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UCC SERVICES Fax:8506815011 © Sep 242004 9:10  P.O2
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =
<% %

1. MANAGED CARE NETWORK INC. . -
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,” "x{}x N 5
“Inic.," "Co.," "Carp,” "ne,® "Ca, ar "Corp.") ) ,,_?,

JK\ ﬁ ‘5\
G -
2,

{If pemne unavailable in Florids, snter alternate corporate nacte adopted for the purpase of transacting business in Florida) vy
7 NEW YORK 3, 16-1576348

{State or country under the law of which it it incorporated) {FE! number, if epplicable)
4, Docembar7, 1598 5. parpetual

(Pate of incorporation) {Duration; Year corp. will conse to oxist or “perpetunl™)

&. upon qualification

{Date first transactsd business in Florida, if prior to zegistrstion)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to detormine penalty liability)

7.531 Buffalo Avenue, Niagsru Falls, MNew York 14303
(Frincipal office address)

£31 Buitalo Avenue, NiaDara Fails, Nn_ﬁurk 14303
{Curzent mailing wddress)

g, Consulting for workers' compansation clams managemaent
(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Flonda)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT accepteble)
Name: Jeanna Battaglia-Dillon o

Office Address: 2080 White Cedar Circle

Kissimmen, , Florida 3 & :Z i!

(Ciry) (Zip cade)

10. Reglstered ngent's acceptance:

Having been named ax ragistered ggent ond to occept service af process for the chove stated corporation at the place
devignated in this application, I heredy accapt ihe sppointment & ragistered ogent and agres to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to tha proper and complste performance of my duties,

end I am familiar with and sccapt the oblZaﬂam of mry position as registered agent,

(Registered agent's signature}

11. Attached is 5 cérfificate of mxistence duly authenticated, nor maore than 90 deys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,
12. Names and business rddressen of officers and/or dirsctors:
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A. DIRECTORS
Chairman: Jaanne Battagln-Dillon
Addsers: 531 Buffaio Avenus, Nisgara Falls, NY 14303
‘,.D
Vics Chairman: uf/: %‘%P o
Address: %\;C% % e
'y Lgey )
% w0
e, o
Director: 6\% Re,
4’(\&/ '(5\
Address: (‘%:?;0 -
2
0{;(;,
Director:
Address; .
B. OFRICERS

Prasideny: y#anne Battaglin-Dllion

Address: 53% Buffslo Avenus, Niagara Falls, NY 14303

Vice President:

Addresy:

Secrotary: Jeanne Batagiia-Dillon

Addragg; 933 Buffale Avenus, Niagara Falls, NV 44303

" noly w add plimton listing additional officers and/or directors,

8 gnature g¥ Director or Officsr Hated in number 12 of the application)

ne Batagia-Dillon, President

(Typed ot printed name and capacity of person signing spplication)

—an -
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State of New York } ss:
Department of State )

I hereby certify.
NETRORX INC.

that the Cartificate of Incorporation of MANAGED CARE
wag filed on 12/0%/1999, with perpetual duration, and that a
diligent examination has been rade of the Corporate Iindex feor documents
rilead with thig Department For a csxtificate,
digsgolution,

oxrder, oxr recoxd of a
and upon such examination, no such ceartificate, crder or
record has besn found, and that so far as indicated by the records of
this Department, such corporaticn is & subslsting coxporation. I further
cartify the following:

A Biennial Statemant waws filed 12/04/2001.

A Biennial Statement was riled 03/12/200¢.

I further certify, that no other documents have been filed by such
Corporaticn. '
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Wiiness my hend and the official seal
of the Department of State at the City

of Albany, this 215t day of September
e thousand and four.
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Secretary of State
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