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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 TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. First Health Plus Managed Care «_....s. es, Ine

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc Ll NCO H ﬂCOrp " "Inc H I’\Co " or “Corp II)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. California 3. 68-0303353 . - L
{State or country under the law of which it is incorporated) (FEI number, if applicable)
2
4. August 8, 1992 5. perpetual sy O A
(Date of incorporation) (Duration: Year corp. will cease to exist & gﬁpetuﬂ% ,?
6. Jpon gualification '32‘;/ i:, - {Q
(Date first transacted business in Florida. If corporation has not transacted busmess in Florida, insert “upon quaf{jc tion.”)_f O
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.} fﬁ;‘, '%
TS
7. 6705 Rockledge Drive, Bethesda, MD 20817 _ o o, <
(Principal office address) %?”‘ -
.V'

same as above

(Current rhailing address)

8 any andfor all lawful business
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F!orlda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 2731 Executive Park Drive, Suite 4

Weston , Florida 33331
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard I am familiar with and accept the obligations of my position as registered agent.

NRAI Serwc;z: Inc.

(Reélstered agent s s.lgnature)
B. Aptil Brady, Asst. Secretary ‘ -
11. Attached is a certificate of existence duly authentlcated not more than 90 days 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 addresses of officers and/or directors: -




A. DIRECTORS

Chairman: See Attachment

Address: - -
Vice Chairman: )
Address: .
Director:
Address:
Director: .
Address: -

o

B. OFFICERS :;‘?’; o
= e m

President: See Attachment LS R
Address: -}.-;_;"’J- ~t M
T2, o

e

..

Vice President: . ] . . - et oD _
T -
Address: . e ? o
Secretary: e —
Address: s
Treasurer: -
Address: o
NOTE: Ifnecess ay atpych an addendum to the application listing additional officers and/or directors.
3.
(Sig
14, Shirley R, Smith, Asst. Secretary

te of Ditector or Officer listed in number 12 of the application) 7

{Typed or printed name and capacity of pefson signing épplication)
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First Health Plus Managed Care Services, Inc, 06 JAN \T W .

e U U _uﬁ,.m -
Officers & Directors %Wm.@,,.w w,wm,wm_ FLORDA
Name Office/Title Business Address
Thomas Paul McDonough Director 6705 Rockledge Dr., Bethesda, MD 20817
Shawn Michael Guertin Director 6705 Rockledge Dr., Bethesda, MD 20817
James Edward McGarry Director 6705 Rockledge Dr,, Bethesda, MD 20817
Thomas Paul McDonough President/CEO 6705 RockledgeDr., Bethesda, MD 20817
James E. McGarry Executive VP/COO

Thomas M. Mastri
Arthur J. Lynch

Martin A. Sholder

Karyn R. Glogowski
Mary L. Baranowski
Shirley Ann Roquemore Smith
Jonathan D. Weinberg
David J. Blasi

. Kenneth Robinson, I11
John J. Stelben

John Ruhtmann

John Cornelius Langenus

Vice President/CFO/Treasurer
Yice President

Vice President

Vice President

Vice President
Secretary

Assistant Secretary
Assistant Secretary
Assistant Treasurer
Assistant Treasurer
Controller

Senior Vice President

6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr., Bethesda, MD 20817
6705 RockledgeDr,, Bethesda, MD 20817



