TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporatmns

SUBJECT: Ma :cm} 2’01//(1!4’1/ ‘53'1/;((5; (ﬁ

(Name of corporation - must include suffix)

1LO00 —F—‘—"‘:' ——
Dear Sir or Madam: 2*;’%*’*?91 _: U *E{;*ggt”s

The enclosed “Apphcatzon 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 iransact business in Florlda

Please return all co esgondence concemmg thig,matter to the following:

-a-“‘"-.
. AsSS ok, <
' {Name of FPerson) /

\\LL.LQ ”PY e Sevvices, Dowe
(Firmy/Coipany) .
! (Address)

Wb Soriwee 22096

(City/State and Zip code)

=4 2
}— ) 1
For further information concerning this maiter, please call: =in % -
<. V R
A Sar at (Y6 ) 38’5’ 97// e S
{Name of Person) (Area Code & Daytime Telephone Nmnber) ~ oz 1T
)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Talizhassee, FL. 32399 " Tallahassee, FI. 32314

Enclosed is a check for the following amount:

03 $70.00 Filing Fee $78.75 Filing Fee & 3 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



4

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. I!'h.g[,lggl ?QTDV;J;‘__: Sevvices, fnl. _
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION or
words or abbreviations of like import in language as will clearly indicate that it is a corgoration instead of a

natural person or partnership if not so contained in the name at present.)

2, g’eara Lo _ . 358 A}g‘/ﬁﬂ[
(Statc or country wiifer the law of which it is incorporated) - (FEI number, if app icable}
. JO-1H- 1997 s Puptinad _
(Date of incorporation) (-Duration: Year corp. will cease to exist of “perpetual”™)
6 s -

{Date first transacted business Tn Florida. cdrporation bas pot transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F8.)

1, } ) l_)[fﬁ_/ ¢ Ao{/?t( SAva :rm.J. éﬁ_ 5/ ¢/4

(Principal office address)

7.0.Ber 199 ~ hih Sprives FL 32076

(Current mailimg addred&) : ' S

8.‘{*’&&5_ S g > wtsS

{Purpose(s) of corporation authorized in horfe state or couniry to be carried out in staté of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
; o
Name: _ @ L~VA§S¢~?,,\JI£ i

office Addross: 13¢5 S. €, /g&ﬁg/rc/
W/\,:ﬁ_ th'wdr ) ___, Florida 30 7

cityy (Zip code)

10. Registered agent’s acceptance: ;

H . . o el -
aving been named as registered agent and to accept seyvice of process for the above stated cmi:é;n}iari\g the place
T L

fﬁf;ngfd :;; tgzs app;uatfon, I hereb:;: .ttccept the appointment as registered agent and agree to “act in this capacity. |
furiher « f;; comply wtt.fz the provisions of all statutes relative to the proper and complete performance of m
s am fantili nd accept the obligations of my position as registered agent. g

Mm)

S
Registered a; ’s si

I1. Attachedi i ; .
the DePanmer:: 2{05212:3 g;etgie;:iﬁ:gd; S.ta:tlzh (c:;l tl;:; fed, no!: Ore t han 90 days prior to delivery of this application ¢
under the law of which it is incorporated. other official having custody of corporate records in the jurisdiction



A
M

12. Names and busi;less addresses of officers and/or divectors:

A. DIRECTORS
Chairman: \/6__ ’VV' J A

Address: __Z

Vice Chairman: ? —

Address: }%/3 Wm} 7%3»/? o _.

_,aﬂ l/hmvu’: o B _

Director: _):_\]_N_m__ﬂéﬁﬂlk

Address: ) gz;mkz&m Ko) é j/é—nq Y1

i
Iyl

Director: - . e

Address:

2 ‘M ’ )

B. OFFICERS

President: \) Z I/RS-S@)’/ ‘(/f(_

Address: /g/3 }l/ﬂﬁli)nr W

A romenh Dag 30810

—
Vice President: M Ay V [/A CYX-W

Address: )9{ 3 Wﬂ./ ,Luar E g!
= N 3747y _

Secretary: ;Q(pl f’\f‘la ﬁﬁ J?"rhu 7*" :

i 0B 30350 5.;1;””,\,11 b 30— "
Treasurer: % mﬂr V V#‘-‘I%.‘.’D%V‘,
addross: ) 6 5W¢/7LA3M M Amnnmﬂ &4 \5///&

NOT EORSS: may atiach an addendum to the application listing additional officers and/or directors.

13.

(‘ﬁaﬁre of Chairrflag, Vice Chalrman or any ofﬁcer listed in m]mber 127of the application}
14, ar) e .

(Typed or printed name ahd capacity of person signing apphcatlon)



t ¥

CONTROL NUMBER : K7326849

ry DATE INC/AUTH/FILED: 10/14/1997
Secret.a Of State JIAJR?SDICé‘ION : GEORGIA
Corporations Division PRINT DATE : 04 {18/2 001
315 West Tower FORM NUMBER :

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

MEDTCAL PROVIDER SERVICES
J L VASSAR

P O BOX 793

WHITE SPRINGS, FL. 32096

CERTIFICATE OF EXISTENCE

1, Cathy Cox, the Secretary?_‘7 . h%"“i; of",’l;}lé §§ate of Georgia, do hereby certify

under the seal of my ofﬁ&we tﬁi~4 8 of ;g abgvg 3 1nt date

/5 DXICJ;»;P vimnn"' éﬂwmcﬁ ¥ i‘ﬁc.:
o cﬁg ROFIT ﬁcokﬁcn"i'rxgm A

i " > g‘
is in compliance Math the aﬁél}%able flllﬁ@ and dnnu ;
of Title 14 of tht; Cffffldlal. ode of Ge*orgra*%mh‘éatated ;:g

’:1'.1 m,.‘-; itk ﬁ:‘\‘»«{d*ﬁ S, 1/-3{;%
giog gﬁated a@gmé %r was authorized to

Said entity was
transact businessi G
dissolution, ce maflcate {‘H
Office of the Se%%etk;a‘ry of., !
:55} ‘ -, b_.a
This certlflcateg elate&vi ; o 13 ;he éESGe named entity
as of the print ddhe above, . ¢ not! Hr&lﬁy whej;her or: 1ot %n@’qlce of
intent to dissolve}iran applmcé,t;.on__ or.. Wit a @ratement’ “of commepcement

of winding up or an& other - s;ﬁlia Filed or 13 pﬁﬂd g with
the Secretary of Staté“hw< ‘ E

r'f't filed articles of
ar docunment with the

— o

FE A

This certificate is 1ssued pursua%t to 5?1ilewl-i,c3‘f the Off1c1al" ,Qde—-of Georgla
Annotated and is prima-facie™ evi%dgnqyé’"i&:h rgaid entity is im ‘emstence or is
authorized to transact business in thig "'state w2

20010418142525342

Cathy Cox
Secretary of State




