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Dear Madam or Sir:

1 am enclosing an Application by Forcign Corporation for Authorization to Transact
Business in Florida on behalf of our client, Comprehensive Spine & Sports Medicine, P.A..

Attached to the Application is a Good Standing Certificate issued by the State of Delaware for
the company.

Would you please acknowledge your receipt of this Application by date-stamping the

enclosed photocopy of the Application and returning it 1o me in the sclf-addressed, postage-paid
envelope provided. Thank you.

Vcry truly yours,

{ Elumbcth F. Bclhcl

"~ 77 Lepal Assistant
EFB/stn

Enclosure
cc: Curtis L. Golkow, Esquire (w.enc,)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1803, FLORIDA STATUTES, TIIE FOLLOWING IS
SUBMITTED TQ REGISTER A FQREIGN CORPORATION TQO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:!

1. Comprehensive Spine & Sports Medicine, P.A.

{Name of corporation: must includa the word "INCORPORATED®, "COMPANY*®, "CORPORATION® ot

waordg or sbbrovistions of like import in language us will clearly Indicate that it is a corporation instead
of a natural parson or partnership if nat so contained In the name at present.)

2. _ Delaware

3.
{State of country under the law of which It is incorporated)
o, Maiclh 13, 1995

{(FE! number, f applicable)
g, Ferpetual

(Date of Incorparation}
6. Upon filing

(Duration: Year corp. wili caase to exitt or "perpstual”}

(Date firgt transacted business in Florida. (See sections 607.1601

. 607.1502 and B17.158, F.5.))
7. 1600 Sandy Hill Road
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Norristown, PA 19401 z@m g
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(Current mailing addreas) iy & g
a. Sports medicine rehabilitation Mo 2 BTl
(Purpusals) of-corporation authorized in homs state or country to be carried out in the ;l.lvl 05 =3
Florida) (=
=z D
9. Name and street address of Florida registered agent:

L= Tl
bt

Name: C T CORPORATION SYSTEM

Offica Address: g/g C.T Corporation System, 1200 South Ping !siand Hoad.

Plantation ., Floride, 33324
{Zip Code)

10. Registared agant acceptance;

Having bsan named as registered agant and to accept service of process for the sbove stated
corporation at the placs designstad in this application

{ heraby accapt the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of

all sratrutas relative to the proper and complete peﬂormahce of my duties, and | am familisr with
- and accept the obligations of my position as registered agent

cT CC%!PDATION SYSTEM
fre 2P T ) x )

{Regictered agent’s signature} (Officer)
Domenic A Borriello, Asst Secretary

(Tvce Name and Title of Officer)

{FLA. - 21853 . 11/18r84)




V1. Attached 13 8 certificate of existanca duly authenticatad, not more than 90 days prior to
delivery of this application to the Department of State, by tho Sucrotary of State or othar official
having custody of corporate racords in tho jurlsdiction undar the law of which it Is incorporated,

12. Names and addresses of officyrs and/or directors:

A. DIRECTORS

Chalrman;

Addreas:

Vicoe Chairman:

Addross:

Dirsctor! Frank J. Faleo, M.D. = Sole Director

Address: 1600 Sandy Hill Road

AL
133}

\
B

H

10 Vi

Norristom, PA 19401

Dirgctor:

335V

Addrass:

TS

vOpoO

8. OFFICERS

Prasident:

Frank J, Falco, M.D. ~ President, Secretaxy

and Treasurer
Address: 1600 Sandy Hill Road rA WA

Norristown, PA 19401

~
Vice President: 3 \\

Address:

Secretary:

Addrass:

{FLA,. 2789}



Truasurer:

Addross:

- PN TP

NOTE: If cessary, you may av wel o 1 sddondum to the application listing additional 6:{ficar
and/or d
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J Vice Thairman, of any officer listed In number 12 of the application)
J. Falco, D.
14, _Brnq'ldnnt

(Typed or printed name and capacity of peraon signing applicatian)
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State of Delaware

s e me - PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPHREHENSIVE SPINE & SPORTS
MEDICINE, P.A." IS DULY [INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TENTH DAY OF JULY, A.D. 1996.
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Litward ], Freel, Secretary of State

TN .
2488572 8300 AUTHENTICATION: 8450307
DATE:
960198018 ‘ 07-10-96




