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APPLICATION BY FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Pubtic: Health Management Corpuration

{Name of corparation: must include the ward “INCORPORATED™ or "CORPORATIUNT o words or abbreviations of ke
import in language as will clearly indicate that il is a corporation instead of 4 natura! person or parinership i not su contained
in the pame at present. "Company™ or "Co.” may not be used as a corporate suflix by a2 nenprofit corporatian.}

(I agmie unavailable in Floridu, enter aliernate corporale nume adopted for the purpose of ransaciing business in Flurida)
4 Pennsylvania

237221025

3.

(Stare or country under the Taw o whick 10Ty incorporated)
2

1 June 1972

{FET number. iTapplicable)
5.
(Date of incorporation)

tDhate of duraiion, (f other than perpetualy
6 NTA

' {Date Tirst conducted atfairs i Florida 1f prior o registition. See sectnns 8171307 & 617 1502 F.3 w determine penaln Tiabiliny. )
3 Centre Square East. 15300 Market Sireet, Philadelphia PA 19102

(Principal olfice sireet address)

{Currenl mailing address, if différenty

Research and evaluation

{Purpasels) of comoration autherized In home stile or countny to Be carrted out tn (he stale of Flonda)

. X!
6. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) anen
- ==

Naime: C T Corpuration System

i1

o

Office Address: 1200 South Pine Road

Plantalion _Flarida 33324 .
(v (Ztp Code) o

Lt &

gh g WY 9- N giOL

10. Registered apent's acceptance:
Having been named ay registered agent and 16 accepl service of process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, 1
/

urther agree 1o comply with the provisions of all statutes relative 1n the proper and complete performance of my dutles,
and [ am famitiar with angadcept the obligations of my position as registered agent.

M

[1. Atriched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ol State. by the Secretary of State or other official having custody of corporate recards in the
jurisdiction under the faw of which it is incorporated.

Cerazim Myers, Assistant Secretary

{Registered agent’s signoture}
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12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6)
lotal:

A. DIRECTORS

COChairman Nine: Richard J Cohen

OChairman Namue:

. Centre Sq East

DOVice Chairman  Address

Ol irectns |1 500 Market Street Obirector

Phitadelphin PA 192102

OViee Chairman Addiess:

B President O Presiden
OVice President OVice President
OSecrctury OTreasurer OSecerviary O reusurer
O xher: O Other: 0O Oher; O Other:
. lichae! Pears .
OChairman Name: }_I_C_Iic carson o OChairman - Name: .
OVice Chainman  Address: Comre Sa Bast OIVice Chaioman  Address:
500 » -
Eirccwr 1300 Market Swreet CODircctar
Philadelphi | .
Of'residem ifadelphia PA 19102 _ OPresident s
OVice President OVice Prosident
OSccretary O'lreasurer DSecictary OTreasurer
=
Ctwer: O3 t nher: 0 Cither: 3 Other: o
T - -
= Y
Stephen P, F 2
St . . -
O Chuinmn Name; Drobnen . Fen - Q¢ harman Name: O‘\ o
OVice Chairman Address Cenwe 54 East OVice Chainnan  Address: > T4
; = o
Blhinetor 1300 Markct Street CiDirector L L
T oy oy
Phitadelphia PA [9102 . - .
Olresikemt itadelphia PA 1910 CPresident [ =
N
OVice Presiden: Ovice President .
DOSecretany B Treasurer DSecretary OTreasurer
Cnher: O Other: g Other: O Uther:

p orfthan six (6). The attachment will be imaged tor reporting purposes only.
Non-indexed individuals may be Adde : n filing vour Ftorida Department of Staie Annual Report rorm.

13. T
{Signature af Chairmu:‘:\‘?&?hmrmm. or ony oliner Nsied in number 12 o] the applicalion)
Richard 1. Cahen, Ph.D),, Presiden: “hief Executive Officer

14,

{Typed or printed name and cepaeily OF person signing appitcation]
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE

0772472019

TO ALL WHOM THESE FRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Public Health Management Corporation

is duly registered as a Pennsyivania Non-Profit (Non Stock) under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the racords of this offica show, as of tha date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail feas, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF. | kive hereunto set
my bard and caused the Seal of the Secretary’s
Qfice 10 be affixed, the dav and vear abovt vnitien

%&W

Acting Secretacy of the Commonwealth

Certification Number: TSC180724181905-1

Verify this certificate oniine at hitp:/iwww corporations. pa.gov/ordersiverify



