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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Marinoer leoalth - Westelde Medical Group, Inc,

ame of corporalion: must iNcdudo 1o Wo PFORATION f OF words or
abbrovialions of like import In language as will cleady indlcate thul Itis a corpomllun Instoad of a nntural parson
ar partnorship If nol so contained in the namo ot prosent.)

2. Dalaware 3, applied for
(Stato or country under the [aw of which It Ts incorporated) (FEI number, if applicablo)
4, November 7, 1995 B, poerpotual
(Date of incorporation) (Buratlon: Year cor. will cease fo ¢xst or “porpatunl)
S
8. upon qualification A
(Dato first transacted busInoss (N Floida, (See soclions 6071501, 607.1502, and 817,156, F.8.)) = )
S
7. 125 Eugene O'Neill Drivo - lg
New Londen, CT 06320 S ":'_’u
{Current malling address) bA _:-:r;=
@

B, tc provide health care related services
(Purpose(s) of corporation authorzed in homae state or country to be camied out in the state of
Florida)

9. Name and street address of Florida registered agent:
CT Corporation System

Name:
Office Address; _c/9 CT Corporation System, 1200 South Pine Tsland Road
Plantation . Florida, 33324
(Zip Code)

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

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
futher agree to comply wilh the provislons of alf statutes relative to the proper and complete performance of my duties,
ard | am familiar with and accept the obligation of my posfiion as registered agent,

CT Corporation System

(Rﬁqisgemjaqf%'ﬁfg\alure) {Officen

SPECIAL ASSISTANT SECRETARY

sﬂz;mgg - 11/16/94) {Type Name and Tille of Officen)




11, Altached is a certificate of existence duly authenticated, not more than 90 days prior 1o
dolivery of this application to the Depariment of State, by ltho Sucrotcu;y of State or other official
having custody of corporate records in the jurisdiction undor the law of which it Is Incorporated.

12. Namos and addressas of olficors and/or diroctors:

A.  DIRECTORS

Chairman: Arthur W, Strotto, Jr., MD.
Address: c/o Mrinor Hoalth Grap, Tre.

125 Bgmo O'Nall) Drive, Now Iavtmn, CF 063D

Vice Chalrman: ___Nugy L._Stmttoen

Address: c/o Mirinor Holth Grayp, Tre.

125 Brprn O'Neill Drive, Now Larkn, €)' 06320 w ":-gn ;
i el
. = 9
Director: 2 ¥
Address: 5 ,[_'___1
- JIE
R
Director: L e
[ga] 2 rH
Address: N 7))
B. OFFICERS

President: Arthur W. Stratton, Jr., M.D.

Address: Soe Atowe

Vice President. Jemifer B. Gallager

Address: c/o Mariner Hoalth Grap, Ic.

125 Brene O'Neill Drive, Naw Iorin. CT QR0

Secretary: Ny L. Stratton

Address: See Noove

{FLA. 2189)




Troasuror  Joffrey W, Kimill
Addrass; c/o Mirirer lknlth Gop, Io,

135 Bupre O'Maill Delwy, New Iovkn, CF 0630

NOTE: If nocossary, you may attach an addendum to the application listing additional officars
and/or diractors.

ico airman, or any alticer liste

14, TEAe O\ — ez e O
(Typed or printad name and capacity of person slgning application)
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. . PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINER IIEALTH = WESTSIDE MEDICAL
GROUP, INC." IS8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SlIOW, AS OF TIIE
TWENTY~EIGHTH DAY OF NOVEMBER, A.D, 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward ], Frecl, Scerclary of State

2559420 8300 AUTHENTICATION: 7724549

DATE:

950274207 11-28-95




Document Numbaer Only

'FAa50000057)

C T CORPORATICN SYSTEM

Requostor's Name
660 East Jefferson Streat

Address
Tallahasses, Florida 32201

ch State Zip Phang TGS 'D’} S =
y o -

CORPORATION(S) NAME
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':E'-:I —— -nut:
Masiaer  Health - Weggg:de Madieal G{Hn.t[ﬂ : an A rz;_éi ﬁ "E"'
' fe 3 1]
oo Tl
() Profit 331 -
() NonProfit () Amendment {) Merger 5"
() Limited Liability Company
() Foreign MDissolution{V‘!ilhdrawal () Mark
() Limited Partnership () Annual Report { ) Other
() Reinstatement () Reservation {) Change of R.A.
() Limited Lisbility Partnershio () _Fictitious Name
{) Cerlified Copy () Photo Copies ()Ccus
() Call When Ready () Call if Problem () After 4:30
Walk In () will Weit @ Pick Up
() Mail Qut
ame
lAvailability (s /20 (a7
Qcument
Examiner
pdater -
eriner b /f)’D :: -
Acknowledgment 0_,;;. Ny
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA,, 2
’.:'-‘c'-} (e
Moriner lealth = Wentalde Modlenl Group, Tnc. }ﬁij =4
T Name of Corporation N7
( p ) Eag’ ?E
Delaware Eiu1 s
(Incorporated Undor Laws of) anL, o
A
This corporation is no longer transacting business or conducting affalrs within the State of
Florida and hereby voluntarlly surrenders its authority to transact business or conduct affalrs
in Florlda,
This corporation revokes the authority of its registered agent in Florida to accept service onits
behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized t
fairs In Florida.

o transact business or conduct af-

The following is a current malling address to which the Department of State may mall a copy of
any process against this corporation that may be served on th

e Department.
125 Eupene O'Neill Drive

{Malling Address)
New Londen, CT 06320

(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any ch
ing address.

ango in its mail-

b/ [ ‘&/‘Ff
Signature —Hate
e W Saling S('; M.D.
Typed or printed name
D (esadamd e, Do e ™)
Title
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