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NAME : PLANVISTA SOLUTIONS, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Norma Hull -- EXT# 1115

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T
BUSINESS IN FLORIDA ey}
TS o M

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMETED 0 =
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDZRZ, Y. i
_ D

SACT

¢

D

1 PlanVista Solutions, Inc. - e =

{(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or ?’ YA ‘1;5

words or abbreviations of like import in language as will cleatly indicate that it is a corporation instead of a %7’; P33

natural person or partnership if not so contained in the name at present.) g"ﬁ e
2. New York 7 S 3. _14-1766574 )

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 9/20/93 __ . 5. __Perpetual _

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Upon qualification - .

{Date first transacted business in Florida. If cbrporation has not transacted business in Flerida, insert “upon qualification.”)
{SEE SECTICNS 607.1501, 607.1502 and 817.153, F.8.)

7. 419 E. Maip Street, Middletown, NY 10940 -
(Principal office address)
Same _ o ) ‘
(Current mailing address)
8. Provide medical cost containment, PP0O, claims repricing, network, and data management
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) services.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CDRPORATIONisEvaCE_ COMPANY

Office Address; 1201 Hays Street

Tallahassee ., Florida 32301-2607
(City) (Zip code)

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 as registered agent and agree to act in this capacity. I
Jurther 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 obligatiops of my position as registered agent,

. Brian Courtne

/ Wgent’s Sig;naturei - V. Fres.

11. Attached is a cerfificate 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.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS See attached.

Chairman: . . L - ._; ',"2 t%
[itigt

Address: - %??1 t’:;; “ﬂg

et ."-"

. _ Z5 L 'm
g g O
. o

Vice Chairman: . o . L _rf“r ,‘3‘ —; '

o= D
Address: _ - _— et en

%
Director: - Pl e - T ) ST T
Address: — - o : - ape- T
Director: — - - _
Address: . .. i -
B. OFFICERS See attached.
President: e . . —— . . -
Address: — - . ) — A : ]
Vice President: R
Address; e — -
Secretary: . . : : R .. . -
Address: cmme - ] - ) . Lt ) LT
Treasurer: - e . - . S
Address: - __

NOTE: If necessary, you may attac addendum to the application listing additional officers and/or directors.

13.

(Signature of Chain‘nian, Vice Chaiﬁnan, or any ofﬁcer listed in numl:;er 1270f7'7 the applibation)

14. Phillip S. Dingle, Chief Executive Qfficer .
(Typed or printed name and capacity of person signing application)




OFFICERS:

Title

Chief Executive Officer,

Secretary

President and Chijef Operating

Officer

Chief Financial Officer

Senior Vice President,
Operations

Senior Vice President,
PlanServ/PayerServ

Vice President, Sales

Vice President, Sales

Vice President, Sales

DIRECTORS:

tm/org/HPSI O&DD List for ARs

PlanVista Solutions, Inc.

Officers and Directors

Name & Social
Security Number
Phillip S. Dingle
Jeffrey L. Markle
Donald W. Schmeling
James T. Kearns

Robert A. Martin

Richard L. Lungen

Derek A. Moore

Kyle . Roberts

Phillip S. Dingle

Jeffrey .. Markle

<
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T == —
Business Address> 5y ©
QL - W
3501 Frontage Road}; o <

3501 Frontage Road
Tampa, FL 33607

3501 Frontage Road
‘Tampa, FL 33607

419 E. Main Street
Middletown, NY 10940

3501 Frontage Road
Tampa, FL 33607

419 E. Main Street
Middletown, NY 10940
419 E. Main Street
Middletown, NY 10940

3501 Frontage Road
Tampa, FL 33607

3501 Frontage Road
Tampa, FL 33607

3501 Frontage Road
Tampa, FL 33607



a

State of New York
Department of State

I hereby certify,
SOLUTIONS, INC.

} ss:

that the Certificate of Incorporation of PLANVISTA

was filed on 09/20/1993,

under the name of NATIONAL

PREFERRED PROVIDER NETWORK INC., with perpetual duration, and that a

diligent examination has been made cof the Corperate index for documents
filed with this Department for a certificate, order, or record of a

dissolution, and upon such examination, no such certificate, order ¥ ..
record has been found, and that so far as indicated by the records &
this Department, such corporation is a subsisting corporation. T
Tt
A Certificate of Amendment NATIONAL PREFERRED PROVIDER NETWORK INC.,
changing itsg name to PLANVISTA SOLUTIONS,
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Witness my band and the official seal
of the Department of State at the City

of Albany, this 10th day of December
two thousand and one.

Special Deputy Secretary of State
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