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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOW[NG IS SUBMITTED TO
REGIS%ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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L. Telecis Medical Mavoaceweut of QUWin Tuc.
ﬁime of corporation; must include the word “INCORPOEATED”, “COMPANY"", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturz] person or partnership if not so contained in the name at present.)
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(Statégb: country under the law of which it is 1ncorporated) {FEI number, if applicable)
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{Date of incorporation) {Duration: Year corp. will cease to existor “perpetual™)
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(Date first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
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S Qlpme and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl@%
' Name: \Judted Covperate Sewuices, Twc. )
QOffice Address: Y200 Scuve Nadeiawd Rivd.— Sovive 505
Miawi FElerida ,Florida, 33156
(Zip code)

10: Registered agent’s acceptance:

. Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
" this appl:cat:on, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree Lo comply

with the provisions af all statutes relative to the proper and a%‘mﬁ)rmance of my duties, and I am familiar with and accept

the abhgcmons of my position as regzstered agent, /ﬂ
(Reglstered aﬂent § signature) / m\e‘«:@_\ & Eo»‘ \—-—

11 Adtached is a certificate of existence dualy authenticated, not more than 90 days prior to delivery of this application to the

Depan'ment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
whmh it is incorporated.
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12 Naﬁles and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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(Signé'mre of Ch#’;rman, Vice Chairman, or any officer listed in number 12 of the application}
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RIDER A TO TELESIS MEDICAL MANAGEMENT OF OHIO, INC.
APPLICATION BY FOREIGN CORPORATION TO TRANSACT
BUSINESS IN FLORIDA '

(Item 8)

To provide comprehensive management services to medical practices and associations of

physicians, including the provision of office space and equipment, the employment of

non-medical personnel, the provision of billing and collection services and related
services. .
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ACCEPTANCE AS REGISTERED AGENT

OF
TELESIS MEDICAL MANAGEMENT OF ORIO, INC.

Having been named to accept service of process for the above state corporation,
at the place designated in this certificate, [ hereby agree to act in this capacity, and |

further agree to comply with the provisions of all statutes relative to the proper and
complete performance of may duties.

Dated:February 15, 2000 United Corporate Services, Inc.
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Michael A. Barr, President s
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9200 South Dadeland Blvd., Suite 508 S
Miami, Florida 33156

61: Wd 9193400

TERIE]



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "TELESIS MEDICAL MANAGEMENT OF OHIO,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING END HAS A LEGAL CORPORATE

EXISTENCE SO_FAR AS THE_-RECORDS OF THIS DFFICE SHOW, AS OF THE

FOURTEENTH DAY _OF FEBRUARY, A.D, 2000. - I . =

AND . I DO HEREBY FURTHER .CERTIFY THAT THE SAID "TELESIS
MEDICAL MANAGEMENT OF OHIO, INC." WAS INCORPORATED ON THE
SIXTEENTH.DAY OF UCTOBER, A.D. ”ié?S:"” o T

AND I DO HERERY..FURTHER CEETIFY THAT THE FRANCHISE TAXES

HAVE_BEEN PAID TO DATE, ~~~ = _°. . o
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Edward [. Freel, Secretary of State
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001072952 ' DATE: 02-14-00 . .



