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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGCE WITH SEGTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Marinor Hoalth of Seminole County, Inc.
» Or words or

imme of corponation: must Includo The wo ' \
abbroviatlons of llke import In fonguago as will clenily Indleate thal It Is a corporalion instead of a natural parsan

or patnorship if not so conlalned in the name of prosent.)

3, applied for

2, Dolaware
(State or counlry under the law of whlch It Is Incomporatcd) {FE! number, If applicablo)

4, Novembar 7, 1995 5. poerpetual
(Eato of Incorportion) {Duration: Year com. will coaso 1o oxsi or'porputua_l'j e
V- Y
LAY
8, upon qualification =L
(Date first transacted business In Florda, (Seo sedlons 607,1501, 60 1502, 8nd 817,156, F.S.) ﬁ ’,-j
""1
7. 125 Eugene O'Noill Drive R ey
N N
New London, CT 06320 R :;
(Cumont malling address) — gm
w0
B. to provide health care related services
(Purposa(s) of corparation authorized in home state or couniry 10 ba canied oul in tho state of
Florida)
9. Name and street address of Florida registered agent:
Nama: CT Corporation System
Office Address: _S/0_CT Corporation System, 1200 South Pine Island Road
Planltatj:qn ) FIOI‘ida, 33324
o (ip Code}

10. Registered agent acceptance:
Having been named as registered agent and (o accept scrvico of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agrea (o act In this capacily, !

futher agree to comply with the provisions of all stalutes relative to the Aroper and complete performance of my duties,
and | am familiar with and accept the obiigation of my position as registered agent.
CT Corpeoration System

*
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11. Attachod is a cortificata of oxistanco duly authenticatod, not more than 90 days prior to
dalivory of this appilication to the Dapartmont of Stale, by ihe Sacrolary of Stala ar othor officlal
having cuslody of corporale records in tha jurisdiction under tho law of which it is Incerporated.

12. Names and addrosses of olficers and/or diroctors:
A DIRECTORS

Chairman: Arthur W, Strattm, Je., M.D,
¢/o Mardrer linlth Grap, Tre,

125 Ao O'Ndl1) Orive, Nw Lemekn, € 063

Address:

Vice Chairman: __Nwxy I, Strmttm

Address: _c/o Mrinor Himlth Grap, Inc,
125 Bogae 0'NodM Driwve, Now Lo, CT 06320 P

(¥ ) Ten
Director; o9y
Address: N Tin
!
Director: g .
Sy
Address: = am
VR 7))
B. OFFICERS

President: Aarthar w. Strattm, Jr., M.D.
Address: S Ao

Vice President:  Jamifer B. Gallacker
Address:  c/o Mariner Health CGrap, Irc.
125 Burpre O'Neill Orive, New oy, CT Q810

Secretary: Ny L., Stratton
Address: _ See Mhowe

{FLA. 2189)




Troasuror:  Joffiey W, Kinoll

Address: /o Malwr linlth Gup, e,
125 Arpen 0'Nafl) Drive, Now Lavin, CT 061D

NOTE: Il nocossary, you may allach an addendum to the application listing additional officors

and/or diractors.
Q]

13,

ﬂblgnuluro ol Chairman, Vica CRarmayy, or any officer istod m nomber T2 ol g
application
14, TN ACE SOEPNN L AN e

(Typed or printed name and capacity of person sfgning application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "MARINER HEALTH OF SEMINOLE COUNTY,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF 'THIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCIHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Lifward J. Treel, Secretary of State

ITHENTICATION:
AUTHENTICATION 7724583

2559424 8300
NATE:

950274219 11-28-95




