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July 9, 1998

PROSKAUER ROSE GOETZ & MENDELSOHN

SUBJECT: COMPREHENSIVE OUTPATIENT CENTERS OF FLORIDA
REF: W98000015585

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, inciuding the electronic filing cover sheet.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
iranslation of the certificate under oath of the translator must be attached to a
certificate which is in a Iangua%e other than the English language. A photocopy
of this certificate is not acceptable. :

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays FAX Aud. #: H98000012625
Document Specialist Letter Number: 198A00036673
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HOB000012625 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL OR IDA:

i. COMPREH! F "ENTERS O .
(Name of corporation: must include the word "INCORPORATED", "COMPANY™, "C REPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural persen of

partnership if not 5o contained in the name at present.)

2. Delgware 3. 65-0788499
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2428197 : 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or
perpetual™)
. 6, Upen Filing - :
(Date first transacted business in Florida. (SECTION 607.1501, 607.1502, AND 817.155,F.8)
7. 5601 North Dixie Highway, Suite 411, Fart Lauderdale, FL 33334 g 9 -
, =
< 8
(Current mailing address) S
g. Transpct any and o ] lawful buginess pe mitted in this state, o _fr"ﬂ
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) :‘;‘“’

@ o=t
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT ancgiablé_j .

-3

Name:_ _Gary Matzner
Office Address: 2400 §. Dixie Highwav, Suite 200
_Miami Florida, 33126
Zip Code

10, Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of pracess for the above stated corporation at the place

deslgnated in this application, I hereby accept the appointment as registered agent end agree fo act in this capacity.
1 further agree o comply wirh the provisigesof @l s{atutes relative to the proper and compleie performance af my

duties, and I am familiar with and acgépt the oblige ions of my position as registered agent.

) ] L
Refistered agent's siéx{rﬁe)

' DE/20/08 12:00 PM (2858)
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11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivety 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 Jaw of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY- P. 0. Box NOT acceptabie)
A DIRECTORS (Street address ouly- P. 0, Box NOT acceptable)

Chairman;, n/a

Address:

Director._.Rudy Noriega
Address: 5601 N, Dixie Highway, Suite 411, Ff. Uauderdale, FL, 33334

Director: Gary Matzner.
Address: 2400 $,_Dixie Highway, Suite 200, Miami, FL._33126

Director: . James J, Gularck

Address: 5601 N. Dixic Pighway, Suite 411, Ft, Landerdale. FI 33334
8 o
= =2
Director: Cecili a ~ :n: ;
= ;{E‘?F
Address: 5601 N. Dixie Highway, Suite 411, Ft. Lauderdale, ] 33334 x|
ke = ':"—‘!\-J
S o2

4067/57590-004 BRUIB1/196847 v1 05/29/98 12:09 PM (2853)
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B. OFFICERS (Street address only- P, 0. Box NOT accepiable)

President: Rudy Norjega

Address: 5601 N, Dixle Highway, Suite 41 L, Ft_Lauderdale, FL, 33334
Vice Pregident:_____ Gary Matzner

Address: 2400 S. Dmigﬂjgmu&&_lawﬂlﬁ F1.33334
Vice President:_Cecilio M. Rodriguez

Address: 5601 N. Dixie Highway. Suite 411, Ft. Landerdale, FL 33334

Secretary: Giary Matzner

Address: 2400 S, Dixie Highway, Suite 200 Wiami, FL. 33126

Treasurer;____ Cecilio M. Rodrignez

Address: 5401 N, Dixie Highway. Sujte 41 1, Ft. Lauderdale F1.33334
NOTE: If fietessary, youedy attach jan addenidum to the application listing additional officers and/or

directors.

(Signature of Chatrman Vite Chairman, of any offigér Jisted in number 12 of the application)

14, Matzner, Secretary o
(Typed or printed name and capacity of person signing application)

06 01Ky flr 8t
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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 WOOMPREHENSIVE OUTPATIENT CENTERS OF

FLORIDA, INC.Y IS DULY INCORPORATED UNDER THE IaWS OF THE STATE

) Es

OF DELAWARE AND Is, IN’ GDOD».STMBIHG AND-@S A LEGAYL, CORPORATE

d‘c ,' Ty
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Edzward J. Freel, Secretary of State
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