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- further agree to comply with the provisions of all statutes relative to the proper and oomplefe performanoe of my dufies :

APPLICATION BY FOREIGN CORPORATION FOR AUT nonm I
TRANSACT BUSINESS INFLORIDA' - = ™

i

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES THE FOLLOWING I8

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA!

1. rFoundation Health Facilitienm, Ina.
ame of corporation: must nclude e word "TNCORPORZTED", "COMPANY", "CORPORATION™, orwords oF
abbreviations of like Import In language as wlill clearly Indicato that It Is a corporallon instead of a naturai pumon '
or patitorship if not so contalned In the name at prosent.) . .

' . e

2, California | - 3, 68-0390438 o
(State or country under the TaW of which Tt Ts Incorpora!ad) : © . (FET number, Tf appllcaEiaS i
4, July 15, 1996 5 Perveatual : ' -

{Date of Incorporation) , : ('burallon Yearcorp wlll ceaso to exlst or "pematual“')
(gate flrst 1ransaclﬁ éus'ness n Fioﬁaa (§aa seaions 607, 5551 557 1552 3517 ’555 F §ﬁ
ﬂ
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8. ggcggter into investment tranuactions inir.:l.ally :Ln t:he £orm of real anc‘. :s

(Purpuse(s) of corporation aulhorized ln home slate or counuy to be canied oul In Ihs siate ol
Fiorida) ‘ ‘ i

9. Name and streel address of Florlda reg|stered agent

 Name: C_T_Cn:mminmsxamm._ ‘ AR
., ¢/o C T Corporation. S stem 1200 South Pzne
 Office Address: xﬁm:i_ami itk Elaks

EJan:a::nn FIOIida 33321—._‘__ :
o (ZIPCOGB)

10. Reglstered agent acceptance : DI : B SRR
Having been named as registered agent and to aooept service of pmoess !or the above sla!ed comoraﬂon ar fhe plaoa
designated in this application. | hereby accept the appointment as registered agent and agrae o act in this capacrty e

and | am familiar with and acoept the abhganon of my position as ragsterad agem‘
: T. c::rporat:.on Systern :

ered agenfs sngnatum) (Oﬂicer)
. C. Romero -

(FL.- 2189 - 11/16194) .(TVP*’!TQEH 1



11, Altached Is a certlficate of existence duly authantioated, not more thary 80 days priorfo’
delivery of this application to the Department of State, by the Secretary of State or,orher official
having custody of carporate records In the jurisdiction under the law of which i s incorporated.

12, Names and addresses of offlcers and/or dlrectqrs:

Vice Chairman:

A DIRECTORS . e
Chalrman: yivw p monoon

Address: 2400 pata Dxive ,

.Bancho Coydova. Califoraia. 95670 | !

Address:

Director; Jeffzey 1. Eldox S SRR
Address: 2400 Data Dxive - AT | '
Rancho Coxdova. Califorria _95670

Director:
| Address:

B.  OFFICERS

Address: Tt DT

" Vice President: . . .ol il s

- Address:, :

 Secretary: .
Address:

(FLA.2189) .



Troeasuror:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers -~~~
and/or directors, | N

ce Chawman, or any officer Tsted in number T2 ofthe " ..

14. Kixk A. Bongon, Chiaef Exocutive Officex -
(Typed or printed name and capacity of person signing application) -

(FLA.2189)




N\ Appendix to Florida’, ' : .
Application by Fgn. Corp. for Aulhorlzallon lo Tranannt Buslneu In Florida ’

Offlceroof T
- Foundation Health Fat.llltles. Inc.

' ' '

1. Kitk A. Bonmon, Prosidont, Chinf Laucutive Offimor oo : .
3400 Duta Drive . e
Rancho Cordova, California 95670 T ‘ :

‘ 4. Joffray L. Llder, Senior Vice Proaidunt, chiof Finnnciul Offihbr‘
3400 Data Drive : : : AR e
Rancho Coxdova, Cnlifnrniu 9;670 - o

3. ‘Allen J. Murabito, Surratnry 1" - - A: T T
3400 Data Drive . . . SR R PR ROV
Rancho Cordova, CAlifornia 95670 T




SEC/ATATE FORM CE-112 (REV. R/83)

b
SECRETARY OF STATE

CERTIFICATE OF STATUS .

[ =]

2 2,

DOMESTIC CORPORATION neld:.’ 28

LT =R

L BIL JONES, Secrelary of State of the State of Califomla, hereby cenify: . R 4 33
That on the isth day of July NEE: B 'ie‘
—-—
FOUNDATION HEALTH FACILITIES, INC. i gﬁ

became incorporated under the laws of the State of California by filing its Articles of =
Incorporation in this office; and o ‘

That no record exists in this office 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 ex'stence; and ' . L

That said corpomﬁon s corporate powers, rights and privlleges are not susbended on
the records of this office; and . ‘ c x

That according to the records of this office, the said corporation is authorized to

exercise all its corporate powers, rights and privileges and is in good legal standing in'the = .. .

State of Ca!ifornia_; and’

That ro information is available in this office on lhe financial condition, business .

activity or practices of this corporation.

. September 23, 1996 . .-

- IN WITNESS WHEREOF, I execute this ' -
- certificate and affix the Great Seal of - - .
the State of California this day of ;=



