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COST LIMIT : § 70.00 ;M _ ,g,,c;:g:

ORDER DATE : December 5, 2001

ORDER TIME 10:28 aM

T

ORDER NO. : 584642-010.

CUSTOMER NO: 89298A o o
i o SON0O04 7204658
CUSTOMER: Ms. Robyn D. Bakalar
Emcare, Inc. :
1717 Main Street
Suite 5200
Dallag, TX 75201
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XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF EILING:

_ CERTIFIED COPY
XX ___PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING _ .

o
=

CONTACT PERSCON: Janna Wilson -- EXT# 1155

EXAMINER:




TRANSMITTAL LETTER
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TO: Registration Section W fm
Division of Corporations Mmoo
TR 2 O
: — <
SUB JECT: FProvider Account Management, Inc. Og :; oo
(Name of corporation - must include suffix) S S
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busi
to transact business in Florida.

“Certificate of Existence”, and check are submitted to reg

ness in Florida”,
ister the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:
SENTN NN g

(Name of Pefsé;ﬁ) . =
Enalove lng,

(Finn/Compéﬁy)

T Mo =t . S 5000
(Address)
Doy, T 15201

(City/State and Zip code)

For further information concering this matter, please call:

@0\9\4 &@@v _

_ at (Y 22600
(Name of Person)}

(Area Code & Daytime Telephone Nun_iber)/

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 -- Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 7 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



) .
N 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. o
— o

>
1. PrcviderrAcgggptrManagementl_;ng, . . e ¥:Eg et g
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" 3 r; “iﬂ-; o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead o T T
natural person or parinership if not so contained in the name at present.) R o3
R o
2. Delaware o e 3. 75-29e4700 s . ’ﬂm - - _
(State or country under the law of which it is incorporated) (FEI number, if applicable) %?n ‘_C-D
=4 ~2
4. November ©S, 2001 . ... 5. Perpetual o i e
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation) '

6. Upon Qualification - o 3 LT ] ) s )
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
¢/o Robyn Bakalar, Suite 5200, 1717 Main Street ) ]

P

7. Pallas, TX 75201 - o _
(Principal office address)

(Cuwrrent mailing address) } .
to provide account assistance to various corporate entities and to engage
in any act or activity for which corporations may be organized To engage in
g any act or activity for which corporations may be organizeld. T o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Corporation Sexvice Company . o

Name:

1201 Hays Street

Office Address:
o - o -— , Florida 32301 ,
(Zip code)

Tallahassee

City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jfor the above stated corporation at the place
designated in this application, 1 heveby accept the appointment as registered agent and agree fo act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the obligations of my Dposition as registered agent.

Corporation Service Company

o [ lunl oS- Bhtor frest. WP

13
(Registered agent’s siznature)

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.
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12. Names and business addresses of officers and/or directors:
4

A. DIRECTORS

Chairman: S58€ attached cofficers/directors ridex

Address: _ _ _ _
’ ' e S
- _ A =%
- 2, T
. . B Z rC:"’ —
Vice Chairman: o b —
Address: . _ “{}f\'fl . ¥
= B § - B S S R - B Ny T . [
-’ﬂ::-, =
S— - —_ =, = =2
23 TA
. . Sm
Director: _ . . _ = ™~
Address: _ __
Director: . _ _
Address: . s

B. OFFICERS

President: €€ attached offlcers/dz_rectors r:l.der L

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

y If necessagy-you may attach an addendum to the application listing additional officers and/or directors.

rﬂom/t _

(S1gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Robym Bak:alar, Assigtant Secgretary

(Typed or prmted name and capac;ty of person signing apphcauon)



FL-Application by Foreign Corporation for Authorization

OFFICERS/DIRECTORS RIDER

List of Officers

Name:
Bus. Addy.:

Name:
Bus. Addr.:

Name:
Bus. Addr.;

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

William A. Sanger

1717 Main Street, Ste 5200,

Jay Taylor

1717 Main Street, Ste 5200,

Donald Harvey

1717 Main Street, Ste 5200,

Todd Zimmerman

1717 Main Street, Ste 5200,

Robyn Bakalar

1717 Main Street, Ste 5200,

Randel Owen

1717 Main Street, Ste 5200,

Susan Whittaker

1717 Main Street, Ste 5200,

Randel Owen

1717 Main Street, Ste 5200,

List of Directors ._ .

Name:
Bus. Addr.:

Ma.rtha_Hesse

1717 Main Street, Ste 5200,

" Title:
Dallas, TX 75201

Title:
Dalias, TX 75201

Title;
Dallas, TX 75201

Title:
Dallas, TX 75201

Title:
Dallag, TX 75201

Title:
Dallas, TX 75201

Title:
Dallas, TX 75201

Title:
Dallas, TX 75201

Term;
Dallas, TX 75201

Provider Account Management, Ine,

President

Py 2
. . Za
Executive Vice Prefident
Zm € e
% o O
Secretary G A 1]
-
Vice President G
S5 O
o o
-

Assistant Secretary

Treasurer

Assistant Secretary

Vice President

Jan 01, 2004



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROVIDER ACCOUNT MANAGEBE&@E Bnc.
;-.-‘

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF ﬁmwﬁE D

IS IN COOD STANDING AND_HAS A LEGAL, CORPORALTE EXISTEN(% so“’FARﬂ

- O
AS THE RECORDS .OF THIS QFFICE SHOW, AS OF  THE TENTH Dp}g gaF ?;
2o
DECEMBER, “A.D.” 2001. - . . AN S

AND I_.DO HEREBY FURTHER,CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. .

Harviet Smith Windsor, Secretary of State

3455313 8300 _ i AUTHEN?ICATION{_149152Q

010628671 . —- -—DATE: 12-10-01



