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CUSTOMER: Judy Diamond, Legal Assgistant
Mcdermott, Will & Emery
201 South Biscayne Boulevard
22nd Floor
Miami, FL 333131-4335

NAME :

ZXXX QUALIFICATION

FOREIGN FILINGS

HEATTH SYSTEMS AMERICA, INC.

(TYPE: CO)

OO

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Lynette Coleman
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IN COMPLIANGE WITH SEGTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAGT BUSINESS IN THE

STATE OF FLORIDA:

1. Health Systems America, Inc. 7
(Name of corporation: the word "INCORPORATED," “COMPANY,” or “CORPORATION® or

words or abbreviations of like impon in language, as will clearly indicate that it i3 a Corporation
instead of & naturai person or partnership if nat so contained in the name at present.}

2. _Delaware
(State or country under the law of which it is incorporated)
3. _03/24/98 4. Perpetual
(Date of Incarporetion) (Duration) o
w2
5, n/a _ b Sga_l
{Federal Employer Kdentification number, if appiica e) = %‘r%
L S
6. _Upon qualification DE=

(Dato first ransacted business in Florida. See sections 607.1501, 607.1502, and aﬁiwg‘;’f )

;. 2801 Ponce de Leon Blvd., Suite 600,.Coral Gables, FL 33134 :: :__.3%“‘
(Current mailing address) oo
B‘ Health Care

(Brief description of the nature of the business in which It is engaged in the state of Florida)

8. Names and addresses of officers and or directors:

L—Mﬂl
Chairman:
Address:

Vice Chairman:
Address:

Director: Michael ¢, Piercey M.D.

Address: 2801 Ponce de Leon Boule i S. Florid 33134

Director: Manuel Llano
Address: 2801 Ponce de Leon Boulevard, Suite 600, Coral Gables, Fl 33134:
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e Officam.
* Address: 2801 Ponge.de.leon Ronleggrd, Suite 600, Coral Gables, Fl 33134
Vice Prasident: Manuel Llano
Addreas: 2801 Ponce de lLeon Boulevard, Suite 600, Coral Gables, F1 33134
SOCfltal'y! Manuel Ilann
Addrasa: 2801 Ronot—itmbaot-Bal evard, Suite 600, Coral Gables, Fl 3313_.,4
o —
o =<
-75—5.:?“?
Tom o
o 2R
Treasurer: ool
— —T
Address: - S5
= =IHRC
Ny =32
we—
n =0y
(f needed, you may attach an addendum to the appiication listing additional cfficers and/o.
directors.)

10. Name and Street address of Florkia registered agent:

Name: : :
1201 Havg Street
Flonds 32301
Zip Code

Office Address:
———allohaceaay

Rogistered agent's acceptance:
and to accept service of process for the above
is appiication, | hereby accept the appointment

11.
Having been named as registered agent
pacity. i hither agree to comply with the

stated corporation at the place designated in th
and complete performance of my duties, and |

as registered agent and agree o0 act in this ca
provisions of ali statutes relative to the proper
my postion as registerad agent.

am familiar with and accept the obligations of
8Q days prior 1o

7 4
Registered agert's signature: -%\ OJW%/@/’\Q/{
/
of State or other official

12. Attached is a certificate of existence duly suthenticated, not more than
delivery of this application to the Department of State, by the Secretary

having custody of corpor/a??%lhe jurisdiiction under the law of which it is incorporated.
Z
N ‘
(Signature of Chairman, Vice chairmat. or any officer listed In number 9 of the application)

134

Michael C, Piercey, M.D., President

capacity of porson signing a ion)

14.
ame a




PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTTFY YHEALTH SYSTEMS AMERICA, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR &S
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FTFTH DAY OF

MARCH, A.D., 1998,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE, _
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Edward J. Freel, Secretary of State
8992352

03-25-98

AUTHENTICATION:

2875472 8300
DATE:

981114681




