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Florida Departmant of State, Jim Smith, Secrotary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

10 ""ﬂlthTﬂﬂkl L. P
{Nome of limited partnership as it is in the home stoto;

2. HealthTask, Limited Partnership

(If nome Is unavallobla, name under which the limited partnorship proposes to register or
transact business in Florida; must contain the word "LIMITED" or "LTD.")

3. ___Deolaware 4. _ gctober 6, 1994
{State of Formation) {Date of Formation)

5. C_T CORPORATION SYSTEM
{Name of Reglstered Agent for Service of Process)

O e a/eC T Comoration Syatem. 1200 South Rine JalandeRend

(Street Addrass of Registered Office) ;:’; - o

Plantatien , Florida 33324"‘: Ei ]

(City) (Zip Code) ~ 1~

7. Acceptanc?the Registered Agent for Service of Process. . - g
(Officer must sign on this line) S o

Allan P, Farnell, Asst. Sccretary
(Type Name and Title of Officer)

. 9
(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)

9. NAME CF GENERAL PARTNERS SPECIFIC ADDRESS
HealthTask Corporation 3535 Piedmont Read, NE, Atlanta, GA 30305
= Qoo e

10, 3535 Piedmont Road, NE, Atlanta, Georgia 30305
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partneiship’s
registration in Florida is cancelled or withdrawn.

12, 3535 Piedmont Road, NE, Atlanta, Georgia 30305
(Mailing Address of Limited Partnership)

{FLA., - LP 2819% -~ 2/1/92})




(FLA.

This_o) Q0%

day of Qafnucnrv , 1990,
/Lf A / /}////ﬁ-—kw

—General-Rariner
5u., r e.\‘c\.. ra, Cor Hccu l “»\._r(\ Jk CU (PQ«'OJ" Iy
STATE OF (5 eorc O

COUNTY OF £ l+on

THE FOREGOING Instrumant was acknowledged and sworn to before me thls_QL_ day
of

_sza.ha_wqu by Mork AL Hern

(Name-of-Generol-Rartner) of
“eerekar ;t !ﬁg Hea H=Task prom o s Yea bn-Task, 2. P
{Name of Limitdd Parntership), A T><\a pare. (State or Country) Limited
Partnerhsip, on behalf of the Limited Partnership. Thn &
ot
=7m
"KM'Q’LLL’ N\JUM-U?/ w8 1
Notary Public S rr;
Stote of {= t Large 1 2 O
(SEAL) My Commission Expires: v
] :":L_-él--:-" 31‘
Loty Putile, Conls Coutys Caayla _i'

by Comailsblon Expites March 3, )

- LP 281%)




AEEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared MEALTHTASK CORPORATION , a
general pariner of__HsALTHTASK, 1.p. a (an)

v 8 (
Delawara » limited partnership, herelnafter referred to as the "Partnership”, who
certifies a3 follows:

1. The amount of capital contributions of the limited pariners is § 2, 009, b O

2. The anticipated amount of the caplital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ Svo, coa .

This___I 35 dayof = ¢ bfuxar\f , 1996

FURTHER AFFIANT SAYETH NOT.

Under psnalties of per&ury [ daclare that | have read the foregoing and 'if)éf {

favts are
true, to the best of my knowledge and bellef. =

=
m
o

General Partner fabe

Tha AW 2

Mark H. Haln, Secy. or llealthtask Corporation

GG :l B4 S1 G4 96

STATE OF  (e0.cuit
COUNTY OF o P
DATE D - 13-91,

BEFORE ME, the undersigned officer, & Notary Public authorized to administer oaths and
1o take acknowledgments in and for the State and Coung set forth above, personally ap-
) 8

peared r . Crotoey  ov-{General Partner, known to me and known by
me to be the person who executed the 1, regoing Affidavit of Capital Contributions, and he

acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership, &thaq of

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
Staéf Lgm:l County aforesaid, this 13 day of _ == pmmaj

19
F sl WA N
Notary Publid |

Stats of \ngQL( (T _ at Large
My Commission Explfes; . )

.
Mf G b Ly 3 16T

(PLA. - LP 2820 - 9/20/90)




