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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUEMFCT: MedCom Care Management, Inc.
(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 return all correspondence concerning this matter to the following:

Liz Barbin e .
{Name of Person)
MedCom Care Management, Inc. o _ -y
(Fim/Company) ' ' i o ?_
= :;:_ -1
P.O. Box 1751 ) . x V_é__»:i s
(Address) =Th E‘i’i
s Myt
Covington, LA ‘70434 L{ﬁ% _—
(City/State and Zip code) D
=
2%
25
For further information concerning this matter, please call: % :{f}
Liz Barbin at (985 ) 871-1851
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 B "Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75FilingFee & @ $78.75FilingFee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

E"..w-!.n’



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMTTED@

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. <-?;. ééf\ -
- - / i
1. MedCom Care Management, Inc. o ) _ ‘g/ L <2;:_3 ( ;
{(Enter pame of corporation; must include “INCORPORATED,” “COM'PANY ” “CORPORATION * et (g P 3
"Ir'c " llco " "COI’p h "Inc " "co L Or "Colp ‘l) 4?(’5.’::(‘5;3 4& i
N T
et OL
NIA - - o N —— - : (9/;)'/\
(If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) »,% /04:{’ .
v -
2. Louisiagna 3. 72-1339762 _ - ] &=
{State or country under the law of whxch it is incorporated) (FEI number, if applicable) '
4 11/06/1996 ___ 5. Pcrpetual ] -
(Date of 1ncorp0rat10n) {Duration: Year corp. will cease to exist or “perpetual”™)

6. Upon Qualification e

{Date first transacted business in F lorida. 1 corporatlon has not transacted business in Flonda, insert “upon qualifi cation. ”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 2100 Covington Centre, Covington, LA 70433
{Principal office addrcss)

P.O. Box 1751, Covington, LA 70434
(Current mailing address)

To engage in any lawful activity for which corporations may be formed
8. under the Business Corporation Law of Louisiana.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonr a)

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

Name: € T Corporation System - o i . L -

Office Address: 1200 South Pine_ Igla.nd. Road o A . e -

Plantation . .. ,Florida 33324
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 obligations of niy position as registered agent.

@M Ela,QQ Denise Bell .

(Registered agent’s signature) ASSlStant Secretary

11. Attached is a certificate of existence duly authenticated, not more thar 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 business addresses of officers and/or directors:

\;‘



A. DIRECTORS

Chairman:

Address:

Vice Chairman-

Address:

Director: Henry J. Miltenbgrger, Jr.

Address: 2100 Covington Centre

Covington, LA 70433

Director:

Address:

B. OFFICERS

President: Henry J. Miltenberger, Jr.

Address: 2100 Covington Centre

Covington, LA 70433

Vice President: Shelley P. Lampard

'_Vice President:r Curt W. Keay

Address: 2100 Covington Centre

Address:

2100 Covington Centre

Covington, LA 70433

Covington, LA 70433 7

Secretary: Haroid A. Aucoin

Address: 2100 Covington Centre, Covington, LA 70433

Treasurer: Harold A. Aucoin

Address: 2100 Covington Centre, Covington, LA 70433

14, Harold A. Aucoin, Secretary & Treasurer

/ jsignaturc of Director or Officer listed in number 12 of the application)




\/_jme McKeithen
SECRETAIRY OF ST.ATI

o~/ géore/a;:y % Sate, 63/ e Flate 12/ Cloecicana, S oo J’erafy cgew/cﬁr St
MEDCCM, INC. T

A LOUISIANA corporation domiciled at COVINGTON,

Filed charter and qualified to do business in this State on
November 08, 1396, ) o

I further certify the récords of thig Office indicate the ,
name was changed to.MEDCOM CARE MANAGEMENT, INC. on February

17, 2004.

uﬁ;&ﬁébum}tmﬁén@f@ﬁxdmeﬁenunduw&
ng;ddnd%uuiauu&fﬁ&e5&&/gﬁm?zé%%w
lo be g//eztea’ al the %‘t‘y 9/ gat‘aﬂ gauye on,

February ,17, 2004
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