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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN FLORTDA

IN COMPLIANCE WTTH SECTION 507, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTER TO
REGISYER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Inve HealthCare Afagoiatan, Inc.

{Pritor name af comeration; must noivde “TNCORFORATED,” "COMPANY,” “CORPORATION,”
“Ine,* *Co.” “Corp.” “ing” "o oF "oy

{IF narnx ummvailehils It Florida, ener alterms corporate nzma adepied For the purpase of transacting nedness in Fiorlds)
2, Pennsylvania

4, 232733343
{5tate or couniry uaticr the law of which it I8 incorporaled)
4, 6/16/1333

{FE| aumber. [fappiicable}
{Oue et incorporatioa}

5. perpetusl

{Durtipn: Vear aorp. will conze (o exiat or “parpaton)™

I
(Dare fiest Uransactes? business in Floride, iTptios 10 registration)
{SER SECTIONS 607.150) & 507.1502, F.8. 10 delerwina penalty Hability)
7.35D So. Main Screect, Suite 336, DoylesCown, FA 1A%0%

(Principul office addvess}
aame ax above

(e maling addcsas)

5, provide ocoupational & physical cheyapy, speech & languags and payshnlogy services
(Purpose(s} of corpnmation mahorieed i Home siie of country ko be cardled out io suite of Flodids)

9. Nams snd gireet 3ddrem of Floride registared agent: (PO, Bos NOT scceptable)

=
o < -
L o
=i o3 e
Name:  Covporarion Sarvica dotpany T ? - T'—
&=
Office Addreds: 1301 Hays Scraat < ilﬂ
M
Tallahassee . Florida 32302 -ﬂ": > S
{City) {Zip codz) PR=A T
BE
\0. Registered agent™s accepinnre: Sm 9
Heving been nomed 45 vegivtered agent and to accepl servies o prooess far the abeve stotar corperation s il place
designated in this agplication, [ hereby aerept e appolisntm! as raglstered ageat vod agree Y aed I tkis copachy. 1
Jurther agree 1o comply with the provisions nf all siatuies riarive 1o the proper and complars performatics of my diiles,
aid J awn fomiliar with and aeceps vhe obligarions af vy positien as registerad agens.

Corpn! on Service

N
(Ragistercd wngwnrs signalure)

11 Atiached Iy u ceyrjficate of existence duly suthenticated, not maove than 90 deys priar ta detivery of this application w
the Départment of State, by the Secrvtary of State or other official having custody of corporate records in the jurisdiction
under e lw of which it #s Incorporated,

V. Wames and business addresses of oftlcers and/or diteorats:



ey

FILE No.285 1010 ’05 03:58  [D:CSC FAx 850 558 15156 PAGE 4, B

A. DIRECTORS
Chai  Mary R.T. MoClain

Addrers; $340 Eriea Drive., Doylestown, FA L@90L

Vier Chaimpay: PRESSe B, neclaln

Addrets: 2248 Wrica Drive, Doylestowsz, FA 18W0L

Divectos:

Addrets:

Divecaor:

Adfress:

8. OFFICERS

Presideny MWTY A.J. MaClain

Addresz: 4248 Bricw Dyive, Doylestown, PR 38801

Vite President: PREEank H. MeRhaln

el
Poal 7 -2
Address; 4240 ¥xiga Driva Doylastown, FA 18501 = -
ol S =
j= sty [ p——
5: : J :\#
Secretary: rarxick W. MeClaln 927‘;1 1 i
Fﬁ.{ LN Pt
Address: M- B E:‘
b 31 P
Trrasuer Patrick H. MeClain g‘.‘.ﬁ - -
Addoss; =52 143
AT
™
-
NOTE: 1f necessary,

you may Aliach 3z addéndum to tlie applicarion !sting additions! afficers sndios directors.
13.

irectos or Offieer Haad in numbee 12 of the application)
14, Maxy AT, Maialn

(Typed o primted name and capacity of person Hgning application)
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1 DO HEREBY CERTIFY THAT,

FILE No.285 10-10 '0b 03:58
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

August 31, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

INVQ HEALTHCARE ABSQCIATES, ING.

is duly incorporated under the laws of ihe Commonwesaith of Pennsylvania and

retaing subsikling so far as the records of this office show, ae of the date
hersin .

ERLE!

vo 1 i o3

8

a1
3k

IN TESTIMONY WHEREOF

.
have herednto st my hand and
catsad iha

the Seal of
Bacretary’s Office o be affixed,
the day and year above writen.

\AT AN

Sacretary of the Commanwaaith

Jones
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