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RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned leonardoe A, Herezovsky, M.D, . do hereby certify

that this Resolution of the Board of Directorsof _MI! Hlealthcare Syslems, Inc.

. . L . . Delaware
a corporation duly organized and existing under the laws of the State of -

was duly adopied on October 23 19 95

(8a]
[#a}

Resolved, that AHI Healthcare Systems, Inc. organizc@'j

o |
and existing in the State of belaware » hereby adopts thé™
k|

name Alliance Healthcare Systems, Inc. for usein Florida,

Pvy

—
e

Dated: Co s 23 viasS

Signature of ul least one director

Leonardo A. Barezovsky, M.D.
Chairman of the Board

{(FLLA. - 209! - 4/5/95)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.

1 AHI Healtheara Systems, Inc.
{Name of corporation. must inciude the word "INCORPOKRATED", "COMPANY", "CORPORATION", or words or
abbraviations of like import in language as will clearly indicate that it 1s a corporation instead of a natural person
or partnership If not so contamned in the name at present. )

2. Delawars Applied for

(State or country under the law of which It 15 incorporated) (FE! number, \f applicable}

4. June 14, 1995 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or "peffistual’}

6. Upon qualification =
{Date first transacted business in Flonda. {See sections 607 1501, 607 1502, and 817 156, F 8.))

|

7 12629 Erickeon Avenue, Suite A, Downey, California 90341

1
A}
o

=

(Current mailing address)

8. mapaged heslthearas
(Purpose(s) of comoration authorized in home state or country to be ¢arried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: _insurange . Conmissioner

Office Address: . CApitol Building

_ Tallahassee . Flonda, —
{Zip Code)

10. Registered agent acceptance:

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

designated in this application. | hereby accept the appontment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties.
and | am “amiiar with and accept the obligation -~ | position as registered agent. ’

T % Zoyprraticn 3ystam

" (Registered agent's sianaturay (Officer)

(FL - 2189 - 11/16/94) (Type Name and Title of Officer}




11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to
delfivery 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 officars and/or directors:
A. DIRECTORS

Chairman: Sixex abttachad ligt of diractorg

Address:

Vice Chairman: gze_atrachad lisr of directorg

Address:

Director: gaa_srrached ligr of d:ivecrors

Address:

Director:

Address:

OFFICERS

PreSldent:SPa atrtached ligt of sFfigars

Address:

Vice President;

Address:

Secretary:

Address:

(FLA. 2189)




Treasurer;

Address:

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

13.

(Signature of Chairman, Vice Chalrman, or any officer listed in Aumber 12 of the
application)

14 Lecnardo A. Berezovsky, M.D, Chairman of the Board

(Typed or printed name and capacity of person signing application)

(FLA. 2189)




Narie

Leonardo A, Bercrovsky, M.D,

Saul A. THonigstein

I R. Brereton Barlow

Jose Spiwak, M.D.

Kaushal Tamboli, M.D.

Charles Klieman. M.D.

LIST OF OFFICERS AND DIRECTORS

AHI HEALTHCARE SYSTEMS, INC.

'I .]II!I Ii”:‘il]!‘:.:‘ Qd!ll-vq:-
Chitirman ol the Board 12020 Erickson Avenue
and Chigl” Executive Suite A

Oltieer Downey, CA 90241

President, Chiel
Operating Micer and
Director

12620 Lrickson Avenue
Suite A
Downey, CA 90241

Chief Financial OfTicer and 12620 Erickson Avenue
Senior Vice President Suite A
Downey, CA 90241

4t - iOHEo

Co-Secretary and Dircetor 12620 lirickson Avenue
Suite A

Downey, CA 90241

Co-Scerctary and Director 12620 Eirickson Avenue
Suite A
Downey, CA 90241
Dircctor

12620 Erickson Avenue
Suite A
Downey. CA 90241




Stade of Delazare PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHI HEALTHCARE SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

OCTOBER, A.D. 1995.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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CT CORPORALTION SYSTEM

BIH W Soventh Shest
los Angeles CA 20017
Tol 210 627 BI%?
Ve 217 614 9147 CT - Tallohussee

Stephanie Brooks, C17 - Los Angeles
November 9, 1995

Order No. 407415
ANl Healtheare Systems, Inc. (a California corporation)

Lnclosed for filing is an application to withdraw and copy for the above
corporation. - Also attached is our cheek for the filing fee of $35.00,

Can you please file simultaneously with this withdrawal the attached
afTidavit, -indicating that AFil Healthcare Systems, Inc. (a Delawarc
corporation) now wishes to operate in Florida under the name of AHI
Healthcare Systems, Inc. instead of its former dba of Alliance Heaithcare
Systems, Inc. A check for the filing fee of $35.00 is also attached.

