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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING
IS SUBMITTED TO REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS
IN THE STATE OF FLORIDA: - -

1. Coordinated Care Solutions, Inc.
(Name of corporation: must

~ corj include the word "INCORPORATED", "COMPANY",
"CORPORATION" or words or abbreviations of like import in language as will clearly indicate

that it is corporation instead of 2 natural person or partnership if not so contained in the name
at present.)

2. Delaware 3.
(State or country under the law of which i is incorporated)
4, October 11, 1995

(FEI number, if applicable)

o
5. Perpetual =2 gg
(Date of incorporation [Duration: Year corp. will cease to exist or "perpetual™ '%' =2
i
6. Upon Filing : —:’-) 3‘?";?"]
(Date first transacted business in Florida. (See sections 807, 1501, §07. 1502, and 817, 155, F.S.) e ) TJE??_F
7. 210 North University Drive, Suite 700 = 390
. — T
Coral Springs. F1. 38071 o)
{(Current mailing address) _:_‘_ it ‘:;1-
8. To engage in any lawful act or activity for which a corporation mayv be formed. ™~ z

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent:
Name:

Office Address:

United Corporate Services, Inc.

801 N.E. 167 Street, Suite 300
North Miami Beach , Florida,

33162
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abouve stated
corporation at the place designated in this/epplication, I hereby accept the appointment as registered
agent and agree fo act in this capacity. A firther agree fo comply
relative fo the proper and complete pen; fance of myMuties, an
obligations of my position as registergd__

ith the provisions of all statutes

/9 am familier with and accept the
rTent;

- / - P ;‘
LI LT~ o
(Registéred agént’s sighature)

Attached is a certificate of ¢ é'x%g%%%clze %u.l;]; aa%%ﬁerﬁ:fc?a%é&eﬁgt 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.
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12. Names and addresses of officers and/or directors:
A. DIRECTORS ) -

Chairman: Albert Waxman ,
Address: ¢/o Coordinated Care Solutions, Ine. ) T S
Address: 210 North University Drive, Suite 700 N

Coral Springs. FI, 33071

Vice Chairman:

Address:
Director: Virginia M. Dollard o
Address: ~ cfo Coordinated Care Solutions, Ine. ; _
210 North University Drive, Suite 700 : ' o
Coral Springs, FL 33071 7
Director: Jordan 3. Davis . o
Address: ¢/o Coordinated Care Solutions, Inc.
210 North University Drive, Suite 700
Coral Springs, FI, 33071
B. OFFICERS -
President: Virginia M. Dollard _ § % —
Address: c/o Coordinated Care Solutions, Inec, = 22 =
210 North University Drive, Suite 700 S B3 T
Coral Springs, FL, 33071 2 ;;}g -
Vice President: Nancy Bachman T oI
Address: - ¢/o Coordinated Care Solutions, Inc. S Im

210 North University Drive, Suite 700
Coral Springs, FL, 33071

Secretary: Nancy Bachman ,

Address: c/o Coordinated Care Solutions, Inc. ,
210 North University Drive, Suite 700 ' o
Coral Springs, F1, 33071
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Treasurer: Virginia M. Dollard

Address: c/o Coordinated Care Solutions, Ine.
210 North University Drive, Suite 700
Coral Springs, FL 33071

NOTE: If necessary, 3'0 % attach an addendum to the application listing
addigional officers and/o f
‘ - N Yy

130 et D U 5 . - :
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of
the application) _ o . _

14.  Virginia M. Dollard, President_ S
(Typed or printed name and capacity of person signing application)
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. : State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COORDINATED CARE SOLUTIONS, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND. HAS CA ]:—-'GAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS *OFEICE SHOW AS OF THE TWENTY SIXTH DAY

OF MAY, A.D._;_lr;998.‘,, o - _— =

~“I DO HEREBY FURTHER CERTIFY THAT THE SATID "COORDINATED

CARE SOLUTIONS, INC." WAS INCORPORATED ON THE ELEVENTH DAY OF

isss5.” B - LS

OCTOBEE, A.D.
AND ‘T DO HEREBT_FURTHER CERTIFY THAT THE FRANCHISE TAXES

T8

HAVE BEEN PAID TO DATE. i i '_i _ o

g

r

Hudy
g

Vol
3L¥15 o

1l
w

€1:21Rd B2 AVW 86
I

SHL

Edward [. Freel, Secretary of State
9100736

AUTHENTICATION:
DATE: 05-26-98

2550845 8300

©981200454



