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FOREIGN CORPORATION FOR AUTHORIZATION

AI'I'I ICATION BY F )
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
PORATION", 6r words of

Prism Health Qroup, Ing,
abbreviations of like impor In languago as will clearly Indicate 1hal tisa corporallon instead of a natural persen

1.
ame ol corporation. must Include The wo
or parinership H nol so contained In the hamo at present.)
3. 04-3165074
{FEI number, if applicable)

2. Mappachusetts
(State or country under the law of which It is incorporated)
8. Perpatual
{Duration: Year corp. will ceate to exist or "perpelual™)

4. Auguat 6, 1992
{Date of incorporation) :
6. Upon Qualification T
{Bale }irst transacted business In Flonda. (See sections 607.1501, 607.1502, and B17.156, F8h I “L’;?
&5 29
7. gos Aclansic Avenue. 11th Floor. Doston. Manpachugetts 02111 G Ay
: wER
- I
= gd
(Current malling address) Y ol
]
D T
other lawful busines; ermitted*

and to engage in an

8.
(Purpose(s) of corporation authorized in home state or country to be camied out in the state of
* to o forelign corporation qualified to do business in the state of Florida.

Florida)
9, Name and street address of Florida registered agent

Name: 0 T Corporation Svstem .
Office Address: Is?and RCogporation Syst.em, 1200 South Pine
Plantation . Florida, 331324
{Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent acceptance
designaled in this application, | hereby accept the appointment as registered agent and agree to act in this capacily, |
further agree to comply with the provisions of all statules relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligation of my position as registered agent
C T Corporation System
ignaty NSRS

- (Registe iﬁﬁ
SPEGIAL ASSISTANT SECRETARY
{(Type Name and Title of Officer)

sF._I;:2189 « 1116/94)




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other officia!
having custody of corporate records In the jurisdiction under the law of which it is Incorporated.

L

12. Names and addrasses of officers and/or directors:
A, DIRECTORS

Chalrman:  sce attached llst of directorn.

Address:

Vice Chalrman:

Address:

Director:

Address: ____ —

-

Director:

Address:

B. OFFICERS

President:m attached ligt of officers
Address:

Vice President:

Address:

Secretary:
Address:

{FLA. 2189)




Treasurer:

Address:

NOTE: if necessar
and/or directors

ou may atta n addéhdum to the application listing additivnal officers

13.

g
application)

14. Steven W, Garfinkle: President
(Typed or printed name and capacity of person signing application)

(FLA. 2189)




Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Officers of
Prism Health Group, Inc.

Stoven W. Garfinkle, Presldent and Treapurer
695 Atlantic Avenue, 11th Floor
Boston, Maspachusettn 02111

Richard 8. Freedman, Executive Vice Pregident and Clerk
695 Atlantic Avenue, 1lith Floor
Boston, Massachupetts 02111

Russgell J. Fichera, Chief Financial Officer
12 Rivernide Terrace
North Easton, Massachusetts 02356

Donald H. Siegel, Asslstant Clerk
100 Charles River Plaza
Boston, Masgsachusebtts 02114

5. Thomas P, Dixon, Chief Operating Officer
16 village Hill Road
Dover, Massachusetts 02030




NAME

Staven W. Garfinkloe
Thomas P. Dixon
Michnel J. Footer
Staphen P. Monroo

ADIO13HC

a
ADDRESS

40 Warren St., Newton, MA 02159

16 village Hill Rd., Dover, MA 02030
7 Danicl Crt., Westport, CT 06880
436 Weed St., New Canaan, CT' 06840




Gher Gomurnoreoealtly %/ﬂa«m&c&w&‘&f/

Jeerctary of the Gonmeorevealtl

Jtate Fovwse, WBostor, Massachusetts 02458

Witllam Vrancis Galvin
Sccretary of the
Commonwealth

August 5, 1996
TO WHOM I'T MAY CONCIERN:
I hereby certily thut according to the records of this oflice
I'rism Hes'th Group, Inc,

is a domestic corporation organized on Augut 6, 1992, under the General Laws of the
Commonwenlth of Massachuselts,

I further certify that there are no proecedings presently pending under the Massuchusetts
Gieneral Laws Chapter 1568 section 101 for said corporations dissolutions; that articles of
dissolution have not been filed by said corparation; that, said corporation has (iled all annual
reports, and paid all fees with respeet to such reports, und so far as appears of record snid
corporation has legal existence and is in good standing with this office.

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commoenwealth

on the date first above written.

Secretary of the Commonwealth
NEM
* This is not a tax clearance. Certificates certifying that all taxes due and payable by the
corparation have been paid or provided for are issued by the Depariment of Revenue,
** MGL Chapter 156B Section B3A provides that cerlain consolidations and mergers may be filed
with the division within thirly days afier the effective date of the merger or consolidation,




