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APPLICATION BY FORE!IGN CORPORATION FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUES THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLO™DA

1 AmeriMed_Hoallh Systems, Ing
{(Namg of corporaion  must include the word "INCORPORATED”, “COMPANY" "CORPORATION" or
words or abbreviations of Iike import n Innguage as wolt clearly indicate that it s j corpotation inslead of
o natural porson or parnership f not so contained In tha name al posnnt ) -
2 Delawnro :_1 E‘uﬂ-
{State or county under the law of which Il I8 Incorporated} e
Nl <
3 Appllod for -
(FEI numbeor, il applicablo)
Y
4 December 14, 1994 ‘

{Data of Incarporation)
')

o
Perpotuat
(Duration.  Yoar corp. will coase lo exisl or “perpelual™

5]

8 February 17, 1994 195
(Dato first transacted busingss In Flodda. (see secsom sur 1601 807 1817 and 07 198 )}

7. 12000 Biscaynn Blvd,, Suite 108, Miaml, Flerida 33181

{Cumrent mailing address)

B. Holding company for_health plans pperating in other_slates.

(Purpose(s) of corporalion authorized in home slate or country 1o ba camied out in the slale of Florida)

9. Name and streot address of Florida registered agent:

Name: Amarican_Informalion Services, Inc.

Qffice Address:_BO1 Brickell Avenue, 24lh Floor

Miam| , Florida, 33131

{Zip Code)

10. Ragistered agaont's acceptance:

Having been nameif as regislorod agent and o accep! service of procass for the above staled corporation
al the place designated in this application, ! hereby accept the appointment as registerod agent and agroe
fo acl n this capacily. | furthor agree to comply with the provisions of all statules relalive 1o the proper and
complete parformance of my duties, and | am familiar with and accep! the obligations of ny position as

registered agent.

L 2,

(Registered agunt's sighature)

1" Attached is a certificate of existence duly authenticated. not more than 90 days pnor ta delivery of this
application lo the Depariment of State, by the Secretary of State or other official having custody of
corporate records in the jurisdiction under the faw of which il is incarporated




Marmes gt Al begnes of GROCROE and o Bire tons

DIRECTORS

Dieector_Alan Dome

Address 12000 Biscayne Bivd . Sude Aoy
Moy Flonga 3381 T o

Duector _Athedg Gutman e P

Addiess 12000 Biscaype Blvd . Swite 105 _—
—Miam, Flonda_33184 —

Diector _Roben Elkons _

Addres 1200, Biscayne Blyd . Suta 108 —
Miamu, Flonida 33181 ——

Diteclor _Enc Hanson

Address _ 12000_Biscayne Bivd., Sure 108
Miami, Florida 33181

Diractar _Hosshel Krnsnow

Add.ess _ 12000 Biscayne Blvd . Suile 108
Miami, Florda 23181

Director _Mark_Tabnk

Addross' __12000 Riscayne Bivd . Suite 108
Miami, Fiorida 33181

OFFICERS

President _Alan Dome

Address.__12000 Biscayne Blvd.. Suite 108 _
Miami, Florida 33181

Vice President: _Craig Dornie

—

Address __12000 Biscayne Blvd., Suite 108

Miami, Florida 33181

Secretary/Treasurer _Vilma Quintana

Address: _ 12000 Biscayne Blvd., Suite 108
Miami, Flarida 33181 —

#\/’

{Sigrfalure of Chairman, Vice Chairman, ... officer listed in number 12 of the application)}

Craig Dome,_Vice President ——e

{Typed or printed name and capacity of person slgning applicafion)
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State of Delaivane

Office of the Secretary of State
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