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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 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. - SYETEMC, S
{Enter name of oorporntion: must include “INCORPORATED," “COMPANY,* “CORPORATION,”
L30T KCWH Ine !\mst DI“COTP ﬁ}

{If neme ynavailable in Florids, eoter alternate corpirst nxma adopead for the puepase of trensacting, businemn it Florids)

2 &S 3. Tl m 02, 50L 2L
(State or couniry under the law of which it is incorporated) (FEI mumber, if applicable)
FEE L5, LA s IS T L
(Durstion: Year carp. will cease to exist or “perpetial™

4,
(Dte of inzorporution)
6. L/ZQA/ PO TFL 710
(Owie Sret travsscted business in Flocide. If corporation has not transectad businers in Floride, insett “upoo quatification.™)
(SEE SECTIONS 507.1501, 607.1502 wod 817,155, F.4.)

7. SFHOR. _ CRAACOENYIE, fSr o s Fot) 5 TP0T8 2
{Priocipal 0ffice sddress)
Tra sy 2

SEOS  EAREAONLE, e s o TR
(CUMmaTlmudd:m)

8, Secd ¥ LS MCE SSUCMIIY Sl Bl SesiiesS
{Puzpose(s) of corporation uthorized in home stats or oLty to b swrried ouxt in state of Floride)

9. Name and ptreet gideess of Florida regivtered agent: (P.0. Box or Mail Drop Box NOT acceptabls)

Nampe: C T Corporation System.

Office Afdresg; 1200 South Pitw Island Road
Plantation ,Floride 33324 . )
(Ciwy) o (Zip code) P
V:‘:lf, €
10, Registered apent’s acceptatice; whoT
Having becn ntmed &% regirtered agent and to accept service of process for the above stotd con rmndiﬂc fccs
designated in this application, I kereby accept the appointment wmmawumzmu&mmﬁm I
furt!mugrumawlywﬁmm:ofwmmwﬁemmmm:pﬂmmuofwm
and I am fannliar with and ﬁcab@uﬂm#wpoﬁmumw e
eTC }j_‘»_h }--
\‘ﬂmgr Aliano ,1* ;:;
,mm) ARTiIS T SRSy

11, Atuched is a cemificats of exittence duly sutlitnticated, not more than 50 days prior w dalivery of this spplication to
the of Suate
mehch&ggewwMammmmmm of corparate reconds in the jurisdiction
12 Naumes and business addresses of officers andior directors: BRARY LB ACELN"
S0P SedROEADIFEE
Ve L D B s T Y o

FLOIP= JOrsriiXs & § Sywaem Omi e
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A. DIRECTORS

rirs S URS (A ratOp BBLE , S s bon), X 7P0EE 2

Vice Chejrman;:

Address:

Divecter: ... I ZILIES LR B
rines __ ETO]  EARLURIOSLE , o ps T TR TIOIH 2

Dirsctor:

Addregs;

B, OFFICERS

resdent __STRAAKY e ARLE

aitoess, . SEIR _ G/TROL B st , 75 P79 K 2

Vice President; _ LOENVAIS AT B0 e’
Address; k. X9 < £ Feae’, 7N, Wé’?! P
Smttry: . o
L 1&”'
Addrean ' e © g
Ullo
Ml - N
NOTE: If neccmnry, you may attach en addeam to the application listing iftional officers andior directors.
s ra
13, " =
{Signatare of Director or listed in pumber 12 of the application
. B3P B or b socrion
. _ GAREY  APemerme), Swa2 o RCLNINPEE , P V5, T 77092

(Typad ot printsd nimne end capacity of person signing application)

FLAIY « LVISO0N: ¢ T 9w Orins
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_ Section Roger Williams -
.0 .Box 13697 Secmelary of Siage
Austin, Texas 78711-3697

Office of the Sretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
lncorpotation far PATIENT CARE SYSTEMS, INC, (filing mumber: 105630600), & Domgstic
Business Carporation, was filed in this office on February 18, 1588,

Tt i3 further certified that the entity status in Texax is active.

In testimony whercof] T have hereunto signed my name
officially and caused to be impressed hereon the Seai of

State gt my office in Austin, Texas on April 05, 2005,

Roger Williams f £ o
Secretary of Stzte ‘ e

Com; visit s on the internet ot htrp:/forsrw so5,sinte.tx. 05/
Fhiome, (512) $63-5445 Pax: (512) uhau-gvm
Pmmréby: SOS-WER

TTY: 7.1
Dooument: £7301070003

TOTAL P.25



