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Florida Department of State, Sandra B. Mortham, Secretary of State

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

1. Panhandle Management Partners, L.P.
(Name of limited partnership as it is in the home state} &
Zip
2 LT -
(If name is unavailable, name under which the limited partnership proposes to register or transact business in% %‘5‘,% B
Florida; must contain the word "LIMITED" or "LTD.™) 7 g/ Pty
A 'gi%?
3. Termessee 4. _ September 21, 1998 O 55
{State of Formation) (Date of Formation) ,‘% ’%’(}
[
3. Corporation Service Company B e - %’&
(Name of Registered Agent for Service of Process} {9 fgﬂ
34
6. 1201 Hays Street , . o
(Street Address of Registered Office}
_Tallahassee , Florida _ 32301
(City) Co (Zip Code)

7.  Acceptance by the Registered Agent for Service of Process.

By:( ?m ,,f&.,c; | ?7 &WA_.

) (Agent must sign on this line)

30 Burton Hills Blvd., Suite 400, Nashville, TN 37215
(Address of repistered office required in state of formation or, if not required, address of principal office.)

o0

o

NAMES OF GENERAL PARTNERS STREET ADDRESS

North American Medical Management-Florida, Inc. 30 Euriiin Eh}i lgﬁigd. ¢ Suite 400
e YRy ]
RS ERaSA S,

10. 30 Burton Hills Blvd, Suite 400, Nashville, TN 37215
(Office where Names, Addresses and contributions of Limited Partners are kept.)

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in Florida is cancelled or withdrawn.

CONTINUED



12. 30 Burton Hills Blvd, Suite 400, Nashville, TN 37215

<
(Mailing Address of Limited Partnership) =T
T i 2 To
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and kngy ?;g,\":,\_
the contents thereof and that the facts stated herein are true and correct. (3 %"«‘5}2’%
\ YA
© Gaf
o 2
, %
This day of Rt 1. , September 19 98 -~ “&%
o ok
5 2
&>

Glen Marconcing, Vice FPE@iPMIAY¥ of North American Meiii;:al
Management—Florida, Inc., General Partner o

STATE OF Tennessee

COUNTY OF Davidson

On this_ 2T day of ___September ,19_28 Glen Mayrorcing,

who is personally known to me

personally appeared before me,

D whose identity I proved on the bases of

(Notary Pubj§c fignature)

(Notary Public Signature)

Seat

My Commission expires: 7/ Zi/ 20D
Y



. AEFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FORFIGN LIMITED
PARTNERSHIP

-

BEFORE ME the undersigned person ally Glen Marconcini, Vice President of North American

Medical Manageméfit-Florida, Inc. . . -
a general parmer of Fanhandle Management g (on Tegnnessee ' Limited parﬂ?%g‘{l@«lcp
By Partne L.P. . ) -
hereinafier referred to as the ;%rmersth ", who certifies as follows: % Z%
a2, FD
tal contribut - - T
1. The amount of capital contributions of the limited partners is $ _250.00 . Yo Len
&
2. The anticipated amount of the capital contributions of the limited partners that are allocated fonthe’*gfp
purposes of transacting business in Floridais $ 250.00 B > %
: o o
P A=)
© B

Under the penalties of perjury 1, being duly sworn, declare that 1 have read the foregoing and know
the contents theregf and that the facts stated herein are true and correct.

This day of September ,19 98

_ K M psoswce—

. . Geseral Partner .
Vice President of“North American Medical Management—Flozfida,
. . Nnc.

STATE OF Tennessee
COUNTY OF pavidson

On this 21, day of September , 19 98 , (& |ein Mammcji I

personally appeared before me, who is personally known to me

[]  whose identity I proved on the bases of

E ) E, (Notary Public ég&um)

B (Notary Public Signature)

Seal My Commission Expires: [ I 22 I oD




