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ORDER DATE 1 July G, 1995

ORDER TIHE 3 9156 AM

DRBER HO, 1 632882
CUSTOKER N 869010 900001 SINSAS
CUSTOMER1 M. Ann Jones

Prentice Hall Legal &

1 Bipcayne Tower — —

2 South Biacayne Blvd, #1810 [”JC{$ - "3(75((

Hiami, FL 33101
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FORE1GN FILINGS

NAME: AMERICAN MEDICAL PLAKS, INC.
KX PROFIT KX CORPORATE
HON-PROFIT LINITED PARTNERSHIP
1 ¥
XX QUALIFICATION | ﬁ a
5
¥
|
FLEASE RETURN THE FOLLOWING AS PROOF OF FILING: A ~
__ CERTIFIED COPY " EEN
X% PLAIN STANMPED COPY @ o
CERTIFICATE OF GOJD STANDING W G

CONTACT PERSON: Jennifer Moran




95 JU -6 M1 3FDDRIDA DEPARTMENT OF STATE
OVISION i s cination > Beensmy or sy @B MW&
July 6, 1995 hjl N wl

C5C NETWORKS h .
WALK-IN \I-E&MS)W{{_': o

SUBJECT: AMERICAN MEDICAL PLANS, INE:?MM _,__"J_‘_'u’ “/’_dla""& 7

1

Ref, Number: W95000013589 e

Wo have received your documaent(s) in this ofilce, however, the dacument is
belng returned for the following:

You must provide an addresses for the officers and directors of the corporation.
Please be sure to provide a photocopy of the corrected original if you would llke it
slampad and returned o you.

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

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

Lee Rivers
Document Examiner Lelter Number: 485A00032719

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



08/30/08 13:43 TI083780217 CSC NEIWORKS/PH ooz

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

s W

1, American Medical Plans, Inc,
SBhrovIStons o Hke Lnaort 1t obgsine sewil Lo man et & b o e e ORFORATION or wordi 57
abtroviatons o port in language as will cloa icato that it Is a ca » natural person
of partnarship i not 80 conulnos?n IB: name at prulant.l pe

2. Delaware 3, Applied [for
(State of country undar the law of which itis incorporated) { FEl number, f applicabla)
4, Juna _29th, 1995 ° g,  Perpetual
iDate of Incorporation) iDuration: Yesr corp. will ceass t exdstor perpenial?)

g, Upon Filing
(Datn first ransacted business In Florida, /Ses sectons 607, 1601, 607, 1502, and 817.1585, F.5.1

7, 12000 Biscoyne Blvd., Sulte 108

Miami, Florida 33181 e
o] Lt
{Current maliing addrass) vV

g, A holding company ,
{Purposels) of comoration autharized in home s@te or country to be carried Out In the a@m of Flonda)

) E}in_':ll

8. Name and street address of Florida registarad sgent:
The Prentice-~Hall Corporation

Nama: System, Ing, =
Office Addregs: 1201 Rayr Street; Suite 105

¥

Tallahassee , Florlda " 32301
. {Zip Code)

10. Ragisterad agent’s scceptance:

Having been named as registered agent and to sccept service of process for the above stated
corporation at the place designated in this agplication, | hereby accept the appointment as
registered agent and agree to actin this capacity, | further agree to comply with the provisions
of all statutes re/ative to the proper and complete performance of my duties, and | am famillar
with and accept the obligations of my position as registered sgent.

The Prentice-—ﬂa][l Corporation System, Inc.

L- ) -
By: nr/\ alw a(:-'.‘-\- KCLMJ\ ’?_ ‘3 ,dig
\ Marciaﬂepi'ﬂmﬂl’!ﬂ'?ﬂ signanre) assistant Secretary
11, Attached is a certificate of existance duly authenticated, not more than 90 days prier o

delivery of this application to the Depaniment of State, by the Secretary of State or other officiai
having custody of corparate records in the Jurisdiction under the law of which it is Incorporated.




00/30/98 1B:44 TI0B3780277 CSC NHTWORKS/ P Ghooa

;12 Names and addresses of oficers and/or dirsctors!

A. DIREGCTORS .
Chalrman: _ SEE ATTAGCHED

Address:

Vica Chalrman:
) Addrass:

Director:
Address:

Director: .
Addrean;

B, OFFICERS ,

President:  SELE ATTACHED

Address: .

