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APPLICATION BY FOREIGN CORPORATION FOR
APPLICATION TO TRANSACT BUSINESS IN FLORIDA

F-969

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3
SUBMITTED TO REGISTER A FORBIGN CORPORATION TQO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.

1.

CDS Health Manacement Inc : :
(Name of Corporation. the word "INCORPORATED", "COMPANY," or

*"CORPORATION" or words or abbreviations of like import in language, as will
clearly indicate that it is a corporetion instead of a narural person or parmership if
not o0 comaimed in the name at present.)

2. Delaware
{Srate of counuy under the Jaw of which it is incorporated)
3. Jyly 18 1997 4. Perpetual
{Date of Incorporation) (Duration)
s. N/A
{Federal Emplover Identification Number, if applicabie)
8. Upon filing of Application to transact business in Florida
{(Date first transacted business in Florida. See sections 607.1501,607.1502, and
817.155,F.8)
7. 2373 Hores e Dirivi h Naples Flonda 34104
(Current mailing address)
8. Blue Cross and ield claims on behalf of m
(Brief description of the nature of the business in which it is engaged in the State
of Florida)
9. Names and addresses of officers and/or directors:
A. DIRECTORS
Chairman: _Peter I Fiscina
Address: cio Certl iabetic Services_Inc. 2373 Horseshoe Drive South
NaplesFL, 34104
Vice Chairman: i}
Address:
NY01DOCS/102367.01
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Director:

Address;

B. OFFICERS
President/: _Peter 3. Fiscina
Secretary

Address: c/o Certified Diabetic Services, lae. 2373 Horseshoe Drive South
Naples FI, 34104

Vice Prasident:

Address:

Treasurer.

Address:

{If needed, you may attach an addendum to the application listing addittonat officers and/or
directors.)

10. NAME AND STREET ADDRESS OF FLORIDA REGISTERED AGENT:

Name: National Corporate Research, Ltd., Inc.

Office Address; 1406 Hays St., Suite 2

da 32301

Tallahassee Flori
" Zip Code

NYOLDOCOS/1023€7.01
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REGISTERED AGENT'S ACCEPTANCE:

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this application, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 farther
agree to comply with the provisions of ali statutes reiauve to the proper and
complete performance of may duties, and I am with and accept the
obligations of my position as registered agent.

Registered agent's signature:

Kaghleen J. Hi¥f, Asst. Sec.

Attached is & certificate of existénce duly authenticated, not more that 90 days
prior to delivery of this application to the Department of Siare, by the Secretary of
Srare or cial having custody of corporate records in the jucisdiction under

ichitis Z orporated.

(Signature of Chairman, Vice Chairman, or any officer listed in number ¢ of the
applicatio;

J_ Fisci
(Name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY. "CDS HEALTH MANAGEMENT, INC." IS
DULY INCORPORATED UﬁDER-THE'LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OFVTHEfEIGHTEENTH DAY OF
MARCH, A.D. 18358. |

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN  PAID TO DATE. o
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Edward [. Freel, Secretary of State
2744651 8300 AUTHENTICATION: 8978611
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