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SUBJECT:

Heoaltheare News Network,

Inc,

(Name of corporntion - must Include sultix)
Dear Sir or Madam:
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RHRMRTEL, TR KRR T

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Barry Zieger

(Name of Person)
Healthcare News Network, Inc.

(Firm/Company)

20335 West Country Club Drive,

Suite 504 %/ 5;27
(Address) ‘ -] .
. Aventura, FL | |

Ty
e 5 '
33180 =% B !
(City/State/Zip) {:,;.g,, P 1: _
e .
Should you need to call someone conceming this matter, please call: 2T @
- : or
Barry Zieger 305 682-1656 3*
at : o
(Name of Person) (Area Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORI'OIIA'I‘ION FOR AU'I‘HORIZA']‘ION

TO TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WETHSECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING 1Y
SUBMITTED 1O REGISTER d FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1111
NTATE OF FLORIDA,

I, MEALTHOARE _NREWS_NETWORK, INC,

ubbrevlutlons of Tlke mport in lan

v the nume at present.)

(Nume ofcorporation: must Inehudo tho word “INCORPORATED”, TCOMPANY™, "CORPOITATION® ur Words oF
or purtnership i not so contalned F

e us will clearly indiente fla It T8 mrpurnliun instend of n nnfurnl person
2 DELAWARE
Sl

3,65-0703948
e or counfry utider the lnw of which it Ty Ticorpornted) (FEInumber, TR appHenbli)
4, 10/28/96 5, PERBETUAL
(Date of [ncorporution) (Duration: Yenr corp, will cense to exist or “perpetual™)
6. 12/23/96
{Dure Tirst wransncted busTness Tn Floelda, (SEE SECITONS G07. 1307, 607. 7302, AND 817,155, 1'% ]
7. 20335 WEST COUNTRY CLUB_DRIVE, SUITE 504
AVENTURA, PFL, 33180
(Current mailing nddreys)
- .
Tt O
8. MEDIA consuLTING o o
(l’urrosc(s) of corporation suthorized In home state or country to be carricd out in the state of =3 o vy
Florid =i O e
a;; r&d‘ ,“nmsﬂ
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box' o '{{“5’?\.
acceptable) o < =
Name: parrY ZIEGER

a:

—
. 'rnw e
g-‘o:?‘ o
Office Address: 20335 WEST COUNTRY CLUB DRIVE, SUITE 504

AVENTURA

, Florida , 33180
10. Registered agent’s acceptance:

(Zip Code)

Having been named as reg:srered agent and to accept service of process for the above sra!ed corpor. ation
at the place designated in this application, I hereby accept the appointment as registered agent and agree

to act in this capacity. I further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept the obligations af my position .
as registered agent.

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 official having custody of -
corporate records in the jurisdiction under the law of which it is mcorporated
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] ' I :
12, Nomes ond addressen of offleers and/or divectors: (Street ad
neeeptnble)

, ‘ 0 i "r‘,'j"\:“;f{f";:,
dress ONLY < 1,0, Box NO'T
A DIRECTORS (Strect nddress only - P.O, Box NO'T aceeptnbie)
Clairmun: :
Address:
Vice Chairmun:
Address:
Dircetor:
Address:
Director;
Address:
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) ,
President: JOHN HASTIE .
Address: 13296 8.W. 10TH MANOR
DAVIE, FL 33325
Vice President: BARRY ZIEGER
Address: 20335 WEST COUNTYRY CLUB DRIVE, SUITE 504. K
- . . CTED
AVENTURA, FL__33180 oo
: 3=l
Secretary: ey o
ErYA fg’, i
Address: R et
e =
. Treasurer: G5 Al
: BT
Address: E A
NOTE: Ifnecessary, you may attach an addendum to the applicaiioq' listing additional officers and/or _
directors. . o ' : T L
13. ' : R
{Signature hairmat, or any ofticer listed in number 12 of the application)
14.  BARRY ZIEGER - : _— VICE PRESIDENT .
(Typed or printed name and capacity of person signing appllcatfon} : :
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State of Delaware

Office of the Secretary of State

T, EDWARD T, FREEL, SRORETARY OF STATE OF THE STATE OF
NDELAWARE, DO HEREBY CERTTFY "HEALTHCARE NEWS NETWORK, TNC.M TS
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Edward I, Freel, Secretary of State
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