Vice President
Address:

Sacretary:
Address:

Treasurer:
Addross:

NOTE: If necessary, you may apsch an addendum m the application listing additional officers
and/or directors, .

13 /

{Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

e AN DORNE eSO IErS IS/

{Typed or printed name and capacity of parson signing spplication)




FADATAWIRAMERICAN MEDMCOR P-POCVIDD LT

Boary of Directors
Alan Dorne - Vice Cliafrman
ltobert N, Elkins, M.1. - Chalrman
Etie Hanson
Earl Racine

Carolina Q. Slerra, M.D,
Mark Tnbak

ficer

Mark Tabak - President
Craig M, Dorne - Vice President
Vilmna D, Quintana « Treasurer
Carolina G, Sierra, M.D, - Scerctary

The Addresses for nll the Officers and Directors Jlisted
above shall be:1200 Biscuayne Boulevard, Suite 108, Miami,

Floridn 33181.
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. PAGE 1
oo State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “"AMERICAN MEDICAL PLANS, INC," IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFTCE SHOW, AS OF THE THIRTTETH DAY OF
JUNE, A.D. 1995, | | |

Lo
M
PN RE
R
< on
\
Edward J. Frecl, Secretary of State
2520388 B300 7561495
- AUTHENTICATION:
950148500 06-30-95

DATE:
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REFERENCE 1 671380 869010
Lw- - ) [
AUTHORIZATION mm 7ok
COST LIMIT 1 @ 35.00
ORDPER DATE ¢ Auguast 29, 1995 T ST ST T
ORDER TINE 1 11101 AN
ORDER ND. : 671088 U
=00 =
CUSTOMER NO$ 869010 i3z W
W u? O
CUSTOMER: Ms. Ann Jones QB W
Prentice Hall Legal & TSR e
1 Bimcayne Tower oTh
2 South Biscayne Blvd, #1810 R R
Hiami, FL 33131 o
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CHANGE OF AGENT
NAME: AMERICAN MEDICAL PLANS, INC.
e,
cmo&
N = 57
PLEASE RETURN THE FOLLOWING AS PRODF OF FILING: S S men
7 8
CERTIFIED COPY fg @ 4
RX PLAIN STAMPED COPY Fc;”:q' = ocd]
DN - I_:,l
E‘::—f L) ]
=M 2
CONTACT PERSON: Deborah Schroder - ,&k
N
Ay

N HENDRICKS AUG'3 0 1995




CSC NETWORKS/PHLAFS 1D:305-375-9277

L d

AUG 21'95  14:36 No.004 P,03

Florida Department of State, Jim Smith, Secretary of State
SIAIEMENLQ%' HANGE OF £
QH BOT]

L EOH COHPORATIOIE 0 STERED
Pursuant to the provisions of sections 607.0502, 617.0502, 607,
Flgtllda Statutes, the undersigned corporation organized under t

rigwnroe

1608, ar 817.1508,
he laws of the State of
submits the following statement in order to change Hta reglatered office -
or registered agent, or both, n the State of Florida,
1a.The of the oorpbrttion - American Medical Plans, Ine.

1b. Date of Incorporation

July 7, 1995

Dooument number_F95000003260
2. The name and address of the current reg!stered agant and office:

Ihe Prentice lali Gorporntion Systoems

ER B wp
A = earynd
1201 _llays Street, Tnllnhassec, FL 32301 =0 & P
3. The name and address of the new registered agent and office:; nZoa
(P.O. Box Not Aoceptable) P o,
Craig M. Dorne, P.A., Oge Southeast Thied Avenue, Suite 2900 ., = =]
Mlomi, Florida 33131 ' ' T e '
T
The strast address of its registered agent and the strast addrass of the business office
of its registered agent as changed will be Identical.
Such change was authorized by resolution duly adopted by its beard of directors or by
wid 5 e . Dorne, Vice President :
August 23, 11‘%§A A orp :
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT -
THE OBLIGATION OF MY POSITION AS REQISTERED AGENT. .

