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FLORIDA DEPARTMENT OF STATE
Sandra-B. Mortham
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Wao have received your document(s) In this office, however, the document is ﬂ/}%/ TN
being returned far the following:

The name designated in your document is nol available. Therefore, the / /
carporation must adopt an alternate name for use in the state of Florida. To #F- if,
adogt an allernate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,

—

Please nole the corporate resolution must be signed by the chaimman, vice &;//VV
chairrnatn. orﬂtlan ofsfice': of f}tlw c?rp?rgtlonb The aiitemege narrlua must cogtalin a

corporate suifix. ouch suffixes include: Corporation, Corp,, Incorporated, Inc,, :
Corre)pany. and CO. s 5)5/ /7

Please RETURN ALL DOCUMENTATION to the ATTENTION of the /¢ C
DOCUMENT SPECIALIST indicated.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6095,

Jennifer Sindt
Document Examiner Letter Number: 996A00013700

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO.
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE 'OLLOWING IS
g?ﬂ!&;{ lgl'{:?LTg? !IE’)L:'GIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
f IIT: - f N

1] b
1. __UNITED HEALTh LARTNERS, INC. —
{Name ol corporation: must include the word *INCOAPORATED®, "COMPANY*", *"CORPORATION" or words or
avbrevintlons of llka Import in language as will clearly Indicate that it is o corparation Instaad of a notural person
or partnership if not so contained in the namo at present,

2, _Delawarc 3, Applied for
{State or country under tho law of which it Is incorporated} {FEI numbar, Il npplicable)

4, March 7, 1996 5. Perpetual
iDote of Incorporotion) {Duration: Yoar corp. will cease to exist or "parpetual®)

L D E
{Date first transocted business in Florida, (Sea sections 602, 1501, 607. 1502, and 817. 155, AR/} gg"
= =0
€
7...1610 South Bavshore Rrive E::
-n?:lr_l
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jas

6

Coconut Grove, FL_ 331131 1o
{Current mailing address) ‘J:
5

8. Managed health care company

iy

[Purposel(s) of corporaiion authorized in home StBie or country (o be carried out in e stato ol Flork)

9. Name and street address of Florida registered agent:

Name:_The Prentice~Ha i System, Inc.

Office Address: 1201 Hays Street

Tallahassee , Flerida, 32301
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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. | 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.

The Prentice-Hall C[dp/orntion System, Inc,

sy:“ Wi (S U rvlen  2-a5-90

{Registered agent’s ignature)
Marcia Havner, as Agent

11, Attached is a certificate of existence duly authenticated, not more than 90 days pricr to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated,




2. Names and addresses of officers and/or directars:

A, DIRECTORS

Chairman; __Rudy Roig

Address: 1610 South Bayshor, Drive

Cocenut Grove, FL 33133

Vice Chairmun:

Address:

Director:
Address:

Dircctor:
Address:

.
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- President: Rudy Roig

4
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Address: 1410 South Bayshore Drive

(A
SHOLLVE0d
VLS

Loconwt-—Grove,—R1,—-331233 =
Vice President:
Address:

Secretary: _Anthony Markofsky

Address: _1ins5 Pin Oak Street

. Hollywoogd, FL, 33109

Treasurer:

Address:

NOTE: If necessary, you pplication listing additional officers and/or
directors,

13

. e
(Sigature of Chairman, Vw(ﬁyyum«rhs(ed in ndinber 12 of the apphication.

14, _Anthony Markofsky, Secfetary ...
{Typed or printed name and capacity of person signing application)




" Office of the Secretary of State

SECRETARY OF STATE OF 1HE STATE OF
PUNLTED HEALTH FARTME RS
OF DELAWARE AND 14

THEG Y 18

I, EDUARD J. FRIEEL,

DL AWARE . DO HEREBY CERTLFY

INCURFURATED

buLY UNDER THE LAWY OF THE STATE

I GUUD STANDING AND HAB A LEGAL CURFORAIL EXISIENCE S0 FAR AY

M RECORDS OF 1HES OFFICIZ SHOM, A8 OF THE YWENTY=SIXTH DAY OF

MAalCIH, ALp, 19*?6
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Edward 1. Freel, Sccretary of State
RUTL S DAL R ¢T: AUTHENTICATION: 883050
DATE: 03-26-9&
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April 2, 1996

VIA CERTIFIED MAIL

Lee Rivers

Document Examiner
Division of Corporations
PO, Box 6327
Talahnsee, FL. 32314

Re;  United Henlth Partners Ine.

Your Document No, 96000001567
Dear Mr. Rivers;

"T'his lirm tepresents the above-referenced corporation which is authorized 1o
transact business in the State of Florida. Please be advised that the company has changed jts
corporate address as of March 29, 1996 to the following:

2600 S.W, Third Avenue
2nd Floor
Miami, FL 33129

If you should have any questions, please do not hesuate 1o contact this office al
212.983-0532.

Sincerely,

KAPLAN & GOTTBETTER f, L (///O
7 ., MJC(/?LC&

/{dum S. Gottbetter

ASG/dem
%42




