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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION =
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 07,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, lls Modical Woight Lomm Contern ne,
(Name of carporaffon: must Include The wo

CURPUMI IUN or WOias ar
abbreviations of tike Impost in language as wlll cleary indicate thal itisa corporntlon Instead of a na'tural person
or partnership if not 8o contained in the name at present.)

2. Dolaware

3| -
tate or country under the Taw of which it is [ncarporated) ) number, If applicable
Ootober 11, 1996 etu 1
(Oate of incurporalilonj

{ urntion. Year corp. will cease to exist or "parpatuai“)

upon qualification
(Eaie “Bi tri

ansa usiness In Florida. (See seciions )
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mm o
55 B e
7. Y10 Horsham Road, Horsham, PA_ 1904 Zm & TN
. eL o T
(Current mailing address) Me 32 il
W E
Sy W
8, own and operate weight lose medical centers L BE £
(Purpose(s) of corporation authorized in home State or country to be carried out in the state 6
Florida)

S. Name and street address of Florida registerad agent:

Name: C 7T CORPORATION SYSTEM

Office Address: _¢/o C T Corporation System, 1200 South Pine Island Road
Plantation

Florida, 33324
(2ip Code)

10. Registered agent acceptance;

Having been named as registered agent and to accept service of process for the above stated corporaﬂon af the place -
designaled in this application. I hereby accepl.the appoinimont as registered agent and agree fo act in this capacily. |

further agree to comply with the provisions of uli statutes relative to the proper and complete performance of my duties, -
and I am familiar with and accept the obiligation of my position as registered agenr

T ORP ION SYSTEM

(Registered agent's signature) (Officer)

Domenic A. Rorriello, Asst. Secy.

(FL.-2189 - 11/16/84) (Type Name and THle of Officer)




11, Attached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Depariment 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, Names and addresses of officers and/or direclors:
A, DIRECTORS

Chairman: _yohaet &, sotaloy L

Addrass: _5600 Three First Nabional Flawsn:

Ohicago, 1L, 60602

—m%REMn: ~Stanley H. Meadows

Address: 227 West Monros 8treet
Chicago, IL 60606-5096

Director: Brian Haveson

Address: 410 Horsham Road
Horsham, PA 190k}

Director:
Address:;

B. OFFICERS

President; Brian Haveson

Address: see above

Vice President: Dr, Joseph DiBartolmeo - '

Address: 410 Horsham Road
Horsham, PA 19044

Secretary: _joel D, Rosen
Address: 410 Borsham Road

Horshem, PA 190u4l

{FLA.2189)




Treasurer; bBrian Haveson
Address: __ 110 Horahan Rond
Lorohom, PA 10044

NOTE: |[f necessary, you may attach an addendum to the application ksting additional officars
and/or directors,

13,

application)

14, __Brinn Haveson, Preaident/0F0/Troasurer
(Typed or printed name and capacity of ‘person signing application)

(FLA. 2189)




State of Delaware T OPAGE 1° o
Office of the Secretary of State

1, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF

1
DELAWARE, DO HEREBY CERTIFY "US MEDICAL WEIGHT LO&S CENTERS,

5 )
INC." IB DULY INCORPORATED UNDER THE LAWS oF THE STATE OF

EXISTENCE SO FAR AB THE RECORDS OF THIB OFFICE SHOW, AS OF THE

DELAWARE AND IS IN: GOOD BTANDING AND HAB A LEGAL CORPORATE
FOURTH DAY OF DECEHBER, A.D. 1996.

. Lonmt b,
“-n - '

\‘",

' 'J ) :.l'u
AND I DO HEREBY FURTHER . CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT. BEEN ASSESBED T0 DATE.
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Edward |. Freel, Secretary of State
2672418
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8220371
DATE: ‘

12-04-96




