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"‘-‘.‘AI'PLICATION BY I-‘OREIGN' CORPORATION FOR Av'rnomzumm, e
TRANSACT BUSINESSINFLORIDA

- IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATU'IES THE FOLLOWING IS _
. SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
. STATE OF FLORIDA

1. Asco Hulthcaro. Inc

abbmldlons oI llke impon in language as will denrly Indicda lhl itisa ootpou!lon insiud of a natural pemon
or pattnership if not so contained in the name at present.)

2. Maryland _ 3. 520816305
(State or country under the law of which 1t s incorporated) T@EI number, I applicadle)

4, June S5, 1965

> Year comp. will cease (0 exist of “perpetual’)
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(Cumrent mailing address)

1V1S 50 AUYL

NN

“8 The provision of surgical quppﬂas, drugs, pharmaceuticals and hospital

(Purpose(s) of corporation authorized in home state or country to be caried out in the state of
Florida) -

" 9. Name and street address of Fiorida registered agent:

 Name: €T Carporation system
Ofﬁoa c/g cT Cogorntion System, 1200 South Pine

Ehnminn_.._. Florida da32¢
(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. | hersby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent,

(Registered agent's signature) {

Domenic A. Borriello, Asst. Secy.
(FL - 2189 - 11/16/84) (Type Name and Titie °i &Iﬁij




11, Attached is a certificate of existerice duly authenticated, not more than 90 dayspriorto
" delivery of this appiication to the Department of Stale, by the Secretary of State or cther official
* having custody of corporate records in the jurisdiction under the law of which #t is incorporated.
12. Names and addresses of officers and/or directors:

" A DIRECTORS

Vice Chaiman: Sse attached list of diractors
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B. OFFICERS

Presicent: soe atcacned liat of otficers
Address:

Vice President:
Address:

Secretary:
Address:

(FLA. 2189)




o Tr@asuro’n :
. Address;

NOTE: If necessary, you may attach an addendum to the appiication fisting additional officers
andlor: directors. . ‘

' (Typed or printed name and capacity of person signing application)
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Rider "a"

" ASCO Healthcare, Inc.
7130 Minstral YWay
Suite 215
Columbia, MD 21045

Directors .
Michael R. Walker
Richard R. Howard

Officers

Milton . Moskowitz
Mary Ann Miller
Francis L. Grosso
George V. Hager, Ir.
Daniel N. Moskowitz
Morton Silverman
Timothy Wade
Jeffrey Wise

Kenneth R. Kuhnle
Ira C. Gubemick
Maureen Gimpel Maley

olTdirib:\slae bS5\ Holshan'11.16.95 - 14:38pm

oddrctan Jinded abow

Chairman oddrvaies Qiated aboyve

President

Senior Vice President, Pharmacy
Senior Vice President and Chief Financial Officer
Senior Vice President, Medical Supplies 2
Senior Vice President 0 =
Vice President, Medical Supply Openationse =353
Vice President, Nutrition Management ‘
Treasurer

Secretary

Assistant Secretary

=en
T

iyigd

HEusdedg Ldg
JIVLS 40 Ab
03714

e
D




e“ "‘T

E OF MARYLA Jv

407743'

STATE DEPARTMENT OF
' ASSESSMENTS AND TAXATION

301 West Preston Street Bal.rmmn' Muryland 21201

t, ARENDA A. WALKER OF THE STATE DEPAKRTMENT OF ASSE
AND TAKATFON OF THE STATE OF MARYLAND, 00 HEREBY CERTIFY THAT 0:T
DEPATTMENT, RY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF tusagsuoqna
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE=T,
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATEZ Agﬂ:
I am THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. =

I FURTHER CERTIFY THAT A‘iL(‘I HEALTHCARE, TNC. N Sm
IS A& CORPORATTON DULY TNCORPORATED AND EXISTING UNDER AND @Y vmwg oy
THE | aws oF MARYLAND AND SAJD CORPORATION MAS FILED ALL
ANMLIAL RFPums REAUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
-'ND\E REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, VHE CORPORATION IS
CAT - IME TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT -
*N" OULY ANTHMORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
UR CERTIFFCATE OF INLORPORAY!ON. AND TO TRANSACT BUSINESS IN THE STATE

OF MaRYLAND,

TN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESHMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS
DECEMBER, 1995,




