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¢l ? .
' 'APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1I

7 SRR AR P~ ORI ORATION SR o

amc of corpormiion: must Tncluda (ho wo
abbroviations of liko Import In languago as will cloniy Indicata that It Is a corporation Instead of o natural parson

or partnorship If not so contained n the namo at present.)

3. appliod for

2, - Delawaro
{State or country under the faw of which il [s Incomaornted) (FEl numbor, if applicablo)

4, November 7, 1995 5, potrpoetual
{Dato of Incorparalion) (Ouratlon: Yoar comp, wiil caaso to exst or"pmpolugl;) ,
w
8, upon qualification :,:‘ 0
{Dato ¥irst transacied businoss Tn FIoNda, (S0 scallons 607,150, 07,1602, Gnd 017,166, F.5) =2 ri
- Ny e
ooE
7. 125 Eugene O'Neill Drive = i)
Ae
New London, CT 06320 O R
{Cument malling address) _-r-_: ,,'f;.}
A7)

) to provide health care related services
{Purpose(s) of corporation authorized in home stale or country {0 bo camled out in the state of
Florida)

9, Name and street address of Florida registered agent:

CT Corporation System

8

Name:
Office Address: c/o CT Corporation System, 1200 South Pine Island Recad
Plantation , Florida, 33324
(Zip Code}

10. Registered agent acceptance:
Having been named as registered agent and to accepf service of process for the above stated corporation at the place

designated In this application. 1 hereby accopt the appointment as registered agen! and agree to act in this capacity. !
fwther agree to comply with the provisions of all stalufes relative to the proper and complete performance of my dulies,

and | am familiar with and accept the obligation of my position as registered agent.
CT Corporation System

RegiSYRAAE 5 Slgrature) (Officed
Speciar ASSTA SR TARY

{Type Name and Tille of Officer)

{FL- 2189 - 11/16/94)




11. Allachod is n certiticato of axistenco duly nuthonticatad, not mora than 90 days prior o
dolivory of this applcation ta tho Deparimant of Siate, by tho Sncrotm?r of Stale or othor officlal

having cuslody of corporata recards in tho jurisdiction under tho low o

which it Is incorporatod,

12. Names and addrosses of officars and/or dlractors:

A

B.

(FLA. 2189)

DIRECTORS

Chalrman; Arthur W, Stimtten, Je., M.Dy
Addrass: /o tariner [lth Gup, Inc,

125 Axyne O'Nelll Drive, Now lovin, O 030

Vico Chalrman: __ Moy L, Sttt

Address:  c/o Marinor 1imlth G, Inc.
125 Buyno 0'Nadll Dolwe, Now Lovin, CP 06320 :

) 73]
o
Direclor: 5 !
= ,
. ] o
Address: S 2
s T &
B A
Director: = i
- 5r
Address: i

OFFICERS

President: aArthor W, Stratten, Je., MD.

Address: Seer Pove

Vice President: Jamifer B. Callagher

Address:  c/o Marirer Health Grap, Irc.

1295 Rrpre O'Neill Drive, Nav Toddn, CT 0630

Secretary:  Nancy L. Stratto

Address: See Phove




Troasurar, Joffiey W, Kimll

Addross: /o Mirinor linlth Gap, e,
125 Nepne O'Mod1l Delvo, M [odm, CF 0600

NOTE: Il necossary, you maoy rituch an addondum to the application fisting additional officers
and/or diroctors.
)

Rarman, Vice Ghairman, or any oificer liated in number 12 of The

13.

ignalurd/o
application)

14, ’-_\"c""\-\\rcx_. \. YA\ Doy o (O
{Typed or printed name and capacity of person signing application)
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. . PAGE 1}
State of Delaware

Office of the Seeretary of State

I, EDWARD J. FREEL, SECRETARY OF STATLE OF THE 8TATE OF

DELAWARE, DO HEREDY CERTIFY "MARINER HEALTI - SBLEMORAN MEDICAL

GROUP, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE 50 FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 1995.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

-
to ]

25589428 8300 AUTHENTICATION:

7724556
DATE:
950274215

11-28-95




‘Document Number Only

- FA5000

C T CORFORATICN SYSTEM

00579 |

Raquestor's Name

660 East Jefferson Street
Addross

Tallahagsew, Florida 32301 ETR LN RParel B Ts bo) ey
Chy Stalo ZIp Phone 06/ Jr--leD' ""m:‘

wRbRAIS, 0 wstesas, 00
CORPORATION(S) NAME

) > b
Mari.sF Hee il - St’n‘lﬂ/r_\ﬂ MfJ.-‘(fLI. Glaud T ae Emﬁj_ —I'= .“:‘.:
( L) i‘n:;; a L
g '
'r*"'g_-‘ = ‘&'qi'ﬂ
! —
( ) Profit oy W T
( } NonProlit () Amendment () Merger 2&
(} Limited Liability Cempany "
( } Foreign ;(,pDissolulioanithclrawar () Mark
{) Limited Partnership () Annual Report () Other
() Reinstatement { ) Reservation ( } Change of R.A.
{) Limited Liagbilitv Partnershio {} Fictitious Name
() Certified Copy () Photo Copies () cus
{) Call When Ready {) Cell if Problem () After 4:30
@wak In () Will Wait @ Pick Up
{ )} Mail Out
ame ) .
pvallabillty Wl (47 PLEASE RETURN EXTRA COPY(S)
ocument FILE STAMPED
Examiner - 3
pdater . U
5 7
rrifter l_p/ ?,D . g o
Acknawledgment {7'
WP, Verllier / 5\/3& \,\c;lr aw A‘\ 5
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APPLIC

ACION BY FOFiE|GN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA, L
en o i
ZE 2 e
Marinoer Health - Soworan Madical Group, Inc. ?:;1 =3 i“‘”
ratlon e :
{Namoe of Corporation) i ; = V1
Delaware ;aur n @::}
{Incarporated Undor Laws Of) %’ﬁ! ~
bt
This corporation Is no longer transacting business ar conducting affairs within the State of
Florida and hereby voluntarily surrenders its authority to transact business or conduct affairs
in Florida.
This corporation rovokes the autharity
behalf and appo

of its registered agent in Florida to accept service on its
ints the Department of State as its agent {
cause of action arising during the time
fairs in Florida,

or service of process based on 8
it was authorized to transact business or conduct af-
The fallowing is a current mailing addre
any process aga

ss 1o which the Department of State may mail a copy of
inst this corporation that may be served on the Department.

125 Eupene 0'Neill Drive
(Mailing Address)
New London, CT 06320

(City - State - Zip)

The corporation agree
ing address.

s to notify the Department of State in the future of any change in its

mail-
Gfiglat
Signature I Date
ACAhoC LY. Shielond, J¢. M.D.
Typed or printed name

Yesidumt o ® Diteeton
Title




