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APPLICATION DY FONREIGN CORFPORATION FOR
AUTHORIZATION TO TRANSACT DUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1603, FLORIDA STATUTES, THE FOLLOWING I5 5U0-

MITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA
1 Foundation Health Federal Servigen, Inc,

(Nameo of corporation. must include tho word "INCORPORATED,” "COMPANY." or
'‘CORPORATION" or words ar abbroviations ol like import in langungo, as will cloarly indicsto
that it is o corporation insteud of a naturol porson or purtnarship if net so containod in the

namo al prosent.)

2. Deloware
{Stoate or conntry undar tho law of which it is incorporotoed)

3. November 1, 1989 4. Perpetual
(Date of Incorporotion) {(Duration) o 92
Sy 0
(RN '
5_ EH-0214H00 [ ) 1‘.7!.‘
{Fedarol Employor ldontification number, if applicable) ™
1

6. Upon Qualification

"y

.
4

[Dote first transactod business in Florido. Soo sactions 607.1501, 607.1602, and §17 15.). 5

7. 1400 Data Drive, Rancho Cordova, California 85670

e ] .
(&3]

{Current mailing addrass)

8. ta provide health care gervicon

Brief description of the nature of thoe business in which it is engagod in the stato of Florida)

9. Names and stroet addrossos of officers and or directors:

A, Dircctors:

Chairman:

Address:

Vice Chairman:

Addross:
Director Sreven D. Tough
Address: 3400 Data Drive

Rancho Cordova, California 8ts°™"

Director: Jeffrey L. Elder

Address: 3400 Data Drive

Rancho Cordova, California 95670

irF'.I.h.‘T:_.-2189 - 2/1/9%2)




Prosident  Sae attached tiat of offteern

Adidross

Vice Proesidont

Addross

Secrotary:

Addross:

Troasurar:

Addross;

{if noeded, you may attach on addendum to the application listing ad- tional officers ond/or

tiroctors.)

10. Name and Streot address of Florida registored agent:

Nama: C T Corporation System

Citice Address:

c/o C T Corporation Syantem, 1200 South Pine Inland Road

Plantation ,Florida 3131124
Zip Code

11. Registered agent’'s ncceptance:

Having been namod as rogistorod agent and to accept sarvico of procoss for the ebhovo
stated corporation at the place dosignated in this application, | hereby accept the appoiniment
os registered agent and agree to act in this capacity. | further agree to comply with the
provisians of all statutes relative to the proper and complete perfermance of my duties, and |

. aom familiar with and accapt the obligaligns pf my pasition as registared agont.

(l\/] EC E Corpo-&?n Sys &

-'JJE? Registered agent's signature:
e {Officer)
NASEEM A. CONDE
- TR RORY PEGRRTARY and Title of Officer)
i2. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secrctary of State or othor official
having custody of corporate records jn.the iu;isdiction under the law of which it is incorporated.

13. - \ D =

(Signature of Chairman, Vice Chairman. orﬁy officer listed in number 9 of the aprlication)

.

14, slteven D, Toneh. Prosideont
(Name and capacity of person signing application)

{FLA.-2189)




Foundation Health Federal Services, Inc.

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

Officers of

Stevnn D, Tough,
31400 Data Drive
Rancho Cordova,

Jeffrey L. Elder, Sr. VP and Chief( Financial Officer

3400 Data Drive
Rancho Cordova,

Chief Excc.

Callfornia

California

Officer/Prenidont

95670

95670

James Woys, Vice President Operations

31400 Data Drive
Rancho Cordova,

California

Allen J. Marablito, Secretary

3400 Data Drive
Rancho Cordova,

California

95670

95670
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PAGE 1
State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNDATION HEALTH FEDERAL SERVICES,
INC."™ 1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 15 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-THIRD DAY OF FEBRUARY, A.D. 1995.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

ir [“—!
BEEN FILED TO DATE. S
[ vt
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAKES
=t
HAVE BEEN PAID TO DATE. )
r:f-] :‘ﬁ'l
co L
e
7 futf / /
C fiju'elfhff Foovet Scoretary ot Stat
2212403 8300 VIR T 7419324
P .
02-23-9%

950041692




e 15000000

CT CORPORATICN SYSTEM

Raquostor's Nama
660 East Jefforson Streot
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{ ) Profit
( ) NonProfit () Amendment () Merger

{ ) Limited Liability Co.

() Forelgn

NG Dissolutlon/\gathdraw;}

() Mark

() Limited Partnership

{ ) Annual Report

() Other vcc Filing

() Reinstatement () Reservation () Change o R.A.
{ )Fic. Name
() Certified Copy () Photo Coples ()Cus
Call When Ready () Call it Problem () After 4:30
Walk In Pick Up
() Mail Out
ame P S
Avallability LEASE RETURN EXTRA COPIES
ocument \FILE STAMPED?
Examliner - 2
pdater -y ) 4
erifler i
Acknowledgment
N. HENDRICKS FEB 9 4 1997
W.P. Varlfler
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORINA

_D,) -
v - *
FOUNDATION HEALTH FEDERAL SERVICES, 1NC, v )
(Name of Corporation) . Fo
(i'_ e * s
. o
Pelaware Yo 'rh
{Incorporated Under Laws Of) e s
<,
G o
-,O"{'

This corporation is no longer transacting business or conducting affairs within the Stafe of
Florida and hereby voluntarily surrenders its authority to {ransact business or conduct alfairs

in Florida.

This corporation revokes the authority of its registered agent in Florida to accep! service on its
behalf and appoints the Depariment of Stale as its agent for service of Frocess based on a
cause of action arising during the time it was autnorized to transact business or conduct af-

fairs In Florida.

The following is a current mailing address to which the Department of State may mail a copy of
Bny process against this corporation that may be served on the Department.

3400 Data Drive
(Mailing Address)

Rancho Cordova, California 95670

(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any change in its
mailing address.

- \" wlan

i -

~ O/ Signature Date
Jeffre . B (3

Typed or printed name

Mice President
Title

(FLA.- 2192 - 1/5/93)
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Favemment w ch uuua ¥ callec \e Money,
Is’ursluanl to the provisions of Rule 3A-44 {020, Florida Administrative Code, and Scetion 218, 26, Flori

da Statutey, or
*, Florida Statutes, | hcrcby spply for a refund of moncys | paid into the State treasury, which are
subject 10 refnd. The fallowing mformulion Is submitted 10 substantiate the claim.

Name: __{ N R N EINor§S#: (-5 - ¢ -4 (4 c5

[P RN | T st
Address:

7".:-"( ta

L OGN T LT

Amount: ;{{JW. 0b Date Paid

Reason for claim; _Corp, withdre, KR rcnum'm,l" F95000000649
o1 Aadlan

L
Certified true and correct ¢his (. day of b

7 . “\\
Signature % rec . O~ 7__\# :

"

* Must be completed i{f autharity is other than Section 215 .26, Florida Statutes.

] k& uE, T T kA
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