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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. Phy Max, Tnc. 7
{Name of corbaration: must include the word TNCORPORATED", COMPANY", CORPORATION® or words or

abbreviations of like import in language as will clearty indicata thatitis a corparation instead ofa natural person
or partnarship if not so contained in the nama at prasant)

a2, Neleware, oo oe———- - - - 3 ___fee Eos my L5—-03338/
{State or country under the law of which it is incorporated) { FE! riumber, if appiicabie}
A, Novemper 13, 1997 5. Pecpe doal
{Date of Incorporation) (Duration: Year corp. will cease 1o exist or "parpetual’
-3
6. Txpected dale __2/1/9F B =
{Dats frst ransacted business in Flornda. (Ses sectians 807.1501, 807.1502, and 817155, FS5) = fg
7. Repo N. OCean  BLvd  SVITE [10f ~ gq
fnpt =
) ' S e <
£, Laoderdale, FL . 33308 | e = 395
{Current mailing address) ) oo 33 ;
e __:;33,
. . ; - o =
8. Medical Management  Tivmt = ?:m

{Purposal(s) of corporation authorized in hamne state ar county © be camed outin the state of Florida)

9. Name and street addrass of Florida registered agent:
Name: Rick T. Robin
Office Address: 5020 N. Ocean Bivb Suiteg 10

Tord | quderdale £ 33308 ,'Frgbrida'”' 3_330@'
: ' {Zip Code)

10. 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am famiiiar

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior t©
delivery of this application to the Departmert 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:
A. DIRECTORS
Chairman: _Kick T Rubin

Address: _ 5o N, ecns AL H (109

l ,!- L,Qécrink x Ei 3330?

Vice Chairman: :rofjé— P, Dd\c;ado
Address: 5000 s, Oceas Bld HIHB

H- (&J&rjbit 1) FL 3%0‘3

Director:

Address:

Director:

Address:

B. OFFICERS
President  Rick 3. Rubin

Address: 5000 . Ogeans Bl BI/0g

£ Lodecdnl FL 33303

Vice President: _orge. D, D&lgado

Address: _ J900 % Ocxau Bl H7po

/ :‘[ ifn-ajw LG FL 32307

Secretary:

Address: .

Treasurer:

Address:

W0 :{THY 92 Yk 86

NOTE: If necessary, you may atach an addendum 1o the application listing addiional officers

and/or directors.

13, _@"
{Signature hairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Rick. 1 Rubin

{Typed or printed nama and capacity of persen signing application)
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State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYMAX, INC." IS DULY INCORPORATED
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS 1IN GOCD STANDING

AND HAS A LEGAL CORPORATE E ISTENCE SO FAR AS THE RECCRDS OF

o ,"-. el

THIS OFFICE SHOW, - AS OF HTHE TWEN ‘-‘THIRD =DAY OF MARCH, A.D.

,‘“ —Ea %3
1998. - i%, B ‘%g‘*

H

T

AND I UO HEREBY FURTHER CERTIFY THA!I’EEE A, SE_TAXES

HAVE

d w

m;gﬂ\ & n

rh
!

‘ el
{

no iKY 9¢ HYH 86
A4
2

L[]

Edward [. Freel, Secretary of State

2817787 8300 AUTHENTICATION: 8987073

981110867 - DATE: 03-23-98