Evidence of these filings should be retumed to this office by Federal
Fxpress.

If there are any questions, please give me a call.
Thanks.

[ %‘E—%’Q\ *‘M;_, E)m—ﬂ{_p;_

Stephanie Brooks
Customer Specialist

A CCHIFGAL IHEORRAATIONE SERVIE FS 1 €APARY




AFFIDAVIT

I, Leonardo Berezovsky, M.D., Chairman of the Board of AHI Healthcare Systems, Inc.,
a corporation organized under the laws of the State of Delaware, declare that the board
of director’s has passed a resolution authorizing the company to operate in the State of
Florida under the name AHI Healthcare Systems, Inc., replacing the name Alliance
Healthcare Systems, Inc.

Lecnardo Berezovsky, M.D,
Chairman of the Board

Date: /}"‘;'0 -y

State of California
County of Los Angeles

BEFORE ME this day personally appeared Leonardo Berezovsky. M.D. who, being duly sworn, deposes and
says that he executed the above Affidavit and that statements and information contained in this statement are true and
correct.

Sworn to and subscribed before me this 9th day of November, 1995

{Notary Seal) ; /‘*7‘/(1{ 414//

/”'[eigh'fﬁ'\ Fleenar.'r}&ary Public

e k™ Skl it

Leighton Fleenor 2
Comm. #1012067 [ o _
HOTARY PUSLIC Cl\LIFORNIRO My commission expires June 8, 1998
LOS ANGELES COUNTY




Document Number Only

FA5000

005 34/

CT CORPORATION SYSTEM
Requestor's Name
660 East Jefferson Street
Address — e g —r —
IO 1 RSY 19——39
Tallahassee, FL 32301 922.1092 -ﬂ'—“-./lfl?a’.'?l?--m'.ﬂ?ﬁ--lmD
Chy State Zip Phone #bweean N0 seesds 00
CORPORATION(S) NAME
o { ::_»':m "-3 rt
S
UH( Hoalfbcana Buplens , (22 & ...
-~ ' ’ > i
Bo ~
Re 2 71
5 = T
() Profit gf‘ 5
( ) NonProfit () Amendment () Merger>
{ ) Limited Liability Co.
() Foreign () Dissolution/Withdrawat () Mark
() Limited Partnership () Annual Report () Other uycc Filing
() Reinstatement () Reservation ~{xEhange of R.A.
( )_I-Ec. Name
() Certified Copy () Photo Copies (YCUS = o _—
Z 2 7o
Call When Ready () Call if Problem () After 430 = '~
walk In PickUpp 1+,
() Mail Out = =z {?\
ame ) -;: b
vailability PLEASE RETURN EXT @ s
Seument FILE STAMIE
xaminer . ="
pdater 5 —_ 7,
erier
Acknowledgment 6 l/\
tV.P. Verifter

CR2E031 (1-89)




SENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6¢7.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Delaware submits the following statement in order to change its registersd office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is:—AHL_HEALTHCARE SYSTEMS, INC,

1b. Date of incorporation __June 14, 1995 Document numbaL Egsn00005347

2. The nameo and address of the current registered agent and office:

ViVl
ME

HjR3d

»;rm
Insurance Commissiorer, Capitol Building, Tallahassee, Florida 3& ! e

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)
C T CORPORATION SYSTEM

AR L6

S

=
3

014p
VIS A A
{ L'd

§¢:

—l
O

c/o C T CORPORATION SYSTEM, 1200 South Pine Isiand Rd., Plantation, Florida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an officer so authorized by the board.
q.m “n Aﬁ James A. Lebovitz, Senior Vice President
SIGNATURE yped or printed hame )

5/1/97

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | 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 PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND { AM FAMILIAR WITH AND ACCEPT
THE OE'IGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATION SYSTEM
SIGNATURE BY: *Et_’q—w
_b egistefed Agent).T. Fitzpatrick

DATE Assistant Secretary
p—

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2E045 (7-91) FILING FEE: $35.00
(FLA. - 2194 - 3/4/92)




