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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT:

Capitated Health Care Services,

Inc.
{Name of corporation - mustinclude suffix)

Dear Sir or Madam:

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:

§
ﬂ ) C u‘"\‘g'cji ’tq‘ﬂb
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John F. Black, President Wﬁﬁ f
{Name of Person) :
Meridian Comsulting, Inec. bucl?,;ajz,
{Firm/Company) ,
2874-A Remington Green Circle -
{Address) < b
Tallahassee, Florida 32308 - 2?5 &= ;‘:.?.1
> n ’ = =
{City, State and Zip Code) o 1 e
o o in
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Should you need to call someone concerning this matter, please call: z = :'!;-}
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Johmn F. Black at( 850 386 - 98938 . E; —
{Name of Person} Area Code & Daytime Telephone Number =
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COURIER ADDRESS: MAILING ADDRESS: o Q%r:_—’
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. = ;%zg
Division of Corporations Division of Corporations o =2
409 E. Gaines St. P. 0. Box 6327 oy D
Tallahassee, FL 323299 Tallahassee, FL. 32314 N 27



APPLICATION BY

FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:
1

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Capitated Health Care Services, Inc,

"(Name of corporation: must include the word TINCORPORATED", "COMPANY","CORFORATION" or words or
abbreviatons of like importin Ianguatﬂ
or partnership if not so contained in

2.

e name at present.

e as will clearly indgcate thatitis a corporation instead of a natural person
Delaware

3.
2/23/95

(St@ate ar county under the lawof which it is incorporated}
4,
{Date of Incorparation)

65-0557422

{ FEI! number, if applicable)
.. b, '
6.

Perpetual

7.

{Duration: Year corp. will cease to exist or "perpetual”)
No busimness transacted in Florida ]
(Date first ransacted business in Florida. (See sections 607.1501, £07.1502, and 817.155, F.5)

8360 West Oakland Park Boulevard, Suite 101
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Sunrise, Florida 33315 , o %O’U
{Current mailing address) - 29,
= 255
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8. Health Care Services Company 5
(Purpose(s) of corporation authorized in home state or country to be carried outin the state of Floridal
9. Name and streetaddress of Florida registered agent:
Name:

John Black
Office Address:

2874-A Remington Green Cirecle

Tallahassee

. Florida, 32308
10. Registered agent’s acceptance:

(Zip Code}

registered agent and agree to actin this capacity. [ further agree to comply with the provisions
with and accept the ob#

Having been named as registered agent and to accept service of process for the above stated
of all statutes relative to the proper and complete performance of my duties, and | am familiar

corporation at the place designated in this application, | hereby accept the appointment as

atioris of my position as registered agent.

(D P

(Regist-é?ed agent's signaturs)

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 incorporated.



12, Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable) ,

Al DIRECTORS (Street address only- P. O . Box NOT acceptable)

See attached list

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address: )
Director:
Address: =24 %
: baand —— L2
£ 82
T =
B.OFFICERS (Street address only- P. O. Box NOT acceptable) ck ggﬁf
) 2
President: _ Gary Jacobs = Zoh
Ql’
2ddress- 8360 West Oakland Park Bodlevard, Suite 101 ol §i§
o =i
Sunrise, Florida 33315 R N
[¥2]

Vice President: Susan Zimmerman, R.N.
Address: 8360 West Oakland Park Boulevard, Suite 101
Sunrise, Florida 33315
Secretary: Milton Wallace
Address: 8360 West Oakland Park Boulevard, Suite 101
- Sunrise, Florida 33315
Treasurer: None
Address:

NOTE: If necessary, you may attach an addendum to the application
listing additigpal officers and/or directors.

b £
(Sighatui;/y hairman, Vice Chairman, or any oificer listed in.number

12 of the application}

14, Gary Jdcobs, President
(Typed or printed name and capacity of person Signing applicatiomn)




Capitated Health Care Services, Inc.

Directors:

Gary Jacobs
8360 West Oakland Park Boulevard, Suite 101

Sunrise, Florida 33351

Stephen Savitsky
8360 West Qakland Park Boulevard, Suite 101

Sunrise, Florida 33351

David Schulman
8360 West Oakland Park Boulevard, Suite 101

Sunrise, Florida 33351

Arthur Shapiro, M.D.
8360 West Oakland Park Boulevard, Suite 101

Sunrise, Florida 33351

Milton J. Wallace
8360 West Oakland Park Boulevard, Suite 101

Sunrise, Florida 33351

Susan Zimmerman, R.N.
8360 West Oakland Park Boulevard, Suite 101

Sunrise, Florida 33351

Director

Director

Director

Director

Director

Director
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PAGE 1
State of Delaware

Office of the Secretary of State

T, TDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPTTATED HEALTH CARE SERVICES,
INC.® TS DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND TS IN GOOD STANDTNG AND. BAS & LEGAL CORPORATE
EXISTENCE SO FﬁﬁgﬁS I@@WKFCOPDS %F%?WIﬁ OFFTQE SHOW, AS OF THE

FIFTEENTH DAY’ OE nucus;a DY 19977 . ;Zgziﬁé
AND I“DO agaﬁgy "FURTHER CERTIFY THRT TH;R Eﬁg ﬁ;ﬁﬁ TAXES
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Edward J. Freel, Secretary of State
2479609 8300 8609039
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