TRANSMITTAL LETTER
TO: Qualification/Registration Section
Division of Corporations :
SURBJECT: [IJNMIVERSAL HEALTH PIEST, r1/C
{(Name of Corporation} 7 ' -
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted fo register the above
referenced not for profit corporation to conduets its affairs in Florida.

Please refurn all correspondence concerning this matter to the following:
OoDOoEsSs00n10———7
— D216/ 00--01103—-(
MARUNN A CAL VERT | b S0 beenct. o0

{Name of Person)

Lo -~ 20547

L yeRSAL HEALTH DIEST, (/<
) o {Firm/Company} ’

PO Box Fzo Ze/

(Address)
T At wsen i, £ 2 FaI3F7 e
(City, State and Zip Code) o =Zmo @
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o
== 8
For further information concerning this matter, please call: g?i%; t i—_-
o
ff‘ﬂng & M
. —_— . .. = O
Mk il oonmy) Cakviazr w( 2o 229 - OF T °
(Name of Person} i Area Code & Daytime Telephone Nigntier i
=S
STREET ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section UN@:\/
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL, 32399 Tallahassee, FL. 32314 9 Z é

Enclosed is a check for the following amount:

71 $70.00 FilingFee 11 $78.75 Filing Fee & (3 $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

August 21, 2000

MARILYN A. CALVERT
PO BOX 32074
JACKSONVILLE, FL 32237

SUBJECGT: UNIVERSAL HEALTH QUEST, INC.
‘Ref. Number: W00000020547

We have received your document for UNIVERSAL HEALTH QUEST, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a cerfificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 cﬁéﬁ o3
|

your filing will be considered abandoned. o2
=~ I

If you have any questions concerning the filing of your document, p|e%£0al

(850) 487-6097. DX o
o

Michael Mags oo =

Document Specialist Letter Number: 300A00044Z92 o
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR

" AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

—
L UMIVERSAL HEALTH PUIEST, (/S
{Name of corporalion: must include the word TNCORPORATED" or "CORPORATION" or words ot

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company " 0x "Co." may not be used as a

corporate suffix by a nonprofit corporatior.)

2, DELAWARE 3

(State or country under the law of which
it is incorporated)

i Auveusr 77, deee s Pe R TETUAL S

(Date of Incorporation) —-?(Duraﬁén: Year corp. will cease to exist or
“perpetual”)

— (FEI number, if applicable)

. Nole AS @f NVET. MOAITING AA/PENS— st fm@foa

(Date corporation firsi conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.8.)

1. PO Tsx Igerd .
Tacisoriiie, {1 FEEFLBRIITF

~~{Current mailing address)

£OATIONAL PRIPSES LI Lt OF SECTBI(E)T
{Purpose(s) of corporation authonzed in home state or couniry to be carried out in the state of Florida)e RS CCTE
SAECLEIEAUL Y, 7O CAMOBGA S5l VST TROECES UTE ) 55 AeCiGusy Ty CHuDEEH-

9. Name and street address of Florida registered agent:

R.Celdp

Uepiy R (Me) CALVERT >0
' —  ~(Name) ' — =

25 8

HFedh Pl spnM LAY 5= -

- ~{OlTice addressy — T2 o [

fe

J Aclisatvist & . Florida, IS 7 e = <
— o - - =v ZpCede) 2o 2
g 8

10. Registered agent's acceptance:
Having been named as r?istered agent and to accept service of process for the above stated

corporation at the place esignated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree io comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent.

T e e
7 ©7 (Registered agent's signature) o i
11. Attached is a certificate of existence duly authenticated, not more than 990 days prior {0

delivery of this application to the Department of State, by the Secretary of State or other




official having custody of corporate records in the jurisdiction under the law of which itis

incorporated.

>

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
 A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:__ MERLyw €. (uge) CALIERT

Address: 435@ /ojf- et WA-V ~ _
dAcksonyiie, 4:£—— 3,91; .5"7 -

Vice Chairman:__# AR /4 VA /4 ( Ky UA/A/‘D C/FA.I/E.«U. 7

an/es.a,ayxu,e FL :7*:31’7

Director: é é & ﬁ/é;#/S 4 7?"{

Address: 2647 /440/779 ﬁQA/L _

TACKSEAVILAL. £, £L 3232 ?

Director:

Address:

5. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: MERLY N 2 /Zféf-\ CAL BT

Address: KKy ﬂ/kérﬁr//f A \/

R
TACI s ot T Lh”, . 927 E‘% ;
Vice President: A48 ( L YA~ A ( sy V/I’//V\;) C’AL vEAT %}% | -:D 2
Address: ,435’5 p/LéQ(M &’)AV " E;ﬂ i i'Url
T Acwsenviett, £L Jggf 7 §;§ -
Secretary: __MARI Ly A (. SV/V/V}/ ) é/,mm/ : Sm @
Address: 54/@,{ ,4-9&-7ﬂ _ o
Treasurer: (GHREE %Msaﬂ/ | -
Address: Jevs TAc/ze ﬁe’é’rﬂ» ﬂa&wz_c& £ 5@13

NOTE: If necessary, you may attach an addendum to the apphcatlon hstmg add1t10nal officers

and/or directors.

—_—

13. é
(Signatufe'}f/ Afrman, Vice Cbairman, or any officer hsted in number 12 of the applicatio) ~

" Menyns B CHpBAT, Crids i s imees

"(Typed or printed name and capacity of persdn signing application) /S



PAGE 1
State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL HEALTH QUEST, INC." IS
DULY .INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS

THE RECORDS OF THIS OFFICE. ¢ SHOW "AS OF THE THIRTIETH DAY OF

AUGUST, A.D. 2000 S T

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN .ASSESSED TO DATE. ST
AND-T DO HEREBY FURTHER CERTIFY THAT THE AFORESATD.
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
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AND I DO HEREBY FURTHER CERTIFY THAT THE SATD . RGAL
= 11
HEALTH QUEST,” INC." WAS INCORPORATED ON THE . SEVENT}L@?% OB
. S = =, - - . - - = — 7.:_— ;"—r—"lo m
AUGUST, ATD.” 2000. T LT Tg o O
=
== W
= 8

Edward ]. Freel, Secretary of State

3271235 8300

AUTHENTICATION 064 9252

001440413 - o - "DATE: 08-30-00



