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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 70 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 _ HEALTY A) 1 RUWCES OF  UTAH ,FAl,

{(Name of corporntion; muat include the word “INCORPORATED", “COMPANY", “CORPORATION” or
waords or abbreviations of like import in language a5 will clensly indicate that it is a corporation instead of a
natursl person or parinership if not so contained in the name at preseat,)

2 _ WTAH 3. 21~05309%1
(State or country under the law of which it is incorporated) (FEI numbsr, if applicable)
s___10-~19- 1994 s. PepPeTUAL
{Duration: Year corp. will cease 1o existor “perpetual”)

(Date of incorporatian)

6. TJOME_pei~ | 2000
{Date fiest transacted business in Florida.) (SEE SECTIONS 607.1501, 607,502 und 817.155, £.8.)
. 5Soo  Ren Buc Lave Coan)

LTt Peives, Pogdk  3270%

{Cutrent mailing addveas)

HEATHY AV CHIRSPRACTIC  GERPUNCES

(Purpose(s) of corporation authorized in home siote or country to be carried out in stats of Florida)

U

9. Name and street address of Florida tegistered agent: (P.0. Box or Mail Drop Box mumn;iblej
ars

£11
s owsety (Adhores N
e
TEoe =2
Office Address: _|O1bl MAD 71 LTeset Gic o T
Qa —
Capxd P RwGs, Floride, 2303} ez O
' (Zip code) v -
S

10. Reglstered agent’s acceptance;

0 aecepl service of process for the above stated corporation al the place designated in
ey eeistened agent and agree to act in this capacity. I farther agiee o comply

Having been named as registered agent
' Twomplede performance of my dutlex, and I' am familizr with and acespt

this application, f kereby ac

~ \Qi’eg"i'slered agent's signawre)

11, Anached is a centificate of existonce duly authenticated, not more than 90 days prior to delivery of this application to the
Depantment of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction under the law of

| B000 00034687

12. Names end addrasses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptalrle)
Fa-ca'd LI FLEH0RI0D FHIdHE 98:+T BEAC-SC-NOC
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A DIRECTORS (Street address only « P.O, Box NOT scceptable)

Chairman: _ﬁl&& YA S
i 5020 Q0 But Laye Road

(DwTe®  SPBNGY,  PuoRdhA 32708

Vice Chaimnan: A .

Address:

SAnE _As  AROLE

Director:

Address:

Direclon

Address:

B. OFFICERS (Street address only » P.O. Box NOT acceptable)

President: bﬂ\ LY b&.&% 5

Address: 5620 Reﬁ J [ WE EOAD

U..)w’rslz Sm,w@,; vl 3270% S o
T o
Vice President: Same A Nnoe = &
. 4
a3 o
Address: 2E 33
e
Secretary: SANE A BPGUE. S
_."',:a-" —
Address:
Ticasurer: S___. £ A"5 AMU?-
Address:

NOTE: If ary, you ms b an addendum to the application listing additional officers and/or directars.

' owat

13, — .
(Sighaturc of Chaigman, Vice Chairmman, or any officer listed in number 12 of the opplication)

14. E‘.‘E}_W We , Pesuipeat

(Typed of ptinted name and capacity of persor signing applicalion) 7
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Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, Box 146705
Salt Lake City, UT 84114-67058
Bervice Center: (807) 530-484%
Fax: (§01) 530-6438
Web site: kttp-/www_commeresstate.ut.uy

May 25, 2000

Registration Number; CO 168005

Business Name: HEALTH MANAGEMENT SERVICES OF UTAH, INC.
Registered Date: OCTOBER 19, 1994

Foreign or Domesticc  DOMESTIC

Current Stafus: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian, of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah.

Lorena Riffo-Jenson
Division Director of
Corporations and Commetcial Code

Dept. of Professional Licensing Real Estate Public Utilities Securities Consumer Protection
(BD1)530-6628 (801)530-6747 {801)530-6651 (801)530-6600 (801)520-6601
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