TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: CarcPLUS Network

P
=

dba VertiHealth
(Name of corporation - must Include suffix)

Dear Sir or Madam:
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The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

-~
S

Florlda", "Certificate of Existence", and check are submitted to register the above referenced
forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
. Carol A. Berry
(Name of Persan)

VertiHealth Administrative Services
{Firm/Company)

20550 Nordhoff Street
(Address)

WAL - 1431

{Clty, State and Zip Code)

Should you need to call someone concerning this matter, please call:
Linda Long at(_8a18
{Name cf Parson)

Y 734 - 4766 .
Area Code & Daytima Telephaone Numbar

I%DDDD 16595935
-01/23/86--01091--003
: B T A
COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.

Division of Carporations Division of Corporations

409 E. Gaines St. P.0.Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314




FLORIDA DEPARTMEN'( OF STATE

Sandra B, Mortham
Secrotary of State

January 25, 1986

CAROL A. BERRY

VERTIHEALTH ADMINISTRATIVE SERVICES
20550 NORDHOFF ST,

CHATSWORTH, CA 91311

SUBJECT: CAREPLUS NETWORK
Ref. Number: W86000001939

We have recelved your document for CAREPLUS NETWORK and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed far the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

Your corEorate name is available for use in the state of Florida. If you wish to
transact business by any name other than the legal corporate name, you need to
file a fictitious name application. Please find one enclosed for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concering the filing of your document, please call
(804) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 196A00003323

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“VertiHealth

- Administrative
. _ Services
February 2, 186 .
e
R =
Jennifer Sindt a 1)
Document Examiner il
Florida Department of State A ‘g;;‘_
Division of Corporations 2=m
P. O. Box 6327 E asC
Tallahassee, Fi. 32314 = g%
£ om
Dear Ms. Sindt: » 5B

SH

| have enclosed the “Application by Fureign Corporatlon for Authorization to Transact Business
in Florida" with the comection.

The actual fling of the “Fictitious Name Registration Packet” is on hold pending your
assignment of the Florida registration number. If you feel it would speed things up, please call
me at (800) 280-8008 extension 4766 with the number. This way, | will get the application off
right away, if you still think it is necessary to file.

Thank you for your assistance.

Sincerely,

Oﬁ,lélwd@&fmg/

Linda L. Long
Administrative Assistant

cc: Carol Berry

A Commitment o Caring
+20550 Nordhoff Street, Chatsworth 91311
e’hone (818) 734-1700 « {(BO0) 280-8008 « FAX (818} 727-1446

AN AFFILIATE OF UNIHEALTH AMERICA




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO -

" TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING iS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:!

1. CarcPLUS Network, Corp,

(Nama of corporation: mustinclude the word.- IATED ", COMPANY CORPORATION" of Words of
abbreviatlons of like import i Ianqua‘gu as will clearly indicate thatitis a corporaton instead of a natural person
or partnarship if not so contalned In the nama at prasent.)

2. California 3, 95-3655687
(Swmto or country under the lawof which itls I icorporated) { FEl numbaer, if appilcabla)

4, 6/21/83 5., Earpatual
(Dato of Incorporation) (Duration: Year corp. will cease to exist or "porpotual’)

6. Pending _
{Date first ransacted business In Florida, [See sectons €07.1601, €07,1602, snd 817,155, F.5.)

7. 20550 Nordhoff Streetr

=803 20 ¥2ISIA
JERRE

IViS 20 ABY
03713

Chatuworth, CA 91311
{Current mailing addraess}

SHQJIB‘EQ

8, Managed Healthcare Administration
{Purposels) of carporation authorized in homae stata or country to be carried out In the state of Florida)

9. Name and streetaddress of Florida registared agent:

Name: ___Insurapce Commissioner -~
Office Address: Capitol

Tallahassee , Florida , 32399-0300
(Zip Cade)

10. Registered agent’s 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 appointment as

registered agent and agree to actin 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 obligations of my position as registered agent.

Insurance Commissioner
{Registered agent’s signaturs}

11.  Atached is a certificate of existence duly authenticated, nat more than 90 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corperate records in the jurisdiction under the law of which it is incorporated.




Hames and addresses of officers hnd/or directors: (Streat
address ONLY- P, O. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT accaptablo)

12,

~hairman: John R. Cochran, 111

Address: ___Martin Luther Monpital Med Cer. 1830 W, Bosooya Nrive

Annheim, CA 92803

vice Chalrman:

Address:
Director: ¥ric 5. Benveniste
Address: 3400 Riverside Drive

Burbank, CA 91505

Director: __ Terry Hartuahorn
Address: __ 3400 Riverside Drive
Burbank, CA 91505

B.OFFICERS (Street address only~ P. O. Boux NOT acceptable)
President: __John R. Cochran, 11T

Address: ___ 1830 W. Romneya Drive
Anaheim, CA 92803

Vice President:
Address: '

Secretary: _Terry Hartshorn

Address: 3400 Riverside Drive
Burbank, CA 91505

Tﬁ”ﬁ.ﬂﬁ:: Eric S. Benveniste
Address: i Burbank, gﬁ 91505

LY:1IRY B-93496
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NOTE: If\necess
ddj

gou.may attach an addendum to the application
listing

ficers. and/or directors.

13,
{Sighakure ot Cha:z.:mar, Vice Cnalman, or any cfficer listed in nunber
12 of the application)
i4. John R. Cochram, III President and CEO

(Typed or printed name and capacity of person 5igning application)
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California

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Sccretary of State of the State of California, hereby cenlfy:

That on the 218t day of June , 1983

CAREPLUS NETWORK

became incorporated nnder the laws of the State of Californiv by filing its Articles of In-
corporation in this office; and

That no record exists in this affice of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation's corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to exer-
cive all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREORF I execute this
certificate and affix the Great Seal .
of the State of California this
5th  dayof January 1996

BILL JONES
Sccretary of State

SECISTATE FORM CE-112 [REV. 1-95) 84 25218
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