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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!

' Anhil In Health Servicen, Inc, .
{Nama of corparauon: must include tho wor { i CORPORATION or words or
abbroviatons ?’ likg Import | lnnqou:o as will cloarly Indlcata that it is a corparation instoad of a natural person
or parnorship If not 80 contiined In tha namo at prasont.}

2, Dbelaware a3, Appllad Tor
{Stata or country undar tho law of which it Is Incarporated} | FEI numboar, if applicablel
4, _Augunt 18, 1995

B, lerpetunl
Dato of Incorporaton) {Duration: Yoar corp. will coast to oxist or perpotuni®

6. _Novewber 1, 1995

)
[V I 4
{Dato first ransactad businoss in Florlda, (Sea wections 0071504, 007,150 and 817,155, F.8) ‘;2 :.._u"rﬁ
M 8
7. 2281 N, 30th Deive I
- rayatl
N iy BN '-‘
Boca Raton, Fl 33431 '-%]';m
™ 50
{Curront mailing addross} = A,
& ,;;_'.:--'
8, _lealtheare _ —r
{Purposals] af corporation authorizod in home state of country to be cariod outin the state of Floriday™

9. Name and street addrass of Florida roglstered agent:

The Prentice=Hall Corporation
Nama: System, Inc.

Office Addross: 1201 Hays Street, Suite 105

Tallahassce

, Florida , __32301
\ {Zip Code)

\ 10. Reglstered agent’s acceptance:

Having bean named as registered 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 to actin 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.

The Prentice-Hall Corporation System, Inc.
By: ' Cla ( “NAL é‘e .
{Registerad agent's signature)
Marcia A, Havner, As Agent
Attached Is a certificate of existence duly authenticated, not more than 90 days prlo'r o
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, M ames and addrassgs ef othicers and/or diroctors:
A DIRECTORS

Chairman:
Addross:

Vice Chairman:
Addruss:

Oiractor: donen A, Brown
Addross: 2281 N.W. 39tlh Drive

Noca Raton., FL 314711

Diractor: Sunan G, Franein

Address: 2281 N.W, 39th Drive

loca Rnton, FL 2343)

B. OFFICERS

Prosident: James A, Brown

Addrass: 2281 N.W, 39th Drive
Boca Reton, FL 3341)

Vica President __Susan G. Francis
Address: 2281 N.W. 39th Drive

Boca Raton, FI, 33431

Secratary: Morris C. Brown

Address: 222 Lokeview Avonue, #1800

West Palm Beach, FL 33401

Treasurer: Susan G. Francia
Address: 2281 NW.'l. 39th Drive

Boca Raton, FL 33431

NOTE: If necessary, you may attach an addendym to the application listing additional officers
and/or directors,

(Sigkdture of Chairmian, Vica alfman, or any officer listad in number 12 of the application)

Morris C. Brown, Secretary
{Typead or printad name and capacity of parson signing applicaton)




. State of Delavan

Office of the Secretary of State

PAGE 1

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

DELAWARE, DO MEREBRY CERTIFY "ASHLTM HEALTH SERVICES, TNC." T8
DULY THCORPORATED UMNDER THE LAWS OF THE STATE OF DELAWARE AND IS

TN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO F24 AS
THE RECORDS OF THIS OFFICE SHoOW,

AS OF THE FTRST DAY OF
SEPTEMRER, A.D. 1995,
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Ldward J. Freel, Secretary of State

2522857 8300 AUTHENTIC ATIQN:

7627829
9 2199378 DATE:

09-01-95




