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(Namao of corporation - must Inelude auffix}

Doar Slr or Madam:

Tho enclosod "Application by Forolgn Corporation for Authorizatlon to Transact Business in
Florida”, "Certiflcata of Existence”, and chock aro submitted to roglstor the above reforoncod
forelgn corporation to transact businoss In Florida.

Please return alf corrospondance concerning this matter to tho following:

Willlam Pogsolt
{Nama of Parson)
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Should you need to call someone concerning this matter, please call: n ’:.:
co F
Wiliiam Passolt at{ 708 } 928 . 004l . a ;'
{Name of Paerson) Area Coda & Daytime Telophone Number Cﬁh )/ )
COQURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WH SECTION 6071304, FLORIDA STATUTES, 11 FOLLOWING 1y
::(I h;f?lﬂ ’)’I '!'.';’)! i)(}ul}’ﬁ{ JNTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE
NTATE OF . DA

i MANAGEMENT GROUD INSURANCE SERVICES, NG

HNuuw ot corporation must melnde the word *INCORPORATED® *COMIANY® "CORI IRATION" or wondy or
abbroviations of like import in lnguage sy wall elearly indicato hat {1 is & corpartion nstesd of o natural
prerson . or et ship 1 not so contained in e name at preseat )

2. LI NOLY I _d0=370657)

(State or country tider the Tow ol which it T incorporated) (FET muner, T applicatile)
4 March 11, 1991 Parpetunl

' {Date of Tncorparation) (Iuration: venr carfi T cease t exist or "perpetual”)
6 7/15/95

(Toatc 1irst transncied Dusiness in Florsde. (SEE SECTIONS 6u7 1501, 607 1302, ANDRTT 155, 1.5}

5 9700 Wost Bryn Mawr Avenuo Sulte 150
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(Current mailing nddress) ool
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8. Mail sale of dental supplics. = aR0
il;uq:l(mc(s) of corporation authorized in home stute or country lo be carried out in the state of - J:U‘,
. on ﬂ) ) .‘i:

e

wu
9. Name and street address of Florida registercd ageat: (P.O. Box or Mail Drop 39x NOT
acceptable)

Name:The Prentice=lall Corporntion System, Ine.
1201 H
Office Address: ays Street
Tallahassee, , Florida , 32301

) {(Zip Codc)
10. Registered agent's acceptance:

Having been named as registercd tg,’em and lo accepl service of pracess )f'or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rc;fistered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative fo fhe proper and complete performarce of my duties, and I am familiar with
and accept the obﬁgati(is position as;regisiered agent.

g’ ( cggslcrcd a*cnl'i&%‘mtmc)

1 Bernddette Fahy sst.” VP

11. Attached is a certificate 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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Sucrotar VRGGHNRAN: and_Dlrgckors Lowla No o Enbabrooks DML, Mi

Chuirman: gnd Preaddent L. Jock Bolhow DO, MY

12. Pﬁuncs and uddresses of oMcers and/or directora; (Street address ONLY- I O. Box
O'1 acceplable)

A. DIRECTORS (Street addresy only= P O, Box NO'T ncceptable)

Address: _i(Mﬂ Ghilppoerton  Dadlan, Tw 75425

Address: 3 Atlantie Drive  Searborough, ME 04074

Treanuror aud Diruetor = Jtolleay Se Topll8e 25435 York—luntington-Woud s, HL-48070

Vice

Director: J. Dovid Allen DDy

Address: 5090 Chant letow Dty Stane Monntadn,..GA- 300487

Dircctor: _Alun 11, Deegan LO4, MSD
Address: 0073 South Plke Drive lLarknpur, €O 80118

B. OFFICERS (Street address only- P, O. Box NOT nceeptable)
President; and €00 Kenpeth Ludwiy

(5]
Address: 316 Auhland Avenue River Foreat, IL 60305 9 Zem
try  Om
l_":"’l !.:li.‘gs
. . ' i 5x
Vice President: William Pansolt —— o 1".-:3[2
%
Address: 172 Knightubrldge Dreive Mundeledn, 11 60060 3_35 ;:’Q,D
s ] 'L %]
v :‘-;;'j
1] ;;-‘,_,.':
o -
Secretary: .
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or dircctors.

1, Worer S, ol

(Signature of Chairman, Vice Chairman, or any officer lisled in number 12 of the applicalion)
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' ¢ MANAGEMENT GROUP INSURANCE SERVICES,
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
MARCH 11, 1991, APFEARS TQ HAVE CCMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTES AND PAYMENT OF FRANCHISE TAXES, AND A3 OF THIS
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
B E L D L R R L R R 2

DATE,
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