SIGNATURE AT~ i
DATE August 23, W AM)

CR2ED4S (7-61)

L

FILING FEE: $35.00




 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION  #4"p,  FLORIDA DEPARTMENT OF STATE
FOR (.f . i-’s‘-'i\'- Snndra B, Morthom
ek

iy 4 Sacrolary of Sialo .y oot
Ly =11k

_LVISION OF CONMOHATIONS

_REINSTATEMENT %

DOCUMENT #  F95000003260 gg oy 21 Ml 13

1 Coprratine Nama
. GRE TARY, OF STATE
AMERICAN MEDICAL PLANS, INC TﬁEE[}\%\Tf'\SSE'-E FLORIDA

Vinnegil Piaco of Hioninesn Maviing Adrfrona

i e o el WA AR

2. How Frincipnl Gifice Adios, It Appicitia ["3 Now Mailing CHhica Addioas, Il Appncabia 4. Dale Incorporaled or Quahfind

A __S_E_:},"A_V_C_u_.,_ﬂ.ﬂuu_ 1.8 E_.B_A\J.Q..-,_ﬂ,?_ﬂl‘tﬂ._.q__ To Do Dusinosa in Florda 07’07“%

Sintn, Apt A, ot Suita, Apl. ¥, ule

2900 2900 8. FCHNumbar APPLIED FOR Anphiod For

" Cily & Siatn City & Stnlo Nol Applicabla
Miami.,. FL 5

Country F{}] Counlry

USA 33131 USA

7. Namoa anit Strool Adkdiossos of Ench Ollicer andfar Dirnctar {Flotkda nonprokit corporations must list o fenst 3 directorm)

Theia} Nn:;}n o[l)f)rm':oru Sllr;ml Addt;}na 63'! Each Coy/ Stalo 2
ieqn] and/or Dhuctors Icar and/or Diroctor L} tato / Zi|
] 2 3 (Do NUT%IO Poal Qlfico Bax Numbora) q Y r

DORNE, ALAN 12000 DISRAYNE BLVER }STE 108 MAMEFi 3484
1 SE 3 Ave., #2900 Miami, FL 33131

00K INBCAYNE BLWDS ST N NUAME K-8 191
1 SE 3 Ave., #2900 Miami, FL 33131

CERTIFICATE OF STATUS DEGIRED jﬂ

ELKINS, ROBERT N M.,

HANSON, ERC SR IROMEML G IS MLAME RS0 1
1 S5E 3 Ave., #2900 Mlami, FL 33131

RAOMNE, EARL TEONKBRICAVINE- DXV SFE 0K NRANE RS I0F
1. 8SE_J3_Ave, {2900 Miami, FEL_ 33131

SIERRA, CAROLINA G M., $2008 DIGRAYNE BLVE ) STE 108 MAMLEL K84
1 SE 3 Ave., #2900 Miami, FL. 33131

TABAK, MARK HANE 16K

JTR00 DRICAYNG-BL VDS S FEc 10K
1 SE 3 Ave., {2900 Miami, FL 33131

8. Hama and Addross of Current Reglstored Agont 9. Name and Adidress of Hew Ragiatered Agont

Narma SDDQDED 1_‘_'.-;"80?——0
CHNG M DomEo P-A- Streal Addrosa (PO, Box Numbar ts NOIA-
1 SE. 380 AVE. AR .1 ?§3 c:ww_u_g:;f%

9
=SOn0nz oS
SUMTE 2900 Surta. Apt. #, Etc, -11/22/96--01030--011
MIAMI FL 33131 o 375 RIS 3¢5 00—

FL

VT AR B R
Signature of - A R T B R
Registered Agent _/ﬂ <L AR IRERI S e A

10. 1, being HDMH‘W agen! of thy above named comaeralion, am familiar with and accepl th obligations nf Section 607.0505, F.S.
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {S00 other side for Information
Dept. of Revenuz under S. 199,032, Florida Statutes. Yes Pl No [] on intangble fax}

12. Feertdy that L am an olficer or director or the roceiver of Trustee empawored to oxocule this application s provided lor In chapter 607 or 617, F.S. | futhar corlity that whan filing
this reinstatemont apphcation, tha renson lor dissalution has been sliminated, the corporale nama satistios tha raquiramants of section 607.0401 or 617.0401, F.5,, that all lnes
owed by the coiporntion hava baen pald and the names of individuals tistad on thig form do not quality for an exemption undar section 112.07{3)(i}, F.5. The Information mdicated
an this application ks trua and accurate, and my signatura shall have the sama | lect as il mada under oath, .

SIGNATURE: %ﬁm Z:i

SIGNATURE AND TYPED OR PRINTED NAME OF SHGHING OFN




