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APPLICATION RY FORRIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IV COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO
RECISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

; Long {sland Juwish Medical Cealer at Home Phamacy, lo. ]
{Mame of corporation: mus: wehude the word "INCORFORATED” or "CORPORATION" ur words pr abbreviehions nf like
import in language as will clzurly indicate <hat it is 3 corpurafion instcad of & naturyd person or pannership i not so consined

in the nume il present. "Company ™ of "Co." may not be used as u curperaie suffin by & aonprafit corporation.)

(I¢ nume unavailable in Florida, enser alternnie corporate name adepted for the purpose of transacting busincss in Florida)

~ New York N
(FE: number, i\ applicadle)

<., .
{State or counsry under the faw of whizh it i5 meorporated)
5.
(Male of duration, i other than perpetual)

4 07/21/1994

(Mate of Incorporaticn)
b
(Dnie firat conducted afteies m Florida of pries 1o regtvation, See secions 61 TI507 & 417 1502 E.S, ta Aerermine peaaliv liabitiee )
_ 225 Community Dr., Suite 140, Grear Neck, New York 11021
{Frincipal office nddress)
[t}
“2
e ]
TCurrent maifng address, 1T different) co
5. To provids pharmacy services . — n
(Purpese(s) of corporation authonzed in hime Staie or couniry te be carned oui n the state of Flornice)
. .
9. Nane and street adidress of Florida qegistered agent: (P.O, Hox MO accepinbie) . |
Name: C T Corperation Systcm £
Otfice Address: 1200 South Pine [sland Rond
Plantatian, _ _Elerida 33324 '
(City) (Ztp Cedc)

10. Registered agenl’s acceptance:

Having been nomed os reyistered agent and to accept service of process for the above stted corporation ut the place

nated in this application, I hereby accept the appointment as repistered ugent and agree 1o act in this capacity, 7

her ugree to comply with the provisions of wll statutes relative to flie proper and complere perfornance of my
position as registcred agent,

des:}-
Surt
duties, and I am familiar with and accept the obligations of my

C T Corporztion Fhpuem 2 MRGAHET E. HOUTZAHN
By:M ,(/lz ’é__ Spocia! Astistant Secretary
{?é« {Ragisfzrod agent's sigiature)

11, Aueched is a cenificae of exisrence duly authenticatzd, not more than $0 days prior to delivery ot this applicatton o
the Deparument of Staie, by the Secretery of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.

FLODY - w2571 Wedns Kawrr Oeline
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12, Namey and sddresses of officery andror direclors

A, MBRECTORS

) Sec attached
Chainmnan:__

AR e e e e et e

Vice Chairman:

Addyess:

Direetor: .. .. __ . . PP ———

Address: . e . - - —_

buyecror:

AveRR L o e . e n an s ——

R. OFFICERS

) See attached
Presidens:

Address;_

Vice Presitlent:

Addresa: e -

Secretary:

Address D e e m
“leasuger.

ABresY e e ke e e e e i s e e -

NOTE: it necessary, vou iay attach ar: addercum to the application listing additional otficers and/or directors.

~ {Signature of Chyts
Mark Glosde, Senior Vice P!
(Typed or prnted namc ang capacity of person signing application)

W e Chainnan, or any officer lsted 10 mmber 12 of the application)
and Depury General Counsel; Assistant Secretary

PLOST - 232009 Walen Khuwsr Qrtioy
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LONG ISLAND JEWISH MEDICAL CENTER AT HOME PHARMACY, INC.

Names and Addresses of Otticers and Directors

L. List of Directors

L e o Name s

PR ____.. _-.'.,- ..-,,\',' -

CEAddress, Tl s T

\hthael y Doulmb

7000 Mdrcus "';\L

\LW Hyde Park, NY 1 IO-17

Michele L. Cusack

2000 Marcus Ave.,

New Hyde Park, NY 11042

Laurcnce A. Kracmer

2000 Marcus Avce..

New Hyde Park, NY 11042

Richard T. Miller

2000 Marcus Ave.,

New Hyde Park, NY 11042

Mark J. Sulazzo

2000 Marcus Ave.,

New Hyde Park, NY 11042

Eugene S. Tangney

2000 Marcus Ave.,

New Myde Park, NY 11042

I1. List of Officers

e e ]

P A S Address’ .

MR

Chdlrman of the Board

M.uk I Solazzo

"0(}0 '\l'mus Ave.
New Fvde Park, NY 11042

President and Chief
Executive Otheer

Michacl . Dowling

2000 Marcus Ave.
New Hyde Park, NY 11042

Senior Vice President and Michele L. Cusack 2000 Marcus Ave. =3
Chicf Financiat Officer: New Fyde Park. NY 11042 =
Treasurer _’
Senior Vice President and Donna K. Drummond 2000 Marcus Ave, o
Chicef Expense Otticer New Hyde Park, NY 11042 <
Executive Vice Presidens Howard B. Gold 2000 Marcus Ave, o
and Chicl’ Managed Care New Hyde Park, NY 11042 =
Officer =
Executive Vice President Richard T. Miller 2000 Marcus Ave. p
and Chicf Business Strategy New Hyde Park, NY 11042

Officer _ L

Senior Vice President and Lumnc S. Tanguey 2000 Marcus Ave.

Chicf Admmistrative
Qthicer

New Hyde Park, NY 11042

Senior Viee President and
Chiet General Counsel;
Sceretary

Laurcnuee A. Kracmer

2000 Marcus Avce.
New Hyde Park, NY 11042

Senior Vice President and
Depury General Counset:
Assistant Scerelary

hMark A, Gloade

2000 Marcus Ave.
New Hyde Park, NY 11042

Assistant Scerotary

Harry E. Gindi

2000 Marcus Ave.
New Hyde Park, NY 11042
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State of New York
Department of State

Corvificaze of Incorporacion of  LONG ISLAND
OME PHARMACY, IMT. ted on 07/21/1884,
CHI LA 5 [, AT HCML  PHAEMACUY, IND.,
Oorporation ana o igenn examinatrion has been
rate index for documents with «this Deparvmenc [for
Vor, or racord of a dissol and vgen such
zerziricene, order record haes been round, and

cated by the records chis Degartment, such

vxisting corporatiern.

X PRLER LI sl

HOSPITAL AT I
.. -

JEWISE MEDICAL CENTER AT

khE

Witness my hand and the official seal
of the Department of Stare at the City

’ of Alhany, this 09th day of December

M o thousand and nineteen. ~
[ ] D
- —
» L )
N £
h :

Roadan € Yrfan -

Brendan C. Hughes =
Exceutive Dopuiy Secretary of State .
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