LT CORIUIRT I Bys 1l
I!ummnlm n Hame

1311 Executlve Centor Lrlve, gle. 200
Adtitnnn

_h_lnl.lulmuncu.._ﬂn._J)JUL_lﬂU{l _656=0290__
Chy Diate 2l Phong

CU"I’U"ANUH(B) HAME

A T Y T

AL RN

ﬁ‘ (‘ /}7 4 n-:ll Chigs AJ

Vet

_:./A{r"

__Zln.ju_.,__fh:;..g;._.- iy i;"’..".r.l

——

}O Prolit
) NonProlit () Amandmen|

rn
i

) Mmgur

A Forelgn (1 Dissolitton/Wiildrawal TOMakT
ra Ve

(1 Umiiod g Partnership

) Anntal Teport

Y
() Reinstataiment { ) Neservation

Y Gihar
) Change of nA,
{) Flct.ltloub Horm

() Coriiled Copy (Y Fiioto Copisg

(YCUs ja7s

}
(')"EEI"IVYIIB" fisady } Cell it Probism
Ik )

(] alk In Will Wan
{) Mall Out

Vit

ARG
AvaliatRiy

Dotiimei
Examhor

Tidatar o

Vaifla7
Ackivovdsdgminit

WP, Yarllgr

CR2E031 (1-89)

PLEASE REIUMI EXTRA COpPY(g)
FILE 8tAIrED




CR2EQ42

0-. -, . , hﬁ!&flﬁf" ﬂ.,t‘ ’ ¢|u!?‘l-
L i —— '..}! S vt ' "', KRNI A -."'.- .

FIORIDA DEPARTMENT OF STATE
Sandra Y Mortham
Secretary of Blabe

March 21. 1985

C TSYSTEM

SUBJECT: CR MANAGEMENT SERVICES, INC.
Fal. Number: Wa5000006241

We have received our document for CR MANAGEMENT SERVICES, INC. and
our check(s) total ng $70.00. Howsaver, the enclosed document has not been
Ied and is baing returned for the followlng correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existance.

fyc  ~uld like a stamped hotocoPy returned to you, please be sure to submit
apl Jpy of the corrected original.

Please return your documaent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958,

Lee Rivers
Document Examiner Letter Number: 395A00012620

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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CERTIFIED_COPY OF RESOLUTION

CORPORATION ADOPTING A FICTITIOUS NAME FOR USE
N THF STATE OF FLORIDA

L. the undarsigned, do horohy cartl'y that the following is o trua, complete and
carract copy of a eartiin rysolution of thy board of diructors of CR MANAGEMENT
SERVICES, INC., a corporation duly orgunized and axisting under the laws of tha state

of New York, which resolution was duly adoptod at a duly callod maating of the soid:

on :-\::‘l
board, held on Mgy, ’Lf' 1995, a quorum belng prasent, snd is set forth in tho™ = S
(B}

' o]
minutes of tho said maating: thal | um the kaepor of the corporate seul and of thy- i
vy

minutos and rocords of this corporation; and that tho said rgsolution has not booh") e
[P ey

. PR

ragcinded or modifind: aoown
r¥;|

'RESOLVED that CR MANAGEMENT SERVICES, INC., organizad
and existing in the state of New York, hareby adopts the nume
CENTER MANAGEMENT SERVICES, INC, for use in the stala of Florida
for all purposes; and further resolved that the officers of the
corporation are autharized and directed to take all steps that thoy
deem necessary and appropriate to qualify tha corporation to do
business within the State of Florida undsr the namo of CENTER
MANAGEMENT SERVICES, INC.; and resolved further that all aclivities
and business of the carporation within the State of Florida shall be
carriod out under the name CENTER MANAGEMENT SERVICES, INC..»

In witness wharaof, | have hereunto subscribad my nama and affixad the seal of

the said corporation, on this the Y day of ’f’ﬁ(’f 1095,
7& ;

CHAp ey
{Signature)

(FLA. - 2091 - 7:1,90)
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ALPAICAYION BY FOREIGN CORPORATION ron
AUTHORIZATION I'D TRANGACT DUSINESS 1w FLORIDA

N COMPLIANCE WITH SECTION GO7 1503, FLOAIDA STATUTES, THE FOLLOWING 18 SUD
MITIED TO HEGISTEN A FORLIGH CORPOHATION 10 TRANGACT UUSINEGSS IN THL

STAIL OF FLOMIDA C e o

L I e —
(Name of curporation  mursi wWivluge the word INCORPORATELED," "COMPANY * o1

"COHPORATION® or words or abbreviations of ko import In languago, o witi cleatly indicate

that itls a corporation inatead of o natural parson or partnershin If not &0 contained in the

name ol brusont,) in £
L 2n
ST v
el ) TR
¢ lpw Xpuh _ B B
{Stalw or countiy undar tha law af which it T incorporated) LN
3. Neqambur 19, jsg6 - 4  BPerperual o BN
(Date ot Inoorporation) {Duration} . .

