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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:!
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abbroviations of like Import In Innciun o as will cloarly indicate that i s a corporation Instend of 8 natural porson
or pannership If nat 8o contained in tho namo at prosont.}

2 Dei Aige 3 ArrLied For.

{State or country undor tha lawaf which itis incorporatod) . { FE1 numbaor, if applicabla)

4, }7' 63(» =~ 05 B, F@Kﬂﬂ((ﬂ(,
{Dato of Incarporn‘dunl {Duration: Yoar corp. will ceaso to axist or "porpotal’
6. n.27-95 .
{Dato first ransactod businass In Florida, (Sea socpons 607, 1601, 6071502 and 817,155 F.S.) 10 ’}:M
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[Furposols, of corporation authorizod in hama state of country to b carried outin tha stato of Floidal, .

9. Name and streot address of Florida registared agent:

. o
Name: OT Qop PORATION ONETCM

Office Address: 200 S0 . p!'f\]ﬂ TSLAND RO/)(‘/.
P[.ﬂ lJTﬁﬂ OI\] , Florida , 3333"}

{Zip Code)

10. Registered agent's acceptance:

Having been named as ragistered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree 10 actin this capacity. | further agree 0 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.

4“, Brrin  INNIE BRYAN
{Registered agent’s siqnam%wmmﬂﬁy

11. Attached is a certficate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addressas of officers and/or diroct
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DIRECTORS
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Treasurer: N\ /fFFR’PM
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Address:
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NOTE: Ifn

and/or directors.
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ecessary, you may attach an addendum t0 the application listing add

Iisted in number 12 of the applicat 1
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¥ QRAfrman, Vice Chairman, or any officer

3.
{Signature {!
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State of* Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY YMARINER HEALTH CARE OF METROWEST,
ING." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

BELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE 50 FAR AS THE RECORDS OF THI

S OFFICE SHOW, AS OF THE
TWENTY~SIXTH DAY OF JULY, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT TH

E FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. .

i 11N Eo

Cuftrod

Edhward J. Freel, Secrztary of State

2527967 8300

AUTHENTICATION: 7586843
950168147

DATE:

07-26~95




