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. TRANSMITTAL LETTER .
"TO: Registration Section

: Division of Corporations

SUBJECT: ___ HP/MANAGEMENT SERVICES, INC,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspendence concerning this matter to the following: 0 ?ﬂﬁ;ﬁ% 11 “E‘Eéga_'ﬂ—m'
; —-uLonY--og2

-_— e Janet Funk Mandola-

(Name of Person)

HealthPrime, Inc.

(Firm/Company) B
950 North Point Parkway, Suite 100
-  (Address) ' ST
Alpharetta, GA 30005 ,
S (City/State and Zip code)

For further information concerning this matter, please call:

=0 =
—
Janet F. Mendola at (770 ) 870.2843 PR SO
(Name of Person) (Area Code & Daytime Telephone Number)i= =/ = '] h
&
im
T, = T
STREET ADDRESS: MAILING ADDRESS: I ro
Registration Section Registration Section = 7
Division of Corporations ' ) Division of Corporations =" en
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: 1 / 3
O $70.00 Filing Fee g $78.75 Filing Fee & O $78.75 FilingFee & (O $87.50 Filing Fee, )
Certificate of Status . Certified Copy Certificate of Status & -
Certified Copy




-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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. HP/Management Services, Inc. o , ‘ _
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or T
words or abbreviations of like import in language as will clearly indicate that it is & corporation instead of &
natural person or partnership if not so contained in the name at present.) '

2. Gecorgia _ 3, _58-2533396 .
(State or country under the law of which it is incorporated) N (FEI number, if applicable) ' . e
4, 3/30/2000 5, _____perpetual . o
{Date of incorperation) ' (Duration: Year corp. will cease e existor “perpetual”) -
6. n/a

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) e -

7. 950 North Point Parkway, Suite 100

3lpharetta, a3 30005 . ' _ , , 7 _
{Current mailing address) -

8. nanagement company -

fa}
pa— '}

_ ] “ — . - ey ﬂ': ; 'l o

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = 0 M

‘ i

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a,_g:c@jq’g:le) o E{j;
- WY o

Name: ©C T Corporation System —em = &
— = = N : . B Tl 3
== 7
Office Address: 1200 South Pine Island Road o o
- - —— A - . . . . - 4z

Plantation - , Florida, 33324 . : .
" (Zip codé) ST e =

10. Registered agent’s accepfance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I heveby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obfigations of my position as registered agent.

CT CWon s/v‘,tcﬁ
P B

(Registered agent’s signature) - ' T ‘ R

11. Attached is & certificate of existence duly authenticated, not more than 90 days prior to 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 it is incorporated.

19. Names and addresses of officers and/or directors: (Sireet address ONLY - P.O. Box NOT acceptable)

FLO19 - 5/2/99 C T System Online




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

Chairmar: Douglas ¥ Mittleider

kﬁdres&: 950 North Point Parkway,—Suite 100

Alpharetta, GA-—30005

Vice Chairman:

Address: -
Director: Michael T Foxwarithy n
Address: 950 North Point Parkwayv, Suite 100

Alpharetta, GA—30005

Director:

Address:

B. OFFICERS (Street address only - P.O, Box NOT acceptable) ' ' . 7

<
p—}
President: Douglas K. Mitt] ejider -—
_—
= 1
Address: o500 Noxrth. Doind - Qar'let-:nyl Suite 100 ¥ s
w b
Alpharetta,GA—366465 sy B
Vice President: Michael 1., Foxworthy _ o
Address: 950 Norith Point Parkway, Suite 100 5 L
—3lpahretta,—GA 30005 S
Secretary: A add CIE T L T
I LOCIT S L =y AU ATWI L L.ll.j

Address: 950 Worth Point Parkway, Suite 100

— Alpharetta,—G5 30005
Treasurer: Douglas K. Mittleider

Address: 950 North Point Parkway, Suite 100

Alnahretta GA 30008

NOTE: If nepéssary, Wm to the application listing additional officers and/or directors.

Wéﬁan man, Vice Chairman, or any officer listed in number 12 of the application)

14. Douq as ¥ Midteider  Presidet

(Ty'ped or printed name and ca‘pacity of person signing application)

FLO19 - 9/2/99 C T System Online




CONTROL NUMBER : 0014918

E;EB(:[‘EtEir][ of State DATE INC/AUTHE/FILED: 03/30/2000 S
- " “ e m JURISDICTION : GEORGIA

Corporations Division PRINT DATE . 1270872000

315 West Tower FORM IUMBER P21l

#2 Martin L.uther King, Jr. Dr.
Atlanta, Georgia 30334-1530

HEATTHPRIME, INC. I
JANET FUNK MENDOLA

950 NORTH PQINT PARKWAY . .
SUITE 100 S T
ALPHARETTA, GA 3 0005

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. E‘ £ 0 “f A e*%g e, of Georgia, do hereby certify
under the seal of my offié_éwr 4 B{?S%”bf t%ab-%ep p‘g\gﬁt date

{}iﬁ"?“;}ﬂ‘i‘?

NAGEMENT CES,EINC.QW }
{ORGE .?EP?QO I7 RPORATI
W"L\
is in compliance wif ble flllng an‘iu e istration provisions
of Title 14 of the D 5 311 a"ted‘“ ki A i )

et ek
&Kd abqs.v,,e..
oy

Said entity was FOX 1%_ was authorized .to
transact business f“r_ *d 11{1 @as ot gz_bedcartn.cles of
digsclution,. cer o ther.. ;}]gr ,Eaecument with the
Office of the Secte | = &

o Nl
ag—7 Ho=n 2 O
of f.the abmte—@méﬁ entity

wheﬁr on .zgot a notice of
a =fa

i RE ﬁé@ﬁ%j

This certificate 1,} ;La.t:es"%‘%{@n]j o] the— ste
as of the print da - above t?rt doﬂ i g;a
intent to dissolve, & appﬂ tion. £ LT emenE‘Qf Shumehcement
of winding up or. any™ tgerf*s:Lml,{;_ar db’c-ame‘rrt HEE “b%egm T led or 1s rending with

the Secretary of State.--‘»m ","’5‘ ' =

i a® C-:J_.i -_—
4ﬁ§§;;w? = <
This certificate is lssue;\i: & 0 the Official Code of Ge.orgla

Annotated and is” prima-facie B __ ~831d entity is in existence or is
authorized to tramsact_business in t.h.:I_S. state )

lj;

20001208181923080 o , e e

Al B0

Cathy Cox .
Secretary of State




