.Docembor 16, 1994

Corporate Records Burcau
Division of Corporations
PO Box 06327

Tallahasseo, FL 32314

RE: Health & Soclal Syeteme Developmont
9408112425595

SEC0HON) 3 EERE L D
«Dear Sir or Madam: SN2 A%~-01 151~ -01 ]
e 0,00 + a4 T 00
Enclosed please find:

-Application for Authority
~Certificate of Good Standing
-payment of $70.00

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.

Sincerely,
%}@M“' S

Susan P. Rosenthal
Corporate Service Representative




APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSAUT BUSLNESS LY FLURIDA

N COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBAMITIED TO REGISTER A FORZIGN CORPORATION TO TRANSACT BUSINESS 1N THE

STATE OF FLORIDA,

1 Nﬁm ‘a(.ﬂ s o hqevd_%xgg.
{Namao nf corporaton: must incluca the word p or wards or

abbroviations of like Import In lancuago as wilt clearly Indicato that it is a corporation Instoad of a natural person
or partnarship if not so containgd in tha namo at presont.) \ ’

2. _Delowr 3. . 52- 182 98 7¢
{Statm of country under tha lawr af hith 1tis incorporatad) { FEl number, if applicablo) v
O e_“ ‘ Ut e
4, 5 Croetuo a5
ata of Incorboration} {Duration: Yoar carp. will ceasa to oxist or perpowaly . ..,
. : 1 gt
6. MPSN AomEeATION G
{Date first vhnsacmd business in Alorida, (See sactons 607, 1501, 607. 1502 end 817,155 F.5.) e el
7. _ e 214 Ovma Plecc W

@etbords, MO 20817 @

{Currgnt mailing addressi

28 -
{Purposels] of corporation auwicrized in Rame SBIT of COURTY W be cartied out In the soE of larida)

8. Name and streetaddress of Florida reqistered agent:
Mame: (1 JAPL L) CF EADbsDE 1)
Office Address: S3SY /) STPtser AP
SV(T(“/oufl} ,Florida, _ 24 7)/

{Zig Cedel

10. Registered agent's acceotance:

Having been named as registered agent and to accept service of process for the above statec
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree 0 actin this capacity. | further agree w comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am farmiliar
with and accept the obligations of my position as registered agent.

’@ é/‘c\u-q %"ﬁg&

Fagisierag agent's signanre)

11. AZzched is a cersfcaie of 2a5ie7Ce duly aui-entcaad, ot more tan S0 days prer i
celivery of this application to '~e Deparmert of State, by the Secretary of State or other officiz
having cusicdy of carporate racords in the lurisdiction under the 'aw of which it is incorperatec




A DIRECTORS

craiman:_C|asvece (odlrden
Address: h 354 M:” Hewn Or.
. ood-, Flod 247y
Vice Chairman; Hawey £ -F-\(‘raﬂmm,.
Address: __ (273 14 (Q«I&n pl‘?((
Qettaell, MO 23417
Oiracior Cfilr :l:ac:\ﬁs’
Address: _ 3 Jo7F @mh‘m P/

Betted, VD 20812 PR

Gl T
Director: SR
Address: o
—n AN
B. OFFICERS R

E‘:'!m
President _{ lg;zt_nfe @ao@f/(m DG

Address: /gw et o4

Vice President; 'H“afd‘?\. I‘('.. Frl\f'}hah

rd
Address: cg.'ﬂhm' s a(aw

- L
Secretary: C\fu A AL

Address: -—C:m’ </ ‘?LW‘C
L Treasurer: JH?'DM‘?' 74 'Ff/\eﬂ e

Address: .-_Pm.p as o pne

NOTE: If necessary, you may attach an addendum to the application listing additional ciicers
and/or diregtors.

A\ 13, &. %

{Signawre & Chairman, Vica Chairman, or any officer listed in number 12 of thae applicaton)

14, Hawucy /4 ‘Fri&pmah , UTC‘E’/;VM:rmam

{Tyned or Brinted name and capacity of pefson signing applicaticnl




State of Delawwan

Office of the Secretary of State
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AUTHENTICATION:

DATE.




