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- STATE OF FLORIDA:

ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI

R . TRANSACT BUSINESS IN FLORIDA e
SECTION 607. 1603, FLORIDA STA TUTES, THE FOLLOWING 15

4 FOFIGN CORPORATION 7O TRANSACT BUSINESS I THE -

‘

"IN COMPLIANCE WITH
" SUBMITTED TO REGISTER
" 1. _Comorehensive Occupational and Clinical Health, inc. . - L
- (Name of corporation: must include the word "INCORPORATED", "COMPANY", "COIPORATION® or )
- Words or abbreviations of like import in language as will clearly indicate that it is a'corporation instead
of  natural person or partnership if not 30 contained in the name ‘1 present.) :
2. Delaware , ' o 3, 2322684311
GSmo or country undar the law of which it is incorporated) {FEI numbaer, if applicable}

5. Perpefual
(Duration: Year corp. wiil cease to exist or *pearpetual”)

Janvary 14, 1992
(Date of Incorporation)

4.
{See sectiors 607.1501, 607.1502 and 817.156, F.5.))

6. April 1, 1a9s
(Date first transacted business in Florida,

367 South Gulph Road, P.U. Box 61558

7.
King of Prussia, PA 19406-0958
{Current mailing address) .

’ [V }
<A

Worker's Compensation loss control services ey
rporation authorized in home state or country to be carried out in the state of;
. ) 3

(Purpose(s) of co

Florida)
o
s

9. Name and street address of Florida registered agent;
o o Namﬂ=mmmm_ Ea :
B - Office Address:mMﬂMmde_ |
: .~ Potetion ___Fioride, 33324 o

. o R -(Zip Code) .

10. Registered agent acceptance:
ent and to accept service of process for the above stated
! hereby accept the appointment as

Having been named as registered ag
corporation at the place designated in this application.
registered 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 registered agent.
C T CARBOR N SYSTEM

(Registered agent's signature) (Officer)

Dotenic A. Borriello, Assistant Secretary
(Type Name and Title of Officer)

(FLA. - 2189 - 11/18194)




certficate of existence duly authenticated, ot more'than 90 days prior to- .
= ‘ pplication to the Department of State, by the Secretary of State or other official -
. having custody of corporate records in the jurisdiction undar the law of which it is incorporated.

"12. Names and addresses of officers and)ﬁr‘dir‘écltofs.f":i.."" R B A T

.. A. DIRECTORS

 Chairman: Alan B, Miller

367 South Gulph Road

Address:
King bf Prussia; FA 19406

Vice Chairman:

Addres::

Kirk E. Gorman

Diractor:
367 South Gulph Road

Address:

King of Prugaia, PA 19406

Bruce R. Gilbert

1367 South Gulph Road -

Address: _

Koisy,
S

(1
AU

King of Prussia, PA 19406

Td2engg
13 _:(';9 A‘H‘é i

E
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L
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B. OFFICERS

3

President: ____ Alan B. miller
367 South Gulph Road

- Address:

V. King of Prussia, PA 19406

. Vice President: _Valerie Cupo
367 South Gulph Road

Address:
King of Prussia, PA 19406

Bruce R, Gilbert

Secretary:
367 South Gulph Road

Address:
King of Prussia, PA 19406

FLA. 23159}




. ""'Klrk PB. Gormn

1

:367 South Gulph l!oad

L 'King of Prunnia, PA 19406
VOU '“!V attach an addondum to "‘lﬂ Bnplication Iistmo addltlonal ol‘ﬂcars .

if mces;arv.

tSIgnaturo of ln. Vico Chalrman, or anv omm listed in nurnbnr 12 of thl applicltionl

'14 !glorie Cugo, Vice President _
(T vpcd or pnntad nams and clpacity of person slnnln:l lnnlicnuonl
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State of Deldzbé_rg

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMPREHZNSIVE OCCUPATIONAL AND

CLINICAL HEALTH, INC.
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

" IS DULY INCORPORATED UNDER THE LAWS OF

CORPORATE EXISTENCE so !-"AR As THE chonns or 'r}us OFFICE SHOW,

AS OF THE THENTY-SEVENTH DAY OF HARCH -A.D. 1995-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATEuﬁ
AND I bo HEREBY FURTHER

CERTIFY. THAT . THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.,

£l
RIE;
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¢ il IR
S 15 1y
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i1

Edward ]. Freel, Secretary of State

A .
UTHENTICATION: 7451588

2285004 8300
DATE:
950066447 03-27-95




