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

1. New Health Management Systems, Inc,

{Name of corporation: must include (he ward INCORPORATED  COMPANY” "CORPORATION™, or words or

abbrevlations of like Import In language as will cleary indicate that it is a corporation instead of a natural person
or partnership if not so contalned in the name at present.)

2. Pennsylvania 3 23-2170691
{State or country under the Taw of which it is Incomporated) (FEI number, if applicable)

4. May 11, 1981 5. Perpetual .
{Date of incorporation) {Duration: Year corp. will cease to e_ﬂst or "perpetual”)
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8. _UD.QX}._Qualifigation
(Date first transacted business in Florida. (See seclions 607.1507, £07.1502, and 817.156
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7- €50 North Main avenue. Suite 100. Te
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(Cument mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T corporation Syatem =
¢/o C T Corporation System, 1200 Socuth Pine
Office Address: Iaia.nd_ma.d— :

Blantation . Flonda, 33324
{Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

desfgnated in this application. | 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 propar and complete performance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

C T Corpoxhtion m

by

(Registered agent's signature) (Officer)

{FL - 2189 - 11/16/94) (Type Name and Title of Gfficer)
¥ Srtrm




11 A sertificate of existence duly authenticated, not more than 80 days prior to
) ached is %‘iﬁgliﬁgﬁ to the Department of State, by the Secretary of State or other official
sorporate records in the jurisdiction under the law of which it is incorporated.

resses of officers and/or directors:

Charman: gee arrached list of directors.
Address:

Vice Chairman: gee attached ligt of dirvecrors
Address:

Director: gee attached list of directors
Address:

Director:

Address:

L2:3 Hd 82 43356

OFFICERS

President: see attached list OFf offjcergs
Address:

Vice President:
Address:

Secretary:
Address:

(FLA. 2189)




Treasurer;

Address:

NOTE: if necessa ou may attach an adden i ; - )
and/or directors. .y y dum to the application listing additional officers

14, d A. Halko, Vice President, Sncretary and Treasurer
(Typed or printed name and capacity of person signing application)
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Appendix to Florida
Application by Foreign Corporation for
Authorization to Transact Business in Florida

Purpose Clause of New Health Management

Systems, Inc.
This Corporation shall have unlimited power, as a
foreign corporation, te engage in and to do any lawful act

concerning any or all lawful business for which corporations
may be authorized to transact business in the State of
Florida.

12. Names and Addresses of Officers and/o

% Directors:

A. DIRECTORS

Chairman: None

Hy 1Vl
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Vice Chairman: None

SSY
nyi

Director:

‘33
40 A

Ronald A. Halko

401 City Avenue, Suite 315
Bala Cynwyd, PA 19004

omt‘m

Director:

v
W

Andrea G. Dawkins

401 City Avenue, Suite 315§
Bala Cynwyd, PA 19004

OFFICERS

President: Andrea G. Dawkins

401 City Avenue, Suite 315
Bala Cynwyd, FA 19004
Vice President: Ronald A. Halko

401 City Avenue, Suite 315
Bala Cynwyd, PA 19004
Secretary: Ronald A. Halko

401 City Avenue, Suite 315
Bala Cynwyd, PA 19004
Treasurer: Ronald A. Halko

401 City Avenue, Suite 315
Bala Cynwyd, PA 139004




COMMONWEALTH OF PENNSYLVANIA

PEPARTMENT OF STATE

SEFTEMBER 26, 1995

T0 ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
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NEW HEALTH MANAGEMENT SYSTEMS, INC.

s duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF. I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the duy
and year above written.

/4"7&&} o G

Secretary of the Commonwealth
SWAL

STy ey L.:
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* APPLICATION BY FOREIC:*: CORPORATION FOR WITHDRAWAL OF AUTHORITY
.. ?TOTRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA - ol

New Health Management Systema, Inc.
(Name of Corporation)

—Penngylvania
(Incorporated Under Laws Of)

P =
This corporation is no longer transacting business or conducting affairs within th&3taté of

FI?:rlldgdand hereby voluntarily surrenders its authority to transact business or conduct affairs
in Fionaa.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a
;:a_usg _oglaqgon arising during the time it was authorized to transact business or conduct ai-
airs in Florida.

The following is a current mailing address to which the Department of Ltate may mail a copy of
any process against this corporation that may be served on the Department.

650 Noxth Main Street. suite 100
(Mailing Address)

Taylor, Pennsylvania 18517

(City - State - Zip)

The corporation agrees io notify the Department of State in the future of any change in its
mailing address.

ol % Uhocke /15 /95—

Signature . Date

Andrea G. Dawkins
Typed or printed name

Title

(EpA.- 2192 - 1/5/93)




