tallahasses , Florida Michael E Victorson
(City) (Zip code)

10. Registered agent’s acceptance:
Having becrs named as registered agent and to accept sarvice of process for the above stated corporation at the place

dosignated in teis applicatinn, I hereby wccepr the appointmrent as registered agent und agree o acf in thiy capacity. 1
Jurther agree tu comply with ihe provisions of all statutes relutive fo the proper and complete performance of my duties,
and § art familiar with and accept the obligations of my position as registered agent

{Regisie gent’s signature)

11. Attached is a certificatc of existence duly authenticated, not more dhan 94 duys prior o delivery af thiy application to
the Deparoment of State, by the Scerctary of Stale or other offivial having custody of corparate records in the jurlsdiction
under the law of which it Is incorporated.

12. Narnex and business addeesses of affieors and/or dirsctors:



A. DIRECTORS _
Michael E Victorson

Chairman;

Address: 3113 West Beliline Hwy, P O Box 8950

Madison, Wl 53708-33950

Vice Chairman: Stan Stier, M.D.

Address: 4 Dunellen

Cromwell, CT 068416

Liy?
2z %, <
2%

Director; Michael Bemstein

il

Address: 833 W Wisconsin Ave, Ste 100

Milwaukee, Wl_ 53203

Director: Mickey Herbert

Address: 500 Main Street

Bridgeport, CT 06604-53136

B. OFFICERS

President: Jane Cooper

Address: 1600 Canal St, Ste 1410

New Orleans, LA 701 12

Vice President; VA

Address: .

Secretary: David Gaines

Address: 1450 Poydras 51, #1650, New Crleans, LA 70112

Treasurer; N/A

Address:

i

NOTE: g may attach an addendum to the application listing additional officers and/or directors.

77/

{Sighature of Dector or Officer listed in number 12 of the application)

7p{‘€$fde.u} eed (ED

vV {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 HEREBY CERTIFY "LABYRINTH HEALTHCARE GROUP INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HMAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
JULY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LABYRINTH
HEALTHCARE GROUP INC." WAS INCORPORATED ON THE SECOND DAY OF
JANUARY, A.D. 2001.

AND I DO HEREBY 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.

Harriet Smith Windsor, Secretary of State

3338127 8300 AUTHENTICATION: 3240220
040525980 DATE: 07-16-04




