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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T

APPLICATION BY FOREICN CORFORATION FOR AUVUTHORIZATION TO TRANSACT
FCISTER A FOREIGON CORPORATION TO TRANSACT BUSINESS IN THE STATE DF FLORIDA

1. =
fne.,* "Ca." "Cap,” *Ine,” "Co,” oF "Corp.")

ed Care
(EBmter zame of corporstion; muost inclade ‘WCQWQMTE&“ *COMPANY,” “CORPORATION."
(M name anavaiable i Flodda, eatsr slteruatc carpories aamvs sdopitd for the purpose of Itunsacting basiness o Flarida}
3. 125168
{FEI nuber, iT applicabie}

2. k-
{Stas or country poder the faw of which it ik iscorporamed)
4. 35156781 5. Fexpetual
{Dunit of incacporation) {Duraifon: Vear somp. will cease (o wxist or “perpetuxi™)
&, - . .
(ute fickt ransacted busincss in Porida, iCprior o zegisration) ’
(SEE SECTIONS §07.1501 & 607.1502, F.5., o determins pepulty Hubility)
7. 119 rirtiatron Roxd. E:ts:i.p:puny Y DIG5A o~ o
(Frincipal office addrets) E}{;’ 2
A2 iiszisces Sead. Earsigmeny. MI Q7034 25 xF
{Curoert matling sddrecs) &= 1};,:‘ -~
IR
8. re af W » T Jom clelwaats fa
(Purposcta} n:F corpommtion authorized in honio state or COURTFY to be camiod aw in st of Flaride) ,B;T o @?’
9. Mame and syeet nddiegs of Flosida rogistared sgent: (P.O. Box NOT neceprshic) %%" 53
fuy
Corparaticn Sarvice Company (¥

MNurne:
1201 Rayns Etreet
' , Florids 32301
{(£ip code)}

Ofice Addvess:
Tallshassweo
(Chy)
10. Repisiarmd agant’s gogeptance:
Hm:fng been named af ragiztered agent and in accept yarvica af procoxs for ke above stated carporation ge the place
darignaied in shiz appiicatien, T heraby accege the gppoiaimient as repisiered agent and agrey (v act in this capuvity. I
Jurtitr agrec o comply with the proviXions of all siateies selarive (o the proper and camplete perfarmance of my digier,
s I aas Femitiar with gred seeept ke abligaiions of rmy position us ragisicred agent

By sz o p
. (}Et.amstlmd agent’s s-xmture)
11 Atmched is a certificato of existence doly authepticsited, not more than 0 daya prior to delivery of this application ta
the Departnment of State, by the Scorctury of Btate oF othw pificial having custody of corporaré records in the jurindiction

unrder tre law of which it is incarparaned.
12. MNames and businoys addresses of otfiaess and/or directors
§0500012L658 3
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A. DIRECYORS
Farrick f- Lyach

Chairman:
219 _Fivglcran Rogd.

Addregs:
Parsippany, T Q7056

Wice Chairmun: _ Thomas Mooney

139 Litiierpn Boad

Addr
Paryippaxy, NI 07034

— Tarpippany. EL OFN%S4
Direcror: ______Josxegh C. Glawin, Tr. :
A ddeesss 119 Larrieton Road
Parsipoany ,; KI 7054 .
B. OFFICERS . g% 5
Presidens: . Thogoay Mootwy > X
——
Address: 119 littleton Eoxd \EE —_— T
T ,'17'_‘-..".2 ~nd ]
FRrsippayy. WY O705%4% iTE_ %
Vics President; ___ PREricE J. Lypeh ' E:’j =
s TR
s Jo Y N
=N

Addresy: . 119 TAttleton Road
—— Earuivnany ; W 07054
Patyilck J. Lyach

Secretnry:
Addrass: L1% Liccleton Rpad, Parsigpany. W5 07054
Teeasurer: _  Bleon Boong

113 Liktleron Hoad, FPzrsippacy, WY Q7054

Addraxs:
NOTE: If necossary, veR may attach an sddendyin 16 thes application listing addidonsl officss andfor directors.
13. /- &_u,ﬂ
{Bignaturc of Director ar Otficer iisved in unber 12 of the application)
15 rarrick J. Lyuch, Chairman
{Typed or printod rame and caraoity of peasan signing application)
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State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incarporation of FIRSY MANAGED
CARE OPYION, INC. was filled on 03/16/1981, under the name of
INDIVIDUALIZED REHARILITATION PROGRAMS, INC., with parpstnal duration,
and that a diligent examingtion has been made of the Corporate index for
documenta riled with this Department for a certificate, order, or record
of & dissoluticn, and upoen such examination, po such cartificate, order
or recerd has been found, and that o far as .indicated by the rscords ar
this Department, such corporaticn Is an existing corporation.

A Certificate of Arvandment INDIVIDUALIZED REHABILITATION FPROGRAMS, INC.,
changing its name Lo FIRST MANACED CARE OPTION, INC., was Illed 03/27/1985.
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