- 4500000530

T

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: BOSLEY MEDICAL INSTITUTE, INC,
(Name of corporation - must include suffix)

Dear Sir or Madam:

T.'e enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate 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 following:

Algis K., Augustine
{Name ol Person)

Augustine, Kern & Levens, Ltd.
(Fim/Company)

218 North Jufferson Street, Suite 202
(Address)

Chicago, Illinois 60661 M s
(Chy/State/Zip) SRR S IR B
wdde e COLDIT $44 700

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

Lisa C. Fosler at ( 312 ) 648-1111
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
gﬁ}t}’! IO‘} ]}DI E%{g;‘IGISHSR A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
A L a2 2N

BOSLEY MEDICAL INSTITUTE, [NC,

(lNamc of corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or words or
abbreviations af like import in language as will clearly indicate that it is a corporation instend of a natural
persan or purtnership if not so contained in the name at present )

2 Nelaware . 945~4233663

kSinlc or country under the Taw of which 1015 Tncorporatced) { FIET number, M applicable)

August 1, 1989 5 Petpetual

{Date of Incorporation) (Durstion: Year corp. will cease to exist or “perpetual™)

November 1, 1995 (appx.)

(Date tirst transacied businessin Florida. (SEE SECTIONS GO7.1301, 607 1302, anD 817 133.F 5

8447 Wilshire Boulevard, Sulte 400, Beverly Hlills, CA 90211

(Current mailing address)

8, All lawful purposes

g’urposu(sj of corporation authorized in home state or country to be carried out in the state of
“lorda)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box N
acceptable)

Name: C. T. Corporation Svstem

Office Address: 1200 South Pine lsland Road

City of Plantation , Florida, 33324
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered cg;'enr and to accept service of process for the above stated

corporation al the place designated in this application, I hereby accept the appointment ay
registered agent und agree (o act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ojjrjny position as registered agent.

Litr i T orer. ,,4%@7 |

/A (ch;_'?tcrcd agcn%iMl&ﬂ

i1 Anached is a centificate 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, O. Box
- NOT acceptable)

A. DIRECTORS (Street address oaly- P. O . Box NOT acceptable)

Chairman: .. Lee Bosley

s, CA 90211}
shire Blvd., Penthouse, BReverly Hills,
Addrese 8447 Wilshire

Vice Jhairman:
Address:

Di. zctor:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: John R. Ohanesian

A . {‘t } ! I'I’hirp v -j 2 . CA L4 ?
ddl S8 8 \' 5N Bl (l .y Suite 400 N Beve ly ”f l ' h; )0 ] I
€85! ( I 5

Vice President:
Address:

Sccretary; Sandra N. Bosley

Address: 8447 Wilshire Blvd., Suirp 400, Beverlv Hi{lls, CA 90211

Treasurer: L. Lee Besley

3 11
Address: 8447 Wilshive Blvd., Penthouyse. Beverly Hills, CA 902

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

4 .
13, (X?. A F\ - /VLA/M.dp

] C : "the application)
(Signature of{lh)tn'na.n, Vice Chairman, or any ofticer listed in aumber 12 of the app

John R. Ohanesian, President _
{Fyped or printed name and capacity of person signing application)




State of Delaioare
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. EDWARD § priRl. SECRETARY OF STate opF TrE STATE OF
DELAWARE DO jiepEpy CERTIFY "BOSLEY MED|CAL [nsTITUTE. INC." 15
MILY INCORPORA TED UNDER THE LAWS OF THE grati oF DELAWARE AND |5
1 GOOD STANDING AND HAS A LEGAL CORPORATE x| STENCE 50 FAR A§
THE RECORDS Of Ty)5 oFFICE SHOW, AS OF ‘pyp pwenTY- FIFTH DAY OF
OCTOBER, A.D. ggs5
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