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AFPFLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION §07,1503, FLORIDA STATUTES, THE FOLLGWING IS SUBMITITED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CBCA Care Menagement, Inc.

{Ruter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORA TION,”
"Inc.," nconu “‘Com.“ I!Inc'u “CD.“ or qm’ﬂ)

<
: sl
(If nae unevallable in Florlds, enter altemate cerporate namz adopted for the purpose of trancasting bosiness {n Florida) ?’(ﬁ{}\ ?-?
T4

2. New York 5, 11-3200327 %% ~
{St=te or cormecy under the law of which it &5 incorparated) (FEI monber, if spplicable) m-%’ .
4, September 15, 1995 5, .Perpetual w2
) ~ (ato of Incorporetion) " (Durntion: Yenr corp. will osese to exist or “pegpetual®’) o <
6. apon qual;;'.'f_n'.f:ation %‘%\ ( >
(Pets fystiransacled business in Florida, If prior to registration) '_C;:’,‘“ - .

(SRR SECTIONS 607.1501 £.607.1502, F.8., to determine penalty Hebllity)
1.4099 McEwen, Suite 500, Dalles, T 75244
) {Erinzipal office addrein)
4099 McEwen, Suite 500, Dallag, TX 75244
: - (Current mafling addrass)

g, Health Care Services - _
(Purpore(s) of carporation authorized fti home etate or countyy to be carried out In state of Florida)

9. Name and strest address of Florida registered agent: (.0, Box NOT scorptable)
Wame:  Corporation Service Company

Office Address; 1201 Hays Strest

Tallehassee , Florida 32301
" (City) (Zip code)

10. Ropistered agent’s scceptance:

Having been named as ragistered agent and to accups service of provess for the wbeve statod covporasion at the place
designated in this application, I hereby avcept s appointinent as registersd agent and agres to act in ' capocipy. T
Jurther agree to comply with the provisions of all siatutes relative to the proper and complate peyformance of my duties,
and I am famifiar with and eccspt the obligations of my position as vegistered agent.

Corporation Service Company :
) Cynthia L. Harrig
By Ctﬂ‘mcﬂuq A, Asst Vice Pregident __
( (Registered sgent’s slgriature)
11, Attached ip a certifivate of existonce duly authenticated, not more thag 50 days prior to delivery of this application to

the Depariment of State, by the Secretury of State or ofher official baving oustody of corporate records in fhe juriadiotion
under the law of which [t is incorporated.

A
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12. Wames and businese sddresses of officers and/or directors; SECR B4
CLHETARY OF sTare
A. DIRECTORS TALLAHASSEE,L %L%E?Dt}q

Chairman: ‘=b¥ie Bdward Paterson

P

3

Addresz: 4401 NW 124th Avenue

Coral Springs, F1. 33065

Vioa Chalmyen:

Address;

Direcior; GieN Arthur Spence

Coral Springs, FL 33063

Dibector

Addrean:

B. OFFICERS )
Presidant Chris Edward Paterson

Address; 4401 NW 124th Avemie

Coral Springs, FL 33065

Vioe Presidents 80 CFO - Glen Arthur Spence

Addrene: 4401 NW 124th Avetrae

Coral Springs, FL- 33065

Seorensy: i Mearie Brexl

Address; 4401 NW 124th Avenue, Coral Springs, FL 33065

Treasurer:

Address

NOTE: necessary, you dum to the application leting edditenal effsers and/or direstors,
13 I. -

(Signature of Diirector or Officer listed ’3 number 12 of the applcation)

. CHRIS £. PhTe

(Typed or printed neme and capacity of perton signing application)
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SECRETARY OF Stare
TALLAHASSEE Fi
State of New York FLORIDA .

Department of State

I hexreby certify, that the Certificate of Incerporation of CHCA CARE
MANAGEMENT, INC. was filed on 08/15/198%, under the name of MANAGED
STRATEGIES, INC., with perpetual duratlon, and that a diligent
examination has been made of the Corporate index for docouments rfilgd wikh
this Department for a cercificata, ordar, or record of a digsolurion, end
upon such examination, no such gertificate, order or racord has beean
found, and that so far as indicated by the records of this Deparetment,
such rorporation ig an existing corporation.

} 8S:

A Certificate of Amendment MANAGED STRATEGIES, INC., changing its name to
USI CARFE MANAGEMENT OF NY, INC., wag filed (01/22,/15988.

A Ceorrificate of Amendment USI CARE MANAGEMENT OF NY, INC., changing its
name to USI CARE MANAGEMENT, INC. , was filed 12/16/19%9.

A Certificate of Amendment USI CARE MANAGEMENT, INC. , changing its name
te CBCA CARE MANAGEMENT, INC., was filed 08/02/2002.

LL 1
- " Witness my hand and the official seal
- ofthe Department of Staie at the City
P . of Albany, this I18th day of May
(e " two thousand and seven,

Daniel Shapirs .
. ?}‘fENT Of o Special Deputy Secretary of State

S
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