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: COVER LETTER

TO: New Fiting Seetion
Division of Corporations

SUBJECT: Correctionnl Medical Care, Ing,

Name of corpomtion - must include suffix
Dear Sir or Madam:

‘The enclosed *Applicaticn by Foreign Corporotion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter @ the following:
Joscph Morrison

MName of Person
Correctiona) Medical Care

Fim/Company
920 Harvest Drive

. Address
Blue Bel), Pa 19422

City/Swate and Zip code
Joszph_morrison@cormedenre.com

E-mail nddress: (1o bo used for future annual report notification)

. —
For further information concerning this matter, please call: T

Joseph Morrisan 2 | $42-5800 - =05
Namo of Person Area Code & Daytime Telephone Number ALY

\1
-0

a3ud

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallshasses, FL. 32314

Enclosed is a check for the following amount:

£3 $70.00 Filing Fee @ $78.75Filing Fee & (O $7B.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Stawus &
Cortified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT B(LS'INES.S" IN THE STATE OF FLORIDA
I Cortettional Medica! Cose, Inc.

[ PE——

(Enter nane of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”
"Inc.," “CO.." ucum'n ulmn nco.»m “Cofﬂ.“)

{If name vnavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flarida)
9 Pennsylvanin

3. _Applied Foe
(State or countyy under the law of which it is incorporated)
4 5-21-2001

(FEI number, if applicable)

P Perpetual
{Date of Incarporaticn)

(Duration: Year corp. will cease to exist or “perperzal™)
6. UPon e

{Date first transacied business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy lisbility)
4 920 Harvest Drive Bluc Bell, M'n 19422

{Principal ofTice address)
920 Harvest Drive Blue Bell, Pa 19422
(Current mailing address) = T
5 e el
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S -_-_‘; L.
" (¥ '»:;3 1 r"
Name: C T Comporation Systern (‘.:‘:“ __‘; — o
i
i S B B 4
Office Address: 3200 South Pine lsland Read o 2 W)
i Tl -
Plantation . Florida 33324 . :,'.:i b A
(City) (Zip cade) S =2
9. Repgistared agent's acceptance:

Havinp been named as reglstered apent and to accept service of process for the above siared carpomnon al the place
designated in this application, I hereby accept the uppolntinent as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of ail starutes relative to the proper and complste performance of my
duties, and I am famillar with and accept the obligations of my pasition as registered agent.

urperation S; MARGAHET E. RO
e - Smmzsu% HN
(Rnglucrej:m s ¢l

gnatore)

10. Attached is a certificate of existence duly suthenticated, not mare 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

( 375 )
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FILED
1 JiL -1 pM o101

1. Names and business addresses of officers and/or directors; SECRETARY OF STATF
LUl Iy XN":, | x’-, I+
A. DIRECTORS TALLAHASSEE, FLORK

Marix Umar
an:

Chaim

Ad . 144 Invcraness Drive Blue Bell, PA 19422

. NiA
Vice Chairman:

Address:

N/A
Direcior:

Address:

D . NIA

Address:

B. OFFICERS

President; e Umar

Address: /44 18verncss Drive Blue Bell, PA 19422

Vice President: Andre Carpio

NIA

Address:

Joseph Morrison

Secretary:

144 fnvemcss Drive Blue Bell, PA 19422
Address:

Treasurer: N/A

Address:

NOTE: If necessary, you may attach sn addendum 1o the application listing additional officers and/or directors.

Signature of Director or Officer

er or direclor signing this document (and who is listed in number |2 above) affirms that the facts stated herein
arc truc and thai he or she is aware that falsc information submitted in a document to the Department of State constitutes
& third degroe felony as provided for in 5,817,135, F.5,

13 " Juseph Morrisen

(Typed or printed name and capacity of person signing application)
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W Ju -1 pypig
| COMMONWEALTH OF PENNSYLVANIA SECRETiRy o
: DEPARTMENT OF STATE TALLARASSEE, FL Oniv

JULY 1, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CORRECTIONAL MEDICAL CARE, INC.

Is duly Incorporated as a Pennsylvanla Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date heraln.

| DO FURTHER GERTIFY THAT, This Subsistence Certificate shall not
Imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are pald.

(N TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office 1o
be affixed, the day and year above

Coe Lot

Secretary of the Commonwealth

Cortification Number. 11856120-1
Vorify this cenificats onling at hip:/ww.cotporations. state. pa, us/convaocakbiverify.ansp




