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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.

IYIBF Healthcare Acguisition Corp,

(Neme of corporation; must include the word "[NCORPORATED®, "COMPANY", "CORPORATION" or words ar
abbreviations of like Import in language as wlll clearly indicate that it is a corporation instead of a natural person or
partnership if not so contained in the name at present.)

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

¢ _Delaware kN 22-3934207
(State or country under the law of which it s (FEIl number, if applicable)
incorporated)
4, June 2,2006 5. Perpetua)
(Date of incorporation) (Duration: Year corp. will cease to exist or
perpetual*)
6. LPON FILING OF APPLICATION,
(Date first transacted business in Florida. If corporatien has not transacted business in Florida, insert "upon qualification
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
T 12 Alhambra Plaza, Suite 1100, Comal Gables, Florida 33134
{Princlpal office address)
12] Alhambra Plaza, Sulte 1100, Coral Qables, Flotlda 32134 s
(Current mailing address) el g
o e -
8. Any law{u! bugi I aliong [n the State of Flori T e :
{Purposs(s) of corporation authorized in home stale or country to be carried out in state of Florld&);‘_.}._‘i ";‘ o
) o o e
. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accaptable) l&gﬁ d E"‘E"
Me 2 i
Name: CORPDIRECT AGENTS, INC. L TE e
Office Address: _51S5 East Park Avejyue Tallahnssee, F1. 3230 T APV, VA
] N __‘ aw
(Street) (City) (State} (Zip) % 3,,'..' O
10. Registered agent's acceptance: Gm o ;
Having been named as registered agent and to accept service of process for the above stated corporatlon at the place :
deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with nnd accept the obligations of my position as registered agent,
1. Attached is a cerlificate of exislence duly authenticated, not more than 90 days prior to delivery of this application to the !
Department of State, by the Secretavy of State or other official having custody of corporate records in the jurisdiction under
the law of which it {s incorporated.
[M2682000;1)
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Director: Miguel B, Ferpandez
Address: 121 Alhambra Plaza, Suite 1106, Goral Gablos, FL, 33134

Director: Jorge L, Rico
Address: 121 Alhambra Plazn, Sujte 1100, Corpl Gables, P, 33134

Director; Marcio C, Cabrgry
Address: 121 Aihambra Plaza, Suite 1100, Coral Gables, FL, 33134
Director: _____ Corlos A, Saladripas

Address: 121 Alhambra Plaza, Suite | 100, Coral Gables, FL 33134

Director: Roger J. Medel, M.D
Address: 121 Alhambra Plaza, Suite 1100, Coral Gables, F1, 33134

Director: Antonlo 1., Argiz
Address: 121 Athambra Plaza, Suite 1100, Cora! Gables, FL 33134

B. OFFICERS

Chairman and Chief Executive Officer: ____ Miguel B, Femandoz
Address: 121 Athmipbra Plaza, Suito 1100, Coral Gables, FL 33134

Vice Chalrman:

Address:
Senior Vice President and Chief Operating Officer: lorge L. Rico
Address: 12! Alhambra Plaza, Suite 1100, Coral Gables, FL 33134

Senior Vice President and Chief Financial Officer: Margio C. Cabrern

Address: 12} Albambra Piaza. Suite 1100, Cora| Gables, Fl, 33134

NQTE: If nccessary, you may dum to the application listing additional officers and/or directors.

13.

(S!gnature of Chalrman, Vice Chafrman, or any officer listed In number 12 of the application)

14, - Jorge L, Rico, Senlor Yige President
(Typed or printed name and capacity of person signing application)

{M2682000;1)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MBF HEALTHCARE ACQUISITICON CORP."
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBF
HBEALTHCARE ACQUISITION CORP." WAS INCORPORATED ON THE SECOND DAY

OF JUNE, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6580080

4161733 8300

080524181

You may verify this cartificata spline
at corp,delaware.gov/authvesr, shtml

DATE: 05-09-08
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