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TO:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _AH( A Sucaecy (enters. T pe.
(Narfi® of cofporation - must incidde suffix)

Dear Siror Madam:
cate of Existence”, and check are submitted to register the above referenced

The enclosed f;xip

Florida", "Certi

foreign corporation to transact business in Florida.
Please returr all correspondence concerning this matter to the following:

plication by Foreign Corporation for Authorization to Transact Business in
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Should you need to call someone concemning this matter, please cail:
w723 )34l 772/
(Azer Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations
P. G, Box 6327
. Tallahassee, B 32314

Division of Corporations

409 E. Gaines St
Tallabassee, FI. 32399
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_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORJDA STATUTES, THE FOLLOWING 18
ORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED TQ REGISTER A FOREIGN C
STATE OF FLORIDA:
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. AHCA _ Surgery C enters, T e,
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
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Name: Mmk/ Van Fleet

Office Address: _ 52/ . Stone S ‘f‘recﬂ( ) _
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10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
in this application, T kereby accept the wppointment as

lgce designate

agree ro act in this capacity. I further agree to comply with the provisions ¢
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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12. Narmes and addresses of officers and/ .
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J @ertify the Hollotwing from the Records of the

T onmizsion:

AHCA SURGERY CENTERS, INC. is a corporation existing under and b
of the laws of Virginia, and is in good standing.

The date of incorporation is June 28, 1996.

Nothing more is hereby certified.
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Sigred and Sealed at Richmond

on this Bate: Juy 27, 1998

BHillinm . Bridge, Clerk of the imsion



