- - TO: QUALIFICATION/TAXLIEN SECTION
. DIVISION OF CORPORATIONS

S
SUBJECT: CNR Health, Inc. asi«mm?iél??_’-‘-’ TS, 75

(Name of corporation - mustinclude suffix)

1
2

Dear Sir or Madam:

The en'legsed "Application by Foreign Corporation for Autharization to Transact Business in
Flor!da ' Cemfncate of Existence"”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Judg 2elhpfer
{Name of Person)

CNR Health, Inc.
(Firm/Company)
2400 5, 102nd St., Suite 100
{Address)

Milwaukee, WI 53227
(City, State and Zip Code)

‘Should you need to call someone concerning this matter, please call:

Judy Zelhofer at( 414 )327-457L ext.554
(Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Q_uglfﬁcaﬁonn' ax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

9 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1995

‘R
NCORPORATED
MILWAURCe, Wi 53227

SUBJECT: CNR HEALTH, INCORPORATED
Ref. Number: w95000019344

We have received your document for CNR HEALTH, INGORPORATED and your
check(s totgﬁ:g $¥8.75. However, the documegnt hésmrlmt been filed and is being
retained in this office for the following:

A certificate of existence, dated no more than gg days prior to the delivery of the
application 1o the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
Certificate which is in a Ianguage other than the English language. A photocopy
Of this certificate is not acceptable.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will ge considered abandoned. Py

If You have any questions conceming the filing of your document, please call

(904) 487.6958

Lee Rivers
Document Examiner Letter Number: 495A00044111

' ]

Division of Corporations - P.O. BOX 397 -Tallahassee, Florida 32314




October 2, 1995

VIA CERTIFIED MAIL

Mr. Lee Rivers

Document Examiner
Florida Department of State
Divicion of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Ref. Number: W95000019344

Dear Mr. Rivers,

In response to your letter of September 27, 1995, enclosed is a certificate of existence
for CNR Health, Inc. which was inadvertently omitted from CNR's application for
authorization to transact business in Florida. 1 verified with your office today that the
certificate would be acceptable even though it is dated June 30, 1995 and therefore
was issued more than 90 days prior to the date of this letter.

T apologize for any inconvenience the omission of this document frqm the original
application may have caused. Please direct any questions concerning this application
to me at (414) 327- 4571 ext. 554. |

Sincerely,

‘-'/uzd,wfl 222U

Judith L. Zelhofer
Risk Manager

Enclosures
fzelhafe\ licensest, ficertItr

2400 South 102 Street « Suite 100 ¢ Milwaukee, W1 53227 o (414)327-5197 * (800) 654-5160 o Fax (414) 327- 0886




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. CNR NHealth, Inc ) -
{Name of corporation? must include the word TNCORPORATED®, "COMPANY","CORPORATION® of words or
abbreviations ofiike import in Ianqua e as will clearly indicate thatitis a corporation instead of a naturg person
or partnership if not so contzined in tﬂe name at present.}

2. Wisconsin 3. 39-0445022
(Sate or country under the law of which itis incorporated) { FEl number, if applicable)

tual w2

4, May 14 1985 5. .I.’n.rﬁn - -
(Dates of Incorporation) (Duration: Year corp. will cease to exist or 'berpetuala;‘
. <

6. N/A. This application is bein filed in anticipation of doin
(Date first ransacted business in Flarida, iSee sectians 607,1501, 607.1502, snd B17.155, F.S.)

7. 2400 S. 102nd St., Suite 100

Milwaukee, WI 53227
{Current mailing address)

8. Utilization review and case t of medi ! avj a i
{Purposels) of corporation authorized in home state or country to be carried outin the state of Florida)

8. Name and street address of Florida registered agent:

Name: ___Insurance Commissioner
Office Address: Capitol

Tallahassee . Florida , 32399-0300
{Zip Code)

10. Registered agent’s acceptance:

Having been 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 agentand agree t 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.

Insurance Commissioner
{Registered agent’s signatura)

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.




12.  Names and addresses of officers and/or directors: (Street

address ONLY- P. 0. Box NOT acceptable) B
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Ralph Cavaiani

Address: 2400 S, 102nd St., Suite 100

Milwaukee, W1 53227

Vice Chairman: Diapne Kiehl
Address: 2400 S. 102nd St., Suite 100

Milwaukee , WI 53227
Director: Roger Formisane

Address: 401 _W.' Michigan St.

- Mi“liilkﬂﬂ Wwl.53203

Director: _Tom Hefry
Address: 401 W Michigaa St
Milwaukee, WI 53227
B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Ra lph Cawvaiani

Address: 2400.8  10%pd G+ Suite 100

Milwaukee, WI 53227

Vice President: _Dianne Kiehl

Address: _2400 5. 107nd St., Suite 100

—Milwaukee Wt 51227

Secretary;: Dianne Kiehl

Address: Same

Treasurer: Dianna Kiahl
Address:

e

listing agdits ers and/or directors.

13. ?

(Sigfatu Vice Chalrman, or any officer listed In humber
g re of Chaiman, ot tne application)

NOTE: 1If hecessary, gfop may attach an addendum to the application
offic

14. Raloh Cavaiani, President ] —
(Typed or printed name and capacity of person signing application)




United States of America
State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To AL to Whom These Presents Shall Come, Greetiiy:

~t

LLETTE, Secretary of State of the State of Wisconsin,LgO
g
h -

CNR HEALTH, INC.
=

I, DOUGLAS LA F¢)
hereby certify that
~
d under the laws of this state and that its date ofz
¢

is a domcs.tic corporation organize
incorporation 1s MAY 14, 1985

tify that said corporation has, during its most recently completed
ed with this office an annual report required by sec. 180.1622, 180.1921, or

I further cert
Wisconsin Statutes, and that it has'not filed articles of dissolution.

report year, fil
181.651 of the
IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my official

seal, at Madison, on JUNE 30, 1995,

DOUGLAS LA FOLLETTE
Secretary of State

BY:Pd,ﬁ:L CU.ﬁ- l\jd&h-

mMWeFarﬁwemmgmmeyrk Wisconsin
Business Corporation Law for g certificate of status. Under current law, the status of
ammnumdaaibedhtamof'goad'or “bad” standing.




February 23, 1996

VIA CERTIFIED MAIL
Qualification/ Tax Lien Section
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:
This is to inform you that CNR Health, Inc. (Qualification document number
F95000004968) has moved its corporate headquarters to 2514 South 102nd Street,

Milwaukee, Wisconsin 53227,

If you have any questions about this matter, please call the undersigned at (414)
327-8373.

Sincerely,

Judith L. Zelhofer
Risk Manager

1skmgmnt\ licenses\ letters\ fladdchg.doc

Q&*?f%f?/a%

dod 2, DL

2400 South 102 Street ® Suite 100 * Milvraukee, W1 $3227 o (414) 327-5197 » (B0D) 653-5160 » Fax ($14) 327-0886




