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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:

BYRAM HEALTHCARE CENTERS, INC.

"(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or words or
abbreviations of like impert in language as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present,

NEW JERSEY

3. 22-2862167
{State or country under the law of Wthh It Is Incorporated)

{FEl number, if applicable)
4. October 5, 1987

(Date of Incorporation)

pervetual

{Duration: Y’ear corp. will cease to exist or "perpetual”}
6. Upon Filing

{Date first transacted business i in Florida, {See sections 607.7T507, 607.7502, and 817.755, F.5.]

7. 75 Holly Hill Lane - f.é?;
=
. L : C% | "\
Greenwich, Connecticut 06830 TR O .
i T T
(Current mailing address) i; = 3 g.—
8. L g
Any lawful act or thing for whlch corporatlon may b
algaln

e Srgadi z &)
10T aLl Z 1 3 = SLate : ¢
New Jersey law.

Nex:

-g: A
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box %)I =
acceptable)

Name: Corporation Service Company

Office Address:

1201 Hays Street

Tallahassee

, Florida,

{Zip Code}
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as

32301 i

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 | am famifiar with
and accept the obligations of my position as registered agent

Corporatmn Service Compauy
By: )

gistered agent's 5|gnature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departrent 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: (Street address ONLY- P.O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
Chairman: Peter A. Phillips '
Address: 62 Emily Road
—Par Hills, New Jersey 07931
Address: 25 Kings Iane
Wilton, CT 06897
Director:
Address:
Director:
Address:
Tw &
B. OFFICERS (Street address only- P.O. Box NOT acceptable) [ G
=% O O
President: Peter A. Phillips I
‘ U)-;;. T [
Address: 69 Emily Road - 5 § |
. R
Far Hills, New Jersey 07931 el s @
e D
. . ' =T
Vice President: rawrence E. Janes ;:‘:?,:"‘ ~
Address: 25 Kings Lane
Wilton, CT 06897
Secretary' Lawrence E. Janes
Address: same as above
Treasurer: Lawrence E. Janes
Address: same as above

NOTE: If necessary, vo
directors.

y attach an addendum to the application listing additional officers and/or
13. , MQZX,.. / V// /f/
(Signature of Chai , Vicé Chairman, or any officer listed in number 12 of the application.}
Peter A. Phillips, President
14.

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BYRAM HEALTHCARE CENTERS, INC,
I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named
New Jersey Domestic Profit Corporation was

 registered by this office on October 5, 1987.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are: |

Peter A Phillips
69 Emily Rd
Far Hills, NJ 07931

Continued on next page . . .
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S affixed my Official Sea =)
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