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Division of Corporations

SUBJECT: Absolute Integrated Solutions,

-Inc N
{(Name of corperation - must include suffix)

Dear Sir or Madam:

*, and che
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Georgette Watson

© 7 (Name of Person)
) - j_Ia_LueO_ptiong, Inc.,

e,

* (Firm/Company) ' B
te Bl;‘V—‘d_;_L, S s - o
=« = =(Address)

Norfgl_k, VYA 23502

240 Corpora

(City/State and Zip code) _ B -
For further information concerning this matter,

DS 064 59— —2
Be *UB.EE‘.«" De--11056—-024

please call:

sEeRERT 50 ssmeslT. 50
Georgette Watson at (757 _ ) 459-5467 . ) |
(Name of Person) (Area Code & Daytime Telephone Number) /¥
N7
o /
[
STREET ADDRESS: MAILING ADDRESS: = 28 _
Registration Section Registration Section 3 =R -
Division of Corporations Division of Corporations t agﬁ
409 E. Gaines St, P.O. Box 6327 — gZr
Tallahassee, FL 32399 Tallahassce, FL 32314 Z [F°
Enclosed is a check for the following amount: ;: %;* -
3 =
O $7000FilingFee  (J $78.75 Filing Fee & 0 §78.75 FilingFee &  ($87.50 Filing Feo, . &
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 STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Absplute Intearated Solutwons , Ine.

(N ame of carporation; must include'the word “INCORPORATED”, “COMPAN Y”, “COR.PORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. ___\irginia

5 54-192 \au -
(State or count& under the law of which it is mcorporated) (FEI number, 1f apphcable) )
4 12{3 /1992 s Perpetual
- (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

& lpon guali Fication

(Date first transacted/business in Florida. If corporation has not transacted busxness in Florida, insert “upon qualification ™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7.

240 Corporate Rlvd

{Principal office address)
Norfolk, vA 23502 ]

(Current ma111ng address) —

8. _Seftware applicatigns 1%r' behavioral heal+h care !n-Forma,tcan 2

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

=
24 b
z & ¥
. . . i S
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) b S
= o
Name: Corporation Service C_ompany g %ﬁg o
Sen
pes)
Office Address: 1201 Hays Street » = Z”.;:_!;";‘
2 g
Tallahasses , Florida 32301 @ )
N (C1ty) (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

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 obligations of my position as vegistered agent.

(Regmtered agent s stgnaturéf 7

11. Attached is 2 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



.

12. Names and business addresses of ¢fficers and/or directors:
A. DIRECTORS

Chairm

an: See attached officers/direc tors rider
- Address:

|

= Vice Chairman " -
Address: _ _ -
.= Director: e :
=. Address: _ _ I ——
— _Dizector: - _
Address: _ ;
B. OFFICERS o .
=
—  President: See akttached off:.cers/dlrectors r:l.der JQQQ ﬁ.‘-‘g
- = 23
_ Address: _ = =7
= T REE
. - 9%
— - ’ 3 &R
Vice President: — S,
— I b S
- Az
—  Address: o _ o o
—— T m
Secretary: —
Address: _ _ ) S
- Treasurer: _ “ o — — -
Address: . — i —_— _
NOTE: Ifnecessary, ym%/ ddendum to the application listing additional officers and/or directors.
13. - =
(Slgnaturc of Chauman, Vice Chairman, or any officer listed in number 12 of the application)
14, Rebecca H. White, Secretary

(Typed or printed name and capacity of person signing application)




Directors / Officers Report

As of 03/04/2002
RPYTIIESNE
TN
G OF SIRLE
. seorETARY DY AT IONS
Absolute Integrated Solutions, Inc. E,mmax OF GORPO
ao e - PH 102
Directors
Currently Authorized: 1 Min: 1 Max: 1 Quorum: 1
Comment:
Ronald I. Dozoretz M.D. Director
Officers
Ronald I. Dozoretz M.D. Chairman 240 Corporate Blvd., Norfolk, VA 23502
Stephen Haller Assistant Treasurer 240 Corporate Blvd., Norfolk, VA 23302
Edward C. Itby Jr. President 240 Corporate Blvd., Norfolk, VA 23302
Lenard J. Lexier M.D, éanawgo&om_ Officer 240 Corporate Blvd., Norfolk, va 23502
Randall Len Little Treasurer 240 Corporate Blvd., Norfolk, VA 23502
Timothy D. McCarthy Vice President 240 Corporate Blvd., Norfolk, VA 23502
Gloria J. Nuss Assistant Secretary 240 Corporate Blvd., Norfolk, VA 23502
Thomas E. Oram Assistant Treasurer 240 Corporate Blvd., Norfolk, VA 23502
Rebecca H. White Secretary 240 Corporate Blvd., Norfolk, VA 23502

Generaled; 03/04/2002 3:18:12 PM
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State Qorporafion Commission

I Certify the Following from the Records of the Commission:

Absolute Integrated Solutions, Inc. is a corporation existing under and by virtue of the laws of
_ Virginia, and is in good standing.

The date of incorporation is December 03, 1998.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
February 13, 2002

U Joel H. Peck, Clerk of the Commission.
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