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APPLICATION BY FOREIGN COKPORATION FOR
AUTHORIZATION TO TAANSACT BURINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS 5UB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Johnson & Johnson Itoalth Care Jystems Ing,

{(Name of corporation; must include the word INCORPORATED," *COM PANY " or
'CORPORATION"* or words or abbraviations of like Import In lapguage, as will clearly Indicate
that it is a corporation Instead of o natural parson or partnership if not so contalned In tho
namo at prosent,)

2, Hew Joracy
(State or country undaor the law of which it ls incorporuted}

3, Duguat 7, 19066 4, Lboroctunl
{Date of Incorpo'ration) {Duratlon)

b, 222765659

(Faderal Employar fdentification number, if applicable)

6, lapon Gualification
{Datae first transacted businaess In Florida. Sea sections 607,1601, 807.1502, and 817.165, F.8.)

7. 425 Hoes Lanc, Placataway, MNow Jorsgy 08855
(Current mailing address)

8. .. Gengrftl Burpq_g_e_ - Health Care Business =
(Briof degeription of the nature of the business in which it Is engaged In tha statafto‘f Flgtida)
- A

Fay

Tt

RN

9. Names and street addresses of officars and or directors; 4 ":r";‘
e

83

A Directors: ;3 _"‘IU
e
Chairman. &= o
o T

Address: -

Viece Chairman:
Address:

Director: _D. N. Longatreet

Address: _one J&J Plaza

N Bringteick New Jersey (08933

Director; P+« P. Carberry

Address: 425 Hoes Lane

Piscataway, New Jersey 08855

{FLA.-2189 - 2/1/92}




Prosident: . M. Longatroank
Onc J&J Plaza

Addruss:
New Bennawleck, M1 npnaa

Vica President: T o _Arban
Addross: Ono J&J Plaza

Now Brunawicsk, KI_QRJI3Z
Scocrotary: P. 5. Galloway
Addrons! ono J&J Plaza

Now Brunswick, NJ 08033
Troasurer: D. P. Carborry
Address: 42585 Iinng lLano

Piscataway, NJ 08855

(if noeded, you may attach an addendum to the application listing additional offlcars and/or

directors.)

10. Namo and Street addrass of Florlda registered agont:
C T Corporation Systam

Name!
Office Addross:

c/o € T Corporation 3yatom, 1200 South Pino Ialand Road

Plantation ,Florida 13324
Zip Code

1. Registerad agant’s acceptance:
Having been named as registared agent and to accept service af process for the above
stated corporation at the place designatad in this application, | heraby accapt the appointmant

as registered agent and agree to act In this capacity. | further agree to comply with the
provisions of all statutes relative to tha proper and complete parformance of my duties, and |

am familiar with and accept the obligations of my position as ragistered agent,

C T Corporation Syatem

Hegistarodagont’ssiunatura: . ol Teme
. c
il ) S
— {

;p\fped Name and Title of Officer)

icate of axistence duly authaenticated, not more than 90 days prior to
State, by the Secretary of State or other official

diction under the law of which it is incorporated,

12. Attached is a cortif
delivery of this application to the Department of

having custody\%ords in the juris
13. \

(Signature of Chairman, Vice Chairman, or any officer listed in numbaer g of the application)

14, 9. S. orban, Vice President
{(Name and capacity of parson signing application)

[FLA.-2189)




NEW JERSEY SECRETARY OF STATE
JOHNSON & JOHNSON HEALTII CARE SYSTEMS ING.
I, THE SECRETARY OF STATE OF THE STATE OF NEW JERSEY, DO HERERY
GERTIFY THAT THE RECORDS OF THIS OFFICE SHOW THAT THE CHARTER/AUTHORITY
OF THE ALOVE-MAMED HUSINESS WAS FILED IN THIS OFFICE ON AUG. 07,1986.
I FURTHER CERTIFY, THAT SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
SAID DUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, O WITHDRAUN, NOR HAY
ITS CHARTER/AUTHORITY HEEN VOIDED/REVOKED FOR NON-*AYMENT OF STATE TAXES
IY PROCLAMATION. IT NOW COMTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REPORTS ARE CURRENT.
I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTCRED OFFTCE IS
& Ze
ONE JOHNSON & JOHNSON FLA
NEW BRUNSWICK NJ 08933

AND THE REGISTERED AGENT IS F. S. GALLOWAY.
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