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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

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:

8] tor Park Maodlcal Grou Inc

abbruvations of like Impon in languago as will cleary indlcato llml fisa corpomtion instoad of n nntural porson
or paitnorship If not 50 conlained In tho nama at prosant.)

2 Delaware 3. applied for
(Siate or country undor (ho law of which 1t Is Incarporated) (FEI number, if appllcabte)
4, Novamber 7, 1995 5, perpotual
{Date of incorporation) (Curallon: Year corp, will cease to oxist or "pcrpaluqi'))
I
8, upon qualification — ’2-3'
{Date 1t Transacied busingss In Flofda. (See secilons 607.1501, 6071502, ond 817.158, F.S.)) K
3.z
7. 125 Eugene O'Neilll Drive - AL
' 4
New London, CT 06320 P
(Cument malling address) & ‘ _:;{
N7

8, to provide health care related services
{Puipose(s) of corporation authorized In home state or couniry to be caried out in the state of
Florida)

9, Name and street address of Florida registered agent;

CT Corporation System

Name:
Office Address: _c/0 CT Corporation System, 1200 South Pine Island Recad
Plantation Flodda, __ 33324
{Zip Code)

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

designated in this application. | hereby accept the appolniment as regislerad agen! and agree to act in this capacity. |
fwther agree to comply with the provisions of all statutes refative fo he proper and cornplete performance of my duties,
and | am famifiar with and accept the obligation of my pasition as registered agent.

CT Corporation System

/a"*-{a—-\f\’\ Wi an

(Regasl‘éred eﬁent‘s signature) (Olficen)

ANYA M
SﬁTﬂu ASSISTANT SECRETARY

(Type Name and Title of Officen

Sf‘l:;2189 - 11/16/94)




11, Altached is o cortificato of oxistonco duly authenticaled, not moro than 90 days prior ta
dolivary of this application lo the Department of State, by the Sacrotary of State or othor of{lcial
having custody of corporate records In tho jurisdiction under tho law of which it is incorporated.
12, Names and addressas of officors and/or diractors:

A.  DIRECTORS

Chairman; Arttur W, Stratton, Jr., M.D,
Address: c/o Mirirer Himlth Group, e,

125 o 0'Nail) Dreive, Naw Lorim, Cr 063D

Vice Chairman: _Nyry L. Stmttrn

Address;__c¢/o Mirinor kmlth Groyp, e,
125 R O'Nadll Dodwo, Naw Laxim, CI 06320

(¥p) ]
fnd L
Director: < 1
Address: & ’.:~-'J
P B
Director: N dey
[ %] :“1
Address: X @9
B. OFFICERS

President.  Arthur W. Stratten, Je,, M.D.

Address: Seo Aowe

Vice President:  gemifer B. Gallacher

Address:  ¢/o Marirer Hoalth Grap, Ic.

125 Buaere O'Neill Drive, Nav Todm, CT 06300

Secretary; _ Nacy L. Stratton

Address: Sce Nowe

(FLA. 218%)




Troasurer,  Joffroy W, Kl

Address; /o Mirdror Hinlth Qaup, Inc,

125 Riyrm O'Nolll Drive, N foedm, CF 063D

NOTE: If nocessary, you may attach an addendum lo tho opplication listing additional offlcors
and/or diroclors,

w9l

ignatury of Chairman, Vico Charman, or any officor istod n numbar T2 ol IFo
application)

14, ";C‘-\-\\%.\h-\%‘ﬁ\\(\#f’\\ e ANMET CANOATEr
(Typed or printed name and capacity of persan signing application)
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, 1
State of Delutware PAGE

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OI' STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINER HEALTH - WINTER PARK
MEDICAL GROUP, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAB 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 FURTIER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. A
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Edward J, Freel, Secrctory of State

. ~ "’ .
2559427 8300 AUTHENTICATION: 7724555

DATE:
950274211 11-28-95
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Hoquostor's Name
660 East Jefferson Street

Adtiross
Tallahagsea, Florida 32301
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() Profit
( ) NonProfit () Amendment {) Merger
{) Limited Liability Company
() Forelgn YpDissolution/Withdrawal ()} Mark
( } Limited Partnership () Annuai Report () Other
() Reinstatement () Reservation (} Change of R.A.
{) Limited Lisbilitv Partnershio () Fictitious Name
() Certified Copy () Photo Copies () CUSs
() Call When Ready () Call if Problem () After 4;30
Walk In () Will Wit @ Fick Up
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APPLICATION BY FOI.?EIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCY AFFAIRS IN FLORIDA

Mariner Nealth - Winter Park Medleal Group, ITnc. '“qm
1
{Name of Corporation)

W erith
lm.u'l

Dolaware

{incorporated Undor Laws Of) i
;
gy W N0

This corperation is no longer transacting business or conducting affairs within th@'ﬁthtédr
Florida and hereby voluntarily surrenders its authority to transact business or conduct affalrs
In Florida.

This corporation revokes the authority of its registered agentin Florida to accept service on its
behalfl and appoints the Departiment of State as its agent for service of process based ona
cause of action arising during the time it was authorized 1o transact business or conduct af-
{alrs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

125 Eugene 0'Neill Drive
(Maillng Address)

New London, CT 006320
(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any chango in its mail-
ing address.

%——r- fig]93

7 Signature " Date

A W S =-Yon) ,j(. , M.D.
Typed or printed name

Yesadomt 1eh e cdal
Title




