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October 24, 2001 Doy - Adams

Moore&VanAllen

VIA FEDERAL EXPRESS , F 910 s0a o100

melodyadams@mvalaw.com

e . . Moore & Van Allen PLLC
Diviston of Corporations
ATTN: Certification Section 7 S ¢ Miain Stract
409 East Gaines Street Post Offite BOx 3843
Tallahassee, Florida 32399 T
= e
e A=
L2 o =
Re: Vista Health Care Holdings, Inc. =L en i
i L
oy =
. o 5
Dear Sir or Madam: = <
=7 &
In connection with the above entity, enclosed you will fin the following documents: Uf\éfv
1. Transmittal Letter; & Qol

2. Original and one copy of Application by Foreign Corporation. for Authorization to
Transact Business in Florida; and

3. Moore & Van Allen PLLC check in the amount of $87.50 to cover the filing, certified
copy and Certificate of Status fee.

If there is a problem with this filing, please call me collect at (919) 286-8057. Otherwise, once the

document has been duly filed, please return the requested documentation to me in the enclosed Federal
Express retum envelope.

Very truly yours, _ SOoOimI4ssSsSsl 5——2
-10/25/01--01071—013
MOORE & VAN ALLEN, PLLC ) kT 00 skl 50
elody Adams
Enclosures
Char.lotte, NC
DURI30G045_ 1 Raleigh, NC

Charlestan, 5C



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ VisT@® MESALD PLAN HoLowNes [NC.

(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 correspondence concerning this matter to the following:

Mewoy  Aoame

{Name of Person)
Mooe s Vay Auen o
(Firm/Company) = oo
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(Address) AE po
B Wi
DVln am NC. > 02— =
. (City/State and Zip code) — T
55 ©
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For further information concerning this matter, please call:
MATDOY  BOAmS i (A1 y >€e-K0LT]
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Seciion .. Repgistration Section
Division of Corporations ~ ° ) " Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . .Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 FilingFee O 3$78.75FilingFee &  J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Q3714
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Vista Health Plan Holdings, Inc.

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or
wards or abbreviations of like import in language as will clearly indicate thet it is 2 corporation Instead of 2
namral person or parinérship i not so contaircd in the name at present.)

2, Delaware o o 3. ~ 56-2270228
(State or country under the [aw of which it is incorporated} (FET number, if applicable)
4. September 17, Z0Ol s .- perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

. Detemper- ). 00

{Datc first transacted business in Flotida. If corporation has not transacted business in Floridz, insert “upon qualification,”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

2828 Croasdaile Drive, Durham, North Carolina 27705

{Principal office 2ddress)
sSame
(Currcnt meiling address)
8 Management of other business interests )
(Purposc(s) of corporation autherized in home state or country to be carried out in state of Florida) == = =
—o
=3
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acccpé%@ _% - -
e —_
[ Rotell
Name: _ CT Corporation System 7t -
o (m
Office Address: 1200 South Pime Island Read _ “,'_‘o.} = O
2 5
Plantation \ Elorida 7 333,2% . E= o
(City) - o (Zip cade) e =

10. Registered agent’s acceptance: :

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us 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 complere performance of vy
duties, and F am familiar with end accept the obligations of my position as registered agent.

MARY R. ADAMS
MU @ Adore  WREoms o

(Registered agent’s signature)

I1. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatien to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

%% TOTAL PAGE .QAZ2 &



* 12. Names and business addresses of officers and/er directors:

A. DIRECTORS

- Chairman: Steven M. Scott, M.D, i .
Address: 2828 Cropasdaile Drive . _
Durham, _North Carolina 27705 . )
Vice Chairman: — P
Address: _ R - - -
Director: _ . . e S - ML
Address: e - . = =
Director: . . ) - . - . - LT
Address: - I — e _
T e
i cS
=% S |
B. OFFICERS :,,2;5 ~ F
President: Steven M. Scott, M.D. - 5 o PN -
o =
Address: 2828 Croasdaile Drive o =
-Loasdal . _ _ e -
Durham, North Carolina 27705 T B
CEO .
VinBiesigerr R. Joseph Berding _ . e e - e =
Address; 2828 Croasdaile Drive . . e = e
Durham, North Carolina 27705 . = -
Secretary: Drew Joyce — et - =
" Address: 2828 Croasdaile Drive, Durham, North Carolina 27705 .
Treasurer: Drew Joyce B o
Address:

2828 Croasdaile Drive, Durham, Nerth Carolina 27705

NOTE: If necespary, you may attach an addendum to the application listing additional officers and/or directors.

13. S NG

"(Sig:natme of Chainnan, Vice Chairman, or any officer listed in number 12 of the application)
14, Steven M. Scott, M.D.

(Typed or printed name and cdpacity of pefson signing applicatibn)



State of Delaware
Office of the Secretary of State PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA HEALTH PLAN HOLDINGS, INC.®
15 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
18 IN GOOD STANDING .AND HAS A LEGAL CORPORATE EXISTENCE SO Fa&R
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

SEPTEMBER, A.D. 2001.
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