To: Qualification/Tax Lien Section
MNivision of Corporations

SUBJECT: Healthcare Assurance Corporation %,
Py - o
(Name of corporation - must mcludg 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 foliowing:

William Ball, President 200008082 v ra——6s
AStr e 201 058—014
(Name of Person) sake¥DT, 50 ARkaRT. 50
Healthcare Assurance