 ¥t0co001irz

To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: J. //zﬁe;tJ_ Nealokeans , Zne.

~ (Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all comrespondence concerning this matter to the following:

SOOOoDZ2EINS 20 ——23
-02/01/33--01076--002
A vrens '@ J‘( sgpdk 0,00 soikex70, 00
s O, [
(Name of Person)
L SAapck v Co ALC 2.
(Firm/Company) g;g %
=M 1
(Address) Ir:: = 7
/&ﬁ(mb AT 0v06f e o ™3
(City/State/Zip) :‘%2 N

Should you need to call someone concemning this matter, please call:

\.ﬂ’a-&m’x:.eé' ﬁé‘ J";(u

(Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Ljen Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314

A AT



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L St  Aleaciticane , Tue.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

p Iy PR ?2,.96006/

—
2 New VERVEY A 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. anel 1 199Y s. ﬂe‘@deﬁwb
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)
— — o~ ’
/\éw ade}  tel? ’};ndmuéﬂ ﬂwufw otd éoxdﬁ

6.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)

—
5 /11 CodvmBa_ Jupupike
FLlsehnn [Rel , NS or9dL
(Current mailing address)

fourids _Lducimnt Plocenmiss Az THnapn

8. Zourdisb  Cdvcarmnt (acemens Senmey Fine  Plnnal THeropnn

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
LTt B

Name: A .
: L, - #
Office Address: _Slo VouiH €ady MMppet F24 N o : : -Efﬁ &
f_c')
- o)
(Zip code) 5, L=
2
10. Registered agent’s acceptance: -'-,-i: = m
s V-] @

Havmg been named as registered agent and to accept service of process for the above stated ca:poratzarﬁtthe ylgce designated
in this application, I hereby accept the appointment as registered agent and ggree to act in this capacuybffhrﬂ}? agree to
comply with the provisions of all statutes relanve to the proper and complete pe:formance of my duties, and I am familiar with

and accept the obligations of my position as regﬂ%

<, fﬂ( Lo
P%((%%fémd agént’signature)

11. Attached is a certificate of existence duly authenticated, not 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.




v

4

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: i/ljc‘-uw M NH f/;eui

Address: 380 ik EaiT i Miud ot
@cﬂ Y72 ﬁaﬂ»zﬂ N1 %
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
| S O
B. OFFICERS (Street address only - P.O. Box NOT acceptable) t’é}_?ﬂ “go: -
President: J’ﬁu{u Vi \/’K/. e, ";I-,z-; -E .;::: B
Address: 38 JuiTR favT Wi Flod ﬂn»k :15“ = Y|
[hen [liiew F/M:aﬂ 33y | %_“:’ﬁ ‘f} "~
Vice President: gom ™
:A.ddress: -

Secretary:

Addreass;

Treasurer:

14. N, x/’ﬂ.:fQ.J

{Typed or printed name and capacity of person signing application)




’ti@:ﬁ_ - STATE OF NEW JERSEY | - :?_“1
== DEPARTMENT OF TREASURY @
&= SHORT FORM STANDING =)
e =
== SHIFRIN HEALTHCARE, INC. =]
== =)
= =
= =
— I, the Treasurer of the State of New Jersey, =
ﬁé do hereby certify that the above-named %
= New Jersey Domestic Profit Corporation was ==
= registered by this office on March 1, 1994. ==
= =
i—g As of the date of this certificate, .said business “@
== continues as an active business in the State of New ==
S—*ﬁ‘_ Jersey. Annual Reports are outstanding for the ==,
= following year(s): =,
= 1998 :
, =
‘;@ I further certify that the registered agent and =)
= registered office are: - =
@ Pen W @
= e -
Y= Steven Miles Shifrin e 0 @@
= 111 Columbia Tpk. S
== Florham Park, NJ 07932 o ag
= e
3 ‘ Continued on next page . . . ?;;—; ~ @
t;— = E@ —a
= =
== =
—_— ==0)
== =
== =)
AT i S ' ' AT
T

b
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STATE OF NEW JERSEY - =)

DEPARTMENT OF TREASURY ==
SHORT FORM STANDING - ——)

SHIFRIN HEALTHCARE, INC. S . =

IN TESTIMONY WHEREOF, I have =
hereunto set my hand and %
affixed my Official Seal @
at Trenton, this =)
28th day of July, 1998 ==

ont ttti) £

James A DiEleuterio, Jr.
Treasurey

2RETHYTIVL
A ML

l".;.}

226 WY 1-d3586




