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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TQ TRANSACY BUSINESS IN THE STATE OF FLORIDA.

,, Infusion Fartuers of Brunswick, Jac.

(Entar name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPOR.ATION .
'mc N "CD - “corp H IIInc L QCO Qr Icotp “)

(If name unavaileble in Florida, enter alternate comorate name adapted for the purpose of ransacting business in Florida)

7 Georgla 3 59-2666597
(Stats or country under the law of which it is incorporatad) (FEI number, if applicable)
4, Novamber §, 1989 5. perpetual
{Date of Incorporation) (Duration: Year corp. will cease to =xist or “perpetual™)

& _upin filing

(Date firt transaoted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.150Z, .8., to determins penalcy Liability)

. 18 Cenal Drive Plazs Brunswick, GA 31525

(Principal oftics address)
18 Canal Drive Plaza Brunswick, GA 31525

(Cuerent mailing address)

8. Reovision of healdl core Services S =u
{(Purpose(s) of corporation authorized in home state or country 10 bs carried out in state of Florida) pui gf—'—n ,
i m =z
"9, Name and siyeet address of Florida registered ngeint: (P.0. Box' NOT accepiable) © o5,
Nume: C T Corporation System w %':, m
= -
Office Address: 1200 South Pine Istand Rosd = S
_— Q@ =¥
tation Florida 33324 & o
(City) {Zip code) o

-5

10. Reglstercd ageat's acospiance:

Having beer named ax registered agant and to uceept service of process for tha above swated corporation al the > place
designated in this application, I hereby accept the appointment o3 registered apent and agree (o act in this capacity, I
Jurther agree o comply with the provisions of all situtes relative to the proper and complete petfarmance of my duties;

and 1 am Jamiliar witk gnd cccept the obligations of my position oy registered agent,

Vickidon Owens
Special Assistant Secretary

R :gmercd agent's ugnmre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this a.pphcauon to

the Department of State, by the Secretary of State or other official having custady of corporate records In the jurisdiction
undes the law of which it is incorporated.
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12. MNames and business addresses of officers and/or directors:

A, DIRECTORS

Chalman: Robert Cucuel

©SEL 10
mﬁ%hﬂﬁ OF C O ATIoN:

' Jp0gDEC-3 AMIC: 55

Address: Twa Tower Bridge, One Fayette Street, Suite 150

Comshohocken, PA 19428

Vice Chai . Mary Jage Graves

Addyess; TWo Tower Bridge, One Fayctte Street, Suite 150

Conshohocken, PA 19428

Dircctor:

Address:

Drirecton

Address:

B. OFFICERS

President; Robort Cugucl

A : Two Tower Bridge, Onu Fayette Street, Suite 150

Conshohocken, PA 154258

Vice Presldeat: Mury Jane Graves

" :
Address: T° Towar Bridge, Onc Fayette Streat, Suite 150

Conshohocken, PA 19428

g - Mary Jane Graves

Addreas

. Two Tower Bridge, One Foyette Struet, Suitz 150 | Conshohotken, PA 14428

Treasurer: NA

Address: A

NOTE: )M necessary, you may attach an eddendum to the application listing additional officers and/or directors,

13, Pan fJar Fraens

(Signature of Director of Ofﬂm Usted in number 12 of the application)

14, Mary Jane Gruves, Secrotary

{Typed or printed name and capacity of person aigning application)
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CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Storetary of State and the Corporations Commissioner of the stats of Georgia,
hereby certify under the seal of my office that

-y

i T - T Control No. J921554 [
STATE OF GEORGIA 3
K Secretary of State e
!L, Corporations Division J}
ki 315 West Tower i
| #2 Martin Luther King, Jr. Dr. %
]l;;{ i Atlanta, Georgia 30334-1530 §
; f
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£l INFUSION PARTNERS OF BRUNSWICK, INC. )
I
‘af . Domestic Profit Corporation %
G ! was formexd or was authorized to transact business on 11/08/1989 in Georgie. Said entity is in 3"5';
. compliance with the applicable filing and annual registration provisions of Tifle 14 of the Official i
J

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secrefary of State.
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This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of windiag up or any other similer document has been filod of is
pending with the Secretary of State,
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This certificate is issued pursuant to Title 14 of the Official Code of Georgis Annotated and is b 7 ‘

t prima-facie evidence that said extity is in existence or is authorized 10 transact business in this % E

i } \,@

& E éh’b, [
H WITNESS my hang and officia) seal of the City of Aflanta and ’ ;a*i
i {* the State of Georgla on 15t day of December, 2008 ‘g [
P _«:;éi
1% | %ccf ot 2
! f t ¢ %!
15 Karen C Hande) % |
W Secrotary of State 3
58l Confiestion Numben 12693941 Refermce: K
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