4500000571/

UT COIBONAT U By ) 14

llm('unnlm'n Hatiin
6 Eonl detfuewon 8ot

Addiona .
Tullulwunes, Flocide  3230)

Chy Binlo 2l

MA-222- 109
Conronarion(s) tame

Phune

RN Y AN N
LA 0 0T )
RS XTI NN LA ETRT]

83

N

en
=
bl

*
‘),nf Lt

pf.m[l/n_,f {«.xr'p

o B
R
T

T

e

1EV T
T

Tholit
(! MNonProfiy

L%I‘ﬁl blubully Caargn

() Amandment

-
_11 1
e 1
f
[l
Vaan
iz

Car.

(Y Mergor

Lol up dzap

b

() Dlsaoluilonikihdrawel .

(Y Mak ™7

(¥ Unlioy Porinorsiiip
() Relnstatement

} Avual Tiepori
Neservallon

, Oilver
Changsd;of h.A,

{) Ceriiiled Gopy

{) Phoio Coples

FoUsH 44t

")'Eﬁii'iﬁﬁﬁﬁ'ﬁﬁdy
Wall¢ In
{ ) Mall Out

AGITT]

{ ; Call I Probleim
Wil Wall

Aftor 4730
Pick Up . ;

Avaliabliry

Dociimpil
Fxamingr

\patar
Vaililgy

pekiowsdjmant

W.P, Varlilar

_
CH2EU3 | (1-89)

Hi2zf{s
ML)

-4

PLEASE mm:iumyy gt wri(s)
FILE STAMEY




M *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORID/»

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. apectrum Primary Care, Ine,
(Nomo ol corporalion; musl Inclida Tlie word "TNCORPORATED™, "COMPARY™ "CORPORATION" or woids or
abbroviations of llko Import in languoge as will clearly Indlcate that It Is a corporation instoad of o natural person
or partnership If nol 8o contalned in the pame at prosent.)

3. 43-1689641
(FEf numbor, If applicable)

2. polawaro
{Stata or country under tho law of which It is Incorporatod)

4. August 36, 1994 5. Perpetual
{Dala of [ncorporalion) (Quratlon: Year corp. will cense 1o exlst or "parpelual’)

6. . .
(t%nlu hmt lransucteH éuslnuss In Flonida. (See seclions B07,1601, 607.1502, and 817178, F.5))

7. 12847 Olive Strook. St. Louis. Migmouri gil4l 2%3 -

(e )
- REI- B

{Current mailing address) e 2

mi; ~)
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e o
o
T -

-
-

8. provioion of primary care health gervicen,
(Purpose(s}) of corporation authorized in home state or country to be camied oul In the stale of
=

vl
Ll

Florida)
9. Name and street address of Florida registered agent:

Name: C_T_Corporation System

gggporation Syatem, 1200 Scuth Pine

Office Address; %?agdrrn

, Florida, 33224
(Zip Code)

Plantation

10. Registered agent acceptance:

Having been named as registerad agen! and to accept service of process for the above stated corporation at the place
designated In this application. | heraby accep! the appointment as registored agent and agree fo act in this capacily, |
further agree lo comply with the pravisions of all statutes relative to the proper and complele parformance of my duliss,

and | am familiar with and accep ation of my position as registered agent,
c Corgoration System

! th
é J (Re\gi’étere%ént's signature) (Officer)
kT Sledkons . Pest\ie Recdund

{Type Name and Title of Officer}

{FL - 2189 - 11/116/84)
DL




11, Attached s a cortificato of oxlstonco dul
delivary of this application to the Departman
hawving custody of corparate rocards In the |

12. Names and addressos of officars and/or diractors:

A, DIRECTORS

Chalrman: g0 ovacned 1iar_of directors

t of State, by tho Secrota
urisdiction undor tho law o

Address:

Vice Chalrman: ggce_attached lint_of directorn

Addrass;

Director: goa attached 1ine of directors

Address:

Director;

)

£

Addrass:

B.  OFFICERS

President: gon avvached 1inr of officers

LE:l W 22 a0y

Address:

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)

y authonlicatad, not more than 80 days prlor to
of Stale or other officlal

which It is Incorporatad.
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Troasuror:

Addrons:

you may attach an addendum to the application listing additional officars

NOTE: If nocessary,
and/or direclors,

13. f'( zéizz;wéc ;X (d-ﬂ[.??-:/'
Sigfiature of Chalman, Vice CHalrjan, oF any olficer Istad T number T2 oT the

appglcation)

14, Adrdonne Sametz, Vice Prepident
{Typed or printed name and capacity of person signing application)
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Appendix to
Application for Authority

Diractors nnd Officors of
Spoctrum Primary Caro, Inc,

The address for all diractors and officors is 12647 Ollve Street, St. Louis, MO 83141,
unless othorwise Indicatad.

Rlchard H. Milos, Prasident and Diroctor
Jamos W. Moore Executive Vice-Presidant
Adrienna Samelz, Vico-Prasidenl and Secretary
Cathy Vivirito, Vica-President
Michasl Taylor, Vice-Presldent
Sally A. Powers, Vice-President and Diractor
Allen Good, Troasurar
Jack Porvaznlk, Medical Director
Kimber L, Durr, Assistant Secrelary

. Rowana Schwamb, Assistant Secretary

. Ruth E. Kim, Assistant Secretary

. Tracy L. Bartoli, Asslistant Secretary
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. Melvin M. Mahoney, Director
1101 Market Street
Philadelphia, PA 19107
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PACE 1

“State of Délaware

Office of the Secretary of State

SECRETARY OF STATE OF TIE STATE OF

I, EDWARD J. FREEL,
DELAWARE, DO MEREBY CERTIFY “SPECTRUM PRIMARY CARE, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND MAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGUTEENTH DAY OF
SEPTEMBER, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FTLED TO DATE.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANGHISE TAXES

HAVE BEEN PAID TO DATE.
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Edward |. Froel, Seerclany of State
ITHENTICATION:
AL ENTICATION 7642794
[DATE:
09-18-95
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