B, LA J877940 [35) o

(Foderal Employor Jdufllificntlon number, If applicable)

8., Upen Quallfication
{Dalu Mrat transactod business in Florida Sov suctions §07.1501, 807.1602, and 817,155, F § }

7. 219 MARCUS prvD, EAUPPAUGR, How York 11788
[Current meding address)

8. Immmmnmmmu:w HROQVIDERS OF HEALTH CARE

{Urial descriptivn of tho nature of the buslnass in which it ig ongaged in the slate of Florida)

9. Namas and streat addresses of officars and or dircctors:

A Dirpctnra:
Chairman: RICHARD FORMAN

17657 FOX BOROUGH LANE
BOCA RATON, Florida 33496

Addrass:

Vice Chairman:

Address:
Director; __ PHYLLIS LIBUTTI
Address: _291 BLACKHEATH ROAD -

GIDD BEACKH, lNew York 11561

Director. XAREN HOLLAND
Address. 615 EMST STATE STREZT

LONG BEACKE, Maw York 11661

FLA. 2189 210

e




LTS RIS SR PR

Prev dentl  33I1AL P bHAN

Addruss AN RV LOR I AN

POCA pATLY Flar.da  1149s

Voo Fresadent  pPAaYLLL LIRAUTIL

Adaress 241 ALY HEATH KUAL
LIUT MEAUKH, New York  1iub)

Socrelary FAHEN ROLIAET _

Addross. 618 IAIT STATE STHEET

LONG ARACH, Now york ,loss)

Treasurer. KAREN HOLLNID
Addrass: t.5 EAST STATE FTREERT

LONG BIATH, Dow york 11561

({ needed, you may attach an addordum o the application listing addltlonal ofticars and/ar
diroctors )

10. Namo and Strect addross of Flurida registarad agont:
C T Ccrporatlion syoter

Name:

Offico Address: _S/0 € T Corporation System. .200 South Pire Trland Road

Flartation Florlda 33334
Zip Code

11. Registered ngent's accoptance:

Having been named os registered agent and to accepl service of procoss for the above
staled corporation at the place designated in this application, | hereby accept the appointmen)
as ragistered agent ond agrou to act in this eapoelty. | further ogroe to comply with the
provisions of all statutes rolative to the proper and complote perfarmancs of my duties, and |
am famillar with and occept the obligations of my pesition as registered agent.

C T Corpuration Syptom

Registered agent s signature: i, B any

CONNIEQfiapaly ©
{Typed Nomae and Title ot 'O'hlcvlri

12, Attached 1s » certificate of uxistence duly authenlicated. net mere than 90 days prior to
delivery of this npplication to the Cepartment cf State, by the Sacratary of State or othar official
ecords in the jurisdiction under the law of which it is incorporated.

C (At gade’ / LAECH DT

or any olficer listad in numbar 9 of the application)

having custofy of

13, il A .
{Signature of Chairmen, Vice Chairman,

14, RTICHARD PORMAN, resident
{Mame and capacity of person signing application)

FLa.-2109)




-State of New York.
| Department of State

1 hereby certify, that the ceprtificato of incarporation of CR MANAGEMENT
SERVICES INC. waas filed on 1271971986, with perpetual duration, and that
I have made a diligent examination of the indox of corporation papora
filed in thisg Department for a certificate, order, or rocord of a
dinoolution, and tpon auch examination, 1 find no such certificate, order
or record, and that po far ap Indicated by the records of thin
Department, ouch corperation is a subsinting corporatlion.

LE X ]

"Witness my hand and the officiul seal
)y

of tfie Department of State at the Cityf?!

of Albany, this 1444 day of March L5 8%

one thousund nine fundred and I
~y -
ninety-five. g
G
pligmole: F. Vrcaclisers
1Y

Sceretary af State

199503150141




