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TN TR Corporate Records Bureau
Iz:'»‘i;‘. A Division of Corporations
Fan 409 East Gaines Streoet
Tallahassce, Florida 32399 VIO AT nn T
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RE: Professienal Program Seurce, Inc. {DE Dom,)

Order #: 244445

Dear SirYMadam:

N Pursuant to counsel’s instructions, | enclose the following for immediate filing:
APPLICATION BY FOREIGN CORPORATION =
GOOD STANDING CERTIFICATE 7 55:_:’.’
CHECK IN THIE AMOUNT OF $70.00 TO COVER FILING FEES 7 : .

Counsel: Susan J. Crabb W
Continental Medical Systems Inc. e,
PO Box 715 AN
600 Wilson Lane o A
Mechanicsburg, PA 17055 o

Upon completion, please send evidence of this filing to the undersigned via

reqular mail. M

If you have any questions or problems, please call me at {800) 622-1428. 7”/ }

Your cooperation in this matter is greatly appreciated.

Very lruly yours,

. s i
.71 e R \/‘f
Korri Long ‘
Associate Customer Specialist

/KL
Enclosures
VIA: Regular Mail




_ . o APPLICATION BY PORRION CONPORATION FOR
. AUTHORIZATION TO TRANSACT BUSINIES (N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB.
MITTED TO REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
1. Professional Proqgpam Jource, Inc,

{(Name of corporation: must include the word "INCORPORATED,* *COMPANY,* or
"CORPORATION® or words or abbraviations of like import in language, as will clearly Iindicate
thatitis a corporation instead of a natural person or partnership if notso contained in the

nama at present.} w2
e s
= L
o
2 [Delaware 'f’ i
{State or country undar tha law of which it is incorporated) L
3. May 31, 12AA8 4. Perpetual L o
{Date of Incorporation) {Duration) woo it
AR

(¥a) Ve

U

5 25-15717326

(Fedaral Employar Identificatlon number, if applicabla)

5. Upon onalification
{Date {irst transactad businass in Florida. Sea sactions 607.1501, 607.1502, and 817,155, F.5.)

7. 9031 3, Grasnwood Avmhume, Clearwater, Florida 34616
{Current mailing address)

8. To market and sell therapy program software programa
(Brief description of the nature of the business in which it is engaged in the state of Florida)

9. Namos and streot addrasses of officers and or diractors:

A. Diractors:
Chairman: Rebert A. Ortenzio

Address: 600 Wilson Lane, P.0Q. Box 713

Machani. .surg, Pennaylvania 17053

Vice Chairman:
Addraess:

Diractor:
Addrass:

Dirsctor:
Addrass:

(FLA.-2189 - 2/1/92)



B Otfigers:

President: sam*attached liat of officarn

Addrass:

Vice Presidant:
Address!:

Sacratary:

Address:

Treasurer:
Addross:

{if noeded, you may attach an addendum to the application listing additional officers and/or

diractors.}

10. Namo and Stroot addrass of Florida ragistared agent:
C T Corporation System

Nama!

Office Addrass: c/o € T Corporation System, 1200 South Pine Island Road

Plantation JFlorida 33324
Z2ip Code

11. Ragistared agent’s acceptanca:

Having bean named as raglstered agent and to accept service of procass for the above
stated corporation at the place designatad in this application, | hereby accept the appointmant
as registarad agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as ragistared agent.

Q C?;ogﬁ'rat%//gystem
Registered agent’s signature: VAW T RIS O Ve YN 4 4 A

{Officar)

3 - =] &

{Typed Name and Title of Cfficar)

12, Attached is a cortificate of axistenca duly authenticated, not more than 20 days prior to
delivary of this application to the Dapartmant of Stata, by the Sacretary of State or othar official
having custody of corporate recards in the jurisdiction under the law of which it is incorporatad.

R . ‘ A
13. /t/ L Z. ki T /LA({L*(-) //i'/ A«wf?r.;&/‘

(Signature of Chaiwpén, Vice Chairman, or any officer listed in numbar 9 of the application]

14 Deborah Myers Welsh, Vice President

{Name and -apacity of person signing application)
(FLA, -2189)



Appendix to Flornda
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Officors of

Professional Program Source, Inc. w3
o e
inrn
T3
[+ ]
t -
+ H - ta r‘|'1|
i John ¥. Egan, Frensidnnt & Treasurnr HEEA
HYu 2 3. Graenwoad Avenun TRty
Iiaarwatar, Florida !délo ‘; ihﬂ
. i |.‘
N Juoseph Lavare, Yice Fresident ig Fim
%33 §, Graanwood Avanun byt

“learwater, Florida 34616

Fobert A, Ortenzio, Vice Presidaent

600 Wilzmn Lane, P.7. Bcx 7i%
Machanlasburg, Pennsyivania 17055

Doannis L, Lehman., Yice President
A0 Wilson Lane, ¥.2. Box 715
Mochanicsbury, vennsyivania 170S5
David G. Hation, Vice President
600 Wilson Lane, P.3, Box 713
Mechanicsburg, Pennsylvania 17055

Deborah Myers Welsh, Vice President 4 Assistant Secretary
600 Wilson Lane, P.2. Box 715
Meachanicsburg, Pennsylvania 17055

Michaal E. Tarwvin, Vice President & Assistant Secretary

600 Wilson Lane, P.C. “ox 715
Mechanicsiburg, Pennsyivania 17055

Sue E. Olsen, Secretary
503 5. Greenwood Avenue
Clearwater, Florida 34616

andy Agrawal, Assistant Secretary
400 Wilson Lane, P.C. Box 715
Mechanicsburg, Panns/ivania 17055
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Office of the Secretary of State

I, EDVWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“"PROFESSIONAL PROGRAM SOURCE, IN

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

c.ll

AND

IS IN COOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOUR?ﬁ
|

OF JANUARY, A.D. 1995, i
i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS

BEEN FILED TO DATE. l;

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TA&FS

HAVE BEEN PAID TO DATE.

2162312 8100 7383782

950017169 01-24-95
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