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TO:  Qualifiction/Tux Lict Section
Division of Corporations

SUBJECT: | aned Heal (o

{(Nume of Yorporation - must include suffix

Dear Sir or Mudam:

The enclosed “Application by Forcign Corporation for Authorization to Transuct Business in
Florida", "Centificate of Existence", and check are submitted to register the above referenced
forcign corporation to transuct business in Floridu,

Plcase return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

S4<U¢A ). -3-&(;.550»\ - at ( Qo5 3 T4o-Yooy

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines 5t P. O. Box 6327

Tallahassee, FL. 323990 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE
STATE OF FLORIDA:

' {Nume of corporgtion; must include thalwvord "INCORPORATED", "COMPANY "CORPORATION" ur
words or sbbrevibtions of like smport in tan un[ic as will clearly indicate that It is a corporation lnstend of n
natural person: or partnership i not so contalned in the name af present.)
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(State or country under the Taw of which 1t Ts incerporated) { FEI number, It applicable)

FINTS s, R

{Date of Incorporation) {Duration: Year Yorp, will cease lo exist or
"perpetusl”)

Not \/d'

(Dxate first transacted business In Floridn, (SE8 SECTIONS 607.1501, 607,1502, AND 817,155, 1.5,
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(Purpose(s) of corporation authorized in home stale or counlry o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: S‘I-LUM . Jac;bb-n

Office Address: l_%{rb poGL 3 $+',,u2‘¢)-
). Meami &%L /‘Cl . ,Florida, 33162

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at rk:dpiace designated in this application, I hereby accept the appointment as _
refisrered agent and agree to act in this cdpugity. I further agree to comply with the provisions of '
all statutes relative to the proper and coliplede performance of my duties, and I am familiar with-

and accept the obligations Qny position as regdistered agent.
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(Reyistered ach
11. Attached is a certificate of existence duly authedticated, not 6re than 90 days prior 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.




12, Numtes and addresses of officers nnd/or directors: (Street address ONLY- P, O, Box
NOT seceptuble)

A, DIRECTORS (Street address only- P, O, Box NOT acceptable)
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Vice President; A‘ A Ay S, R @ 5. n
Address: S Qv A

Sccretary: E utazn: 5 C,lm.\ g,"\.ll 4
Address: S e A

Treasurct: _@ A-Su < },f C, C A ',(a.tﬂ

Address: 6 G 4

NOTE: If necessary, you m

dy attach an addendum to the application listing additional
officers andfoyéirectors.
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(Signature of Chairman, Vice Chipjmmn. or any officer listed in number {2 of the application)
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(Typed or printed name and capacity of person signing application)
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Stale of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLYMPUS MANAGED HEALTH CARE, INC."
[S DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE,
A.D. 1996.. . ' '
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2576391 8300 B AUTHENTICATION: 7979865

960144513 DATE: 06-10-96




9600000349

GDUPA#J'
REFERENCE 4469551>

AUTHORIZATION
COST LIMIT

072100000032
4300123

wa 4y;£§

§ 35,00

June 27, 1997

10:45 AM
446045-005

CUSTOMER NO: 4300123

CUSTOMER: Susan E. Todd, Legal Assistant
Battle Fowler Llp

75 East 55th Street

Concourse
New York, NY 10022

ORDER DATE :
ORDER TIME
ORDER NO.

BO00DN2228 188 ——7

OLYMPUS MANAGED HEALTH CARE,
INC.
XX CORPORATE
LIMITED PARTNERSHI
m
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XX PROFIT
NON-PROFIT
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XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
[ =]
&
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=
—

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDING
CONTACT PERSON: Deborah Schroder ]’




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
{Pursuant to s, 007,1504, F.8.)
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(1-3 must be completed)
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1, _Olympus Manuged Hualth Care, Inc.

- - S
.

Name of corporation as It sppears on the rocorda of the Department of State,

YOIED]
%1
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2, _Delaware 3, _6/20/96
Incorporatad under the laws of Date authanizad to do business in Florida

SECTION Il
(4-7 complete only the applicable changes)

4, if the amendment changas the name of the corparation, when was the change effected
under the laws of its jurisdiction of incorporation?___6/11/97

6. Jacobson Enterprises, Inc.

Name of corporation after the amendment, adding sutfix “corporation™, "company™ or "incorporated,” or
appropriate abbreviation, if not containad in new name of the corparation.

. 6. If the amendment changes the period of duration, indicate new period of duration.

N/A

New Duration

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
N/A

New Jurisdiction

Lo, 62312

v [Oate
Steven W. Jacobseon

—Fregident
Typed or printed name

Title




State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATFE OF THE STATE OF
DELAVARE, DO HEREBY CERTIFY THAT THE SATD "OLYMPUS MANAGED

HEALTN CARE, THC.", FTLED A CERTTFICATE OF AMENDMENT, CHANGTNG
TTS NAME TO "JACONSON ENTERPRTSES, TNC.", THE ELEVENTH DAY OF
JUNE, A.D. 1997, AT 9.0'CLOCK A.M. ~.° . ™

SR

Edward J. Freel, Secretary of State
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