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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THEE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAGT BUSINESS IN THE
STATE OF FLORIDA:

1. Marincor Health = Ceontral PFlorida Mcdical Group, Inc.

(Namic of corporalion: musl Indudo The word "INCORPURATED™, "COMPARY", "CORPORATION™, of words or

nbbroviations of fike fmport In language as will clearly Indicalo that It I1s a corpomtlon Instend of a notura} porson
or pitnership if nol so conlalned In tha noma at present.)

2, - Delawarce 3, napplied for
(Stato or country under the law of which {1 15 Incamorica) (FEI number, If applicable)
4, Novembor 7, 1995 5, perpotual
{Dato of Incorporatian) (Puratfen: Year corp. Wil coaso (o ax/st or “perpotunl-)
8, upon qualification
(Dato 1irst transacicd business In Flonda, (Seo soctions 607,1501, 607.1502, and 81 7.156, F.5.) N
: W Caen
2
7. 125 Eugene O'Neill Drive &5 9
= P
New London, CT 06320 ~ ér'..‘_'.“
{Curment malling addross) -c -1
=z N
— A
8, to provide health care related services o a9
(Pumpose(s) of corporation authorized in hame stale or counlry to be camled out in the state of IS
Florida) _ Y7

9. Name and street address of Florida registered agent:

Name: CT Corporation System

Office Address: _¢/0 CT Corporation System, 1200 South Pine Island Road

Plantation . Florida, 33324
(Zip Code)

10. Registerad agent acceptance:

Having been named as registered agent and to accept servica of process for the above stated corporation at the placo
dasignated in this application, | hereby accept the sppointment as registered agent and agree to act in this capacity, |
luther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and | am familiar with and accepf the obligation of my position as registered agent.

CT Corporation System

(Regis}el'cd.le\'%iqmlm) (Officen
SPECAAL ASSISTAMT SECRETARY

!FL- 2189 - 1/16/94) {Type Name and Title of Officer)
(R ™0




11, Allachod is a cartfficato of exislonce duly authenticated, not mora than 80 days prior to
dolivery of this application to the Deparliment of Stato, by the Secrotary of State or other offlcial
having cuslody of corporate racords in tho Jurisdiction under tho law of which it is incorporaled.

12. Namos and addrassos of offlcers and/or directors:

A, DIRECTORS

Chairman; Arthe W. Stratten, Jr., M.D,
Address: ¢/o Mardrer Iimlth Gap, Inc.

125 Brrne O'Noill Drive, Now Laxkn, Cr 0530

Vice Chairman: _Nxxy [, Sumttmn

Address; ¢/o Mariner Halth Gop, Inc.
125 Rypne O'Nalll Dedwe, Now toxdn, CF 06320

" [ E] tn
Director: AR
=
Address: = A
N m
I
o0
£ =
Director: - 4
o a2
Address: m 5
SN/
B. OFFICERS

President: Acthur W. Stratten, Jr., M.D.

Address: Soe Mo

Vice President:  Jamifer B, Gillacgher

Address:  c¢/o Mariner Hmlth Grap, Inc.

125 Bypre O'Neill Orive, New Iorrdm, CT 0A31)

Secretary; _ Nacy L. Strattm

Address: _ See Ao

(FLA. 2189)




Troasuror, Joffivy W, Kinnll

Addrass: /o Mwdmr Bulth Gap, Ine.

125 Rrpswy O'Nalll Drjws, Nw Lorin, CF 063D

NOTE: If necossary, you may attach an addend .
andior diraclors. y.y y andum to tho application listing additional officors

14, -\"t:s\\\c__\-__\\ oSN e sy yre T
(Typed or printed name'and capacity of person signing applicatian)
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! . . PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE O THE STATE OF
DELAWARE, DO HEREBY CERTIrFY Y“MARINER HEALTH - CENTRAL FLORIDA
MEDICAL GROUP, INC.'" IS DULY INCORPORATED UNDER THE LAWS OF THE
BETATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SlOW,
A8 OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

{tAVE NOT BEEN ASSESSED TO DATE.
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2550430 8300 AUTHENTICATION: 7724546
DATE:
950274203 11-28-95




Dacument Number Only

- Fa500000 579Y4

C T CORPORATION SYSTEM

Roquestor's Nama
660 East Jefferson Street
Address
Tallahassew, Florida 232301
Clty State Zip Phono L T el T I
-0/ l.J T=-0) 1D';’:g~~01 'l
CORPORATION(S) NAME PSS, Q0 e, O
Mavinsr Heatth = Ceatral Flosido Mudical (3040 , Tt A0,
g o T
:’nl'“ - rrwwit
» P-}-‘ [‘M
(} Profit e, b
() NonProfit

() Limited Liability Company

() Amendment

(} Merger e
.,.n"ﬂ

()} Foreign

[l 3 &

nDissolution/Withdrawal () Mark %::
T
() Limited Partnership ()} Annual Report () Other ~
() Reinstaterment () Reservation { ) Change of R.A.
{) Limited Liabilitv Partnershio {) Fictiticus Name
() Certified Copy () Photo Copies {)CUS
() Call When Ready () Cali if Problem () After 4:30
@wWalkin () Will Wait @ Pick Up
() Mail Qut
ame )
Oacument FILE STAMPED
Examiner T w
ngas ~
pdater . :C?
eniler 6) Q‘D =
Acknawledgment S ;':
W.P. Verifler ; ‘::
"3

CR2E031 (1-89)




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

..-.‘
w
Mnriner Nealth = Centrol F \ v "ﬂ:\ e I
TName of Corporation) i;,‘g’: = 1Y
::':" = = wradenmn
5!" N v
Delaware :n.q [T
| r W T "
(incorporated Under Laws Of) M = T
=

This corporation is no longer transacting busingss or conducting affairs within the gﬁie oL
FloFrlldadand hereby voluntarily surrenders its authority to transact business or conduct affalrs
in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a
?ause of action arlsing during the tinie it was authorized to transact business or conduct af-
alrs in Florida.

The fallowing is & 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 Eupene O'Neill Drive
(Mailing Address)
New London, CT 06320

(City - State - Zip)

The corporation agrees 10 notify the Department of State in the future of any chango in its mail-
ing address.

Lliglat
Signature "Date

Acthac W) Sxtalion, 30 ™MD

Typed or printed name

?( esadand e D Q.c..l@)\‘_
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