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COVER LETTER
TO; NewPFiling Section
Division of Corporations
SUBJECT: Health Rasourcas Corporstion

Nasme of corporation ~ must Inchide suffix
Dear Sir or Madam:
The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submited to register the
above referenced foreign corporation to transact business in Florida.

Pleaso return al} correspondence concerning this-matter 1o the following:

Betsy O'Keele

Name of Person
Health Resources Corpomtion

FirmCompany
600 W Cummings Park

Address
Wobum, MA 01801
City/State and Zip code

betsy.oksefe@alloncheslth

E-mat) address; (to be wsed for future annual report notification)

For further Information concerning this matter, please call:

Betsy ("Keofe a( 781 ) 938-4665
Nams of Person Atea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
"Hew Filing Section Mew Filing Section
Division of Corporations Division of Corporations
‘Clifton Building P.O, Box 6127
2561 Executive Center Circle Tallshassee, FL 32314

Tallahassee, FL, 32301
Enclosed is & check for the following amount;
{3 $70.00 Filing Fes  [J $78.75 Filing Fee & $78.75FilingFee &  [J $87.50 Filing Fee,

Certificate of Stats Centified Dopy Certificate of Status &
Certified Copy

FLOI + 081 11014 Wehew Klrwat Ol
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April 16, 2015 :
FLORIDA DEPARTMENT QF STATE

CT CORPORATION SYSTEM Division of Corporations 0% CLIAR E?*

r

SUBJECT: ALLONE HERLTH
REF: W15000026511

However, the
Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We received your electrenically transmitted document.
documaent has not been filed.

The name must contain a word that will elearly indicate that it is a
corporation. Such words inolude: CORPORATICN, CORP., COMPANY, CO., INC.,

and INCORPORATED.

If you have any further quecstions concerning your document, please call
(650) 245-6052.

FAX Aud. §: H15000092892

Valerie Herring
Letter Number: 715A00007550

Regulatory Specialist II
New Filing Section

B P.O BOX 6327 - Tallahassee, Flonda 32314
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154PR |5 Py 12: 51,
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o _Lft THRY OF STaTE
SEE, F
N COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO r}ﬁlﬂﬁ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. ’

Health Resources Cotporation

(Bnter pamme of corporation; must include “INCORPORATED,* “COMPANY," "CORPORATION®
*Inc.,* "Co.," "Corp," "Ine," "Co," or *Corp:")

L

Al1l0ne Health Resources Inc.
(If name unsvailable in Florlds, enter altconate corporats mesws edopted for the purpose of trunsacting business in Floride)

2 Magsachusetia 3 04-2483836

(State or'country under the law of which it is Incorporated) (FEI number, if spplicable)

Scptember 14, 1971
i i 5 ?f_ch 2 -\—\u;_\
{Date of incorporation) {Duntion:' Your ¢orp. will cease to exist or “porpeal™

0110122015

4,

6.

(Date first transactad business in Florkia, if prior o repisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detorming pengity Fability)

600 W Curminge Park, Woburn, MA 01801
{Principel officc address)

7.

{Current mailing address)

3. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C_T Corporstion Systean
Office Address: 1200 South Pint Island Road
Plantation . Florlda 33324
(City) (Zip code)

9. Registered ngent's acceptance:

Having been named as-registered agent and 1o accept service of process for the above staled camomﬂou af the place
designated in this application, I Nereby accept the appoiniment as regisiared agent and agree to act in this capaclty. I
further agree 10.comply with the provisions of all statutes relative to the proper and complete performance of my
duttes, and I am fpmiliar with and acceps the obiigations of my postilon os registered agent.

10. Aftached Ja & certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
tho Department of State, by the Secretary of State or other official having custody of corpornte records In the jurisdiction
under the law of which it is incorporated.

FLOSS - O] W1 Wel iexs. K bwarrs e
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APF;{NUVEL
FILED
15APR IS PMI2: 54,

11. Names and business-addresses of officers and/or directors: Tgr LC;?{E A/:é ;;Fbiq %{%}rﬁ
A, DIRECTORS

Chei . John P. Moscs

_ 19 North Muio Strest

Address

Wilkes Batve, PA. 13711

Deniss Cesare

Vice Chaimman:

Address: 19 North Main Street

Wilkes Baire, PA 18711

Director: Frank Apumlm_:

, 19 North Main Strect

Address.

Wilkes Barre, PA 18711

Director: Gary F. Lamont

, 19 North Maio Street

Address

Wilkes Berre, PA 18711

B. OFFICERS

Prosides; o Wasley

Address: 600 W Cummings Park

Wobumn, MA 0180i

Vice President; Dcooreh Talbot

_ 600 W Cummfogs Park

Address

Woburm, MA 01801

Secrotary: Genmd:eC.McGowm

19 North Miin Sgrect, Witkes Bamre, PA 18711

Address
Trensuren

William Farmall

Addross: 19 North Main Street, Wilkes Barre, PA 18711

NOTE: If

may gjtach an addendum to the applicetion listing addilional officars and/or directors.

A/ y a

Signature of Director or Officer
cer or dircelor sfgnmg this document {and who is listed in number 12 sbove) affirms that the facts stated herein
are trus and that he or she is aware that felse information submitted in a document 10 tho Department of State conmitutes
8 third degree fclony .23 provided for in 5.817.155, P.S.

13. _&l‘ph \I\\Gﬁ\eu f.?\"t.%\r\t’,\ \"’()

(Typed or Ginted iame and capacity of person digning application)

12,

FLELS - W T00 14 Wl Khvew Drdia
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2: 54,
Jemetagpgcz%& G’Oﬂwzoﬂwea%ﬂmy Js s?p' CF Sy
State Fouse, Bostor; Massachusetis 09758 £ Aoms;

April 14, 2015

TO WHOM IT MAY CONCERN:
I hereby certify that
MULTI-PHASIC HEALTH SCREENING, INC,

appears by the records of this office to have besn incarporated under the General Laws of this
Commonwealth on September 14, 1971,

I also certify that by Articles of Amendment filed here August 11, 1981, the name of said
corporation was changed to

HEALTH RESOURCES CORP,

1 further certify that by Articles of Amendment filed here November 20, 1987, the name
of said corporation was changed to

HEALTH RESOURCES CORPORATION

I also certify that so far as appears of record here, said corporation still hes legal
existence,

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written,

Scctcmry of the Commoniwealth

Processed By TAA



