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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:

Community Rehab Centers of Massachusetts, Inc.
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATIONT or words or
abbreviations of like import in language as will dlearly indicate that 1t is a corporation instead of a natural person

1.
or partnership if not so contained in the name at present.)
2. Massachusetts 3. 04-3428648 —
(State or country under the law of which it is incorporated) (FEI number, if applicable) '
4, July 14, 1998 5. Perpetual -
{Date of incorporation}) (Duration: Year comp. will cease to exist or perpetual:)’ N
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= 20
6. tpop Oualification Eg 29
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817. 156 FS) o =07
o T
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7. 20 Burlington Mall Road, Burlington, Massachusetts 01803 ] = RS
L.
o
® =5
=
=

(Current mailing address)
rovigion of management services in connection with physical

Te engage in_the g Lzion
lvimpedema services ¢lihics
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

8. theraby and

Florida)
9. MName and street address of Florida registered agent

Name: ¢ T Corporation Svstem N
gporatlon System, 1200 South Pine

T Co

Office Address: Iéland Roa
{Zip Code)

Plantation , Florida, 323324

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent acceptance:
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

and I am familiar with and accept the obligation of my position as registered ageni

C T Corporation System
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) (Officer)

R BRTEIEIA A CANARIO,
SPECIAL ASSISTANT SECRETARY

(Type Name and Title of Officer)
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11. Atftached 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.
12. Names and addresses of officers and/or directors:

A. DIRECTORS R

Chairman: Joseph P. Fleming,K Jr.

Address: 20 Burlington Mall Read :

) -

Vice Chairman:

Address: ) _ i -

Director:

Address: -

Director:
Address:

B. OFFICERS

PreSIdent:Josebh P. Fleming., Jr. -

Address: 55 surlington Mall Road -

Burlington, Massachusetis 01803 T

Vice President: pavia a. pliner

Address: 20 Burlingt Mall Road

Burlington, Massachusetts 031803

Secretary: james westra

Address: 101 Federal Street

Boston. Masgachusefis 02170 _

(FLA. 2189)



Treasurer:_slo_se'oh P. Fleming, Jr.

Address: 20 Burlington Mall BRoad

NOTE: [f necessary, you may attach an addendum to the application listing additional officers
and/or directors.

hairman, or any officer listed in number 12 of the

13.
(Signafuré of Thairman, Vi
applicatigh)

14. . ; ] ident
(Typed or printed name and capacity of person signing application)
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Jea'ez‘a{}mgfz%& Gornmortveaddt/s -
' - Jtate House, Bostorn, Massachusetts 09753 -
William Francis Galvin
Comnmnv‘:glhtfl

November 6, 1998
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

Community Rehab Centers of Massachusetts, Inc.

8c:} Wd O AONEG
Y
]

is a domestic corporation organized on July 14, 1998, under the General Laws of the =
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156B section 101 for said corporation’s dissolution; that articles of

dissolution have not been filed by said corporation: that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office..

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

" This is not a tax clearance. Certificates ceriifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue.

" MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
with the division within thirty days after the effective date of the merger or consolidation.



