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RIZATION TO TRANSACT BUSINERS [ Ft O

iN COMPLIANCE WI'I’H SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

1. The Cent i A a nc.

(Name of corparation: the word *INCORPORATED," "COMPANY," or “CORPORATION® or
words or abbreviations of like import in languaga, as will claarly indicate that it is a corporation
instead of a natural perscn or partnership it not 8o contained in the name at presert.)

*

2. .
{State er country under the law of which 1t is incorporated)
S b lG.98 4, _Peeperuny
(Date of Incomaration) ' (Duration)
5. 52-210428

(Federal Employer Identification number, f applicatie)

B e B0 _QOALLEICATION)

(Date first transacted business in Fiorida. See sections 807.1501, 807.1502, and 817.155, F.8.)

7. 3802 Ehrlich Road, Suite 307, Tampa, FL ‘33624
) {Current malling address) = o S
O =
8 —_sicep.dizgnostic festing T =
(Brisf description of the nature of th

o business in which £ s ngaged In the Stat of Fiorid
. Mt
8. Names and addresses of officers and or directors:

a):
rr%c::-":%
oy
=

B

a3 4

A___Rirectors:

LS

Crairman: Craig Schneider
Address: 4612 Burke Drive
Metaliries LB

yalela
3

(A%

Vice Chairman; Albert W. Schiffrin, Esquire
Address: One Liberty Place, Thirty-Second Floor
' 1650 Market Street, Philadelphia, PA

19103-7393
s W. Howard Thompson
Director: P
Addraess: One Galleria Boulevard, Sulite 1122
Metairie, LA 70001-2082
Director: wWilliam Sklar, C.P.A.
Addrass: 150 Monument Road, Suite 500

Bala-Cynwyd, P23 19004

(FLA, = 3189 — 3/1/52)
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P.O3
- " oresicemt: Edward Kiljmer .
Sl 0 addrpss: 3802 Ehrlich Road, Suite 307
Tampa, FL. 333624

Vics Prasigent: W- Howard Thompson

Agdrags: One Galleria Boulevard, Suite 1122 )
Metairie, LA 70001-2082 T e
AN
Secretary: Wayne Burger '"‘;Z’;'é f :T";""_‘;
Addreas: 4512 Burke Drive _:‘-é.f: - E?‘
Metairie, LA 70003 o ox b
o
Troasurar: Crajq Schneider, C.P.A. et
Adcress: 4512 Burke Drive \-3-;::'!"\
Metalrie, LA 70003

‘(:lﬁf n;eda:;, you may attach an acdendum to the application listing agditional oificers and/or
roctors.

10. Name and Street address of Floriga registored agent:
Namae: ! EM
Office Address:

e L CORPORATION SYOT
c/o C T Corporation System, 1200 South Pine Island Road

SR, o\ .. .~ -]

[Florda

Zp Code
11. Registered agent's acceptance:

Having been named as registerad agent and to accept sorvies of process for the above
stated corporation at the place designatsd in this application, | hereby accept the appaintment
as registared ufent ana agree to act in this , 1 futher agree to ¢comply with the

provisions of all statutes relative to the proper and compiste performance of my duties, and |
am familiar with and accept the obligations ¢f my position as ragistergd agsnt.

CT CORP N SYSTEM
Registared agent's signature: e L

’ wpairl
. MéﬂYALlGE‘@EEﬁS
ype Na YOfficer}

12. Attached is a certificats of existence duty
dalivery of this spplication 5 the

authenticated, net mera than 80 days prior to
Department of Stats, by the Secretary of State or other cfficial
having cus o;:ja;tiﬁcords In the Jurisdiction undar the law of which it is incorporated.
13. —— L)J—-C/( [_é\ —
{Signaturs of Chairman, w?q Fhairrnan. or any officer listed in number S of the application)
14 W. Schiffrin, Esguire ~Vice Chairman
(Name and Capacity Of persan signing application)

{FLA. - 2]189)
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. State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "THE CENTERS FOR SLEEP DISORDERS OF
AMERICA, INC.M®

- w

Is DULY INCORPORATED UNDER THE LAWS CF THE STATE

- s
. =

OF DELAWARE AND I5- IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO-FAR AS THE RECQRDS 3]

OF 'I" is’ foi:
A.D. 1998.

FIFTEENTHQDAYTOF JUNE,

ISE TAXES

w‘

jilt

iﬁhummﬂ“w

o

i
Ly Wd L1 NAP 96
a3

Edward |. Freel, Secretary of State

AUTHENTICATION:
2898370 8300

DATE: _ 9138393
981230466

06-15-98




