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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO THALSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANEACT BUSINESS IN THE STATE OF FLORIDA. |

1, Health Dalog Services Corpotation L
(Enter name of corporation; must inclade “INCORPORATED," “COMPANY," “CORPORATION,” :
"Iﬁﬁ.,- ncu_'u llcm.p‘n "Iﬂﬁ." "CU," or "Cﬂrp.") i

(1f name unavailable in Florids, enter altzmate carpotate name adopted for dhe purpose of transseting business n rinorida}

2 Delaware 3, 043274561
{State of couniry under the law of which it it incarporsied) {FEI nutmber, if applicable) |
4, 05/18/1595 5. Perpetusl .
(Date of incorportion) {Durstion; Year corp. will ceass to exist or “perpatual™)

6. Upon Qualification ;
(Daze firxt trimsacted business in Florids, if pricr to registration)
(SEE SECTIONS 807.1501 & §07.1502, F.5,, to determine penatty Iiakility)

4, 50 State Street, 11tk Floor, Boston, MA 02109 |
(Frincipal office address) |

sume _ ' S
{Current mafling acddress)

2. Provide dizegss manapement sorvices
(Purpose(s) of terpontion mthorized in home siate or coumtry 2o be carrisd ot in state of Florids)

9. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
Name: cT Lorporation System

Office Addersy- 1206 South Pine Fslxnd Road

Planterion , Flaride ___ 333
(City) (Zip code)

WPy
A .
i1+
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10, Registered apent’s sceepinnce: A i
Having bzen nomed as registered agent and to accept service of process for the above stated coprporatios ’f!u‘r_he place
designoted In this application, 1 hereby acespt the appointmen ag registered agent and agree to act in f{iﬁ copacity, I
Jurther agree i comply with the provislons of afl stainses relative to the proper and complete pnj'amamﬁfng; duties,
and I am familiar with and accept the obligations of my position ax registered agent. R

]

QT Corporation System éig ;
! _SPEMYAL ASEISTANT SECRETAR:
(Repistérad agent's signatum)

11. Attached is a certificate of existence duly authenticated, not mors than 90 days prior ta delivery of thia gpplication to

the Department of State, by the Secretary of State or other official having custody of catporate records in the jurisdiction
undey the law of whjeh, it is incorporated. |

12. Nemes and business addresses of officers and/or directors:

FLOIS~ RAP04 CT Filits Mgy Ohdioe
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A. DIRECTORS SEE ATTACHMENT

L2 ¥ 3 g 1] JP.Lrg [

hairman: George Bennedt

Addrass: 60 Smee Stert, 11th Floar

{Typed or printed pame and capacity of person sipring application)

‘Bagron, MAa, 02109 —
V'ice Chairman; ﬁi
Address: !
L
Il
Director: Chris McKown _,.
. 50 Stmoe Street, 1 Lth Floor i
Address: —r
Bostan, MA 02109 i
Directap: Efic Bam ;
Address; Une Gotbam Teland, Snite 200 ;
Westpore, CT 48R0 il
-
B. QEFICERS SEE ATTACHMENT Ij
- T
Address: 50 State Street, 11th Floor |
Bostn, MA 02105 i
Viee President: :
Address; L
Sesratary: ir
Address: L gen &
Tremsnrer: | =k A
e
Address: D 3z L o
— 1 vl
! «rn(:y T T
i :;3 5 fon g U
NOTE: If?m, you may attach addendum to the application listing addivional ofﬁm andfor ﬂu'gg_r? )
15, g ]f L8 =
, (Siguature at‘D:xectm or Officer listed in number 12 of the application) |
!
6 ___ DPALE M GAERTH ;
—+
i
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Attachmant to Florida ’
Officers & Directors |

Full Name: Gearge Benpett 5

Officet/Direstor: Officer, Director %

Officer's Title: CEO |

Director's Title: Chairman

Business Address: 60 State Street, 11th Floor ;

City: Boston :

State: MA

ZIP Code: 02109 .

Ful] Name: Chris McKown !

Officer/Director: Officer, Director

Officer’s Title: President, Secretary, and Asst. Treasurer

Director’s Title: Other Director

Buziness Address: &0 State Street, 11th Floor ,

City: Bosion ;

State: MA :

ZIP Code: 02109 f

Full Name: Dale N. Garth l

Officer/Director: Offcer

Officer’s Title: CFO, Treasurer, and Asst, Semﬁury

Business Address: 60 State Streer, 11th Floor .

City: Boston

State: MA

ZIP Code: 02109

Full Name: Eric Bam f

Officer/Directar: Director i

Offcer’s Title: é

Director's Title: Cther Director 5

Bugsiness Address: One Gorham Island, Suite 200 j

City: ‘Westport L -

State: CT S

ZIP Code: 06380 Igf =

Foll Name: Michsel Faweett 25 L

Officer/Director: Director 3 N

Officer's Title; e e =

Director’s Title: Other Director ] oY o

Business Address: 202 Onondsga Avenue i

City: Palm Beach | > N

State: L f

ZIP Code: 33480

Full Name: John King

Offcer/Director; Director

Officer's Title: '

Diractor’s Title: Other Diirector
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10.

filel//CAWIND

Business Address:
City:

State:

ZTP Code:

Full Name:
Offcer/Direstor:
Officer’s Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Bt:rsinass Address:

City:
Btate:
ZIP Code:

Fyll Name:
Officer/Director:
Officer's Title:

21862 N. Callea Royale

Scottsdale
SZ
85255

Dr. Andrew Vallance-Owen

Director
Oiher Dizactor

15-19 Bloomsbury Way
London WCi1A-2BA

UK
00000

Listm Donohe
Director

Other Director

27 Arlingtor Street
Winchester

MA

01890

Robert Wadsworth
Director

Qther Director

One Financial Center, 44th Floor

Bogton

MA

02111

Kevin Kimnbexlin
Director

Other Director

535 Madison Avenue, 18th FL

New York
NY
10022
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‘Delaware ...

|
The fFirst State ' |

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETZAWARE, DO HERERY CERTIFY "HEALTH DIALOG SERVICES CORPORATION™
IS DULY INCORPORATED UNDEN THE LAWS OF TEE STATE OF DELARWARE AND
YS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THR RECORDS OF TRIS OFFICE SHOW, AS OF THE SIXTH DAY d
DECEMBER, R.D. 2004. |

AND I DO HXREBY FURTHER CRRTIPY THAT HE FRANCHISR m',xzs
EAVE BEEN PAID TC DATE. N |

AND I DO BEREBY FPURTEER CERTIFY THAT THE ANNUAL nzpom[rs HAVE
BEEN FILED TO DATE. |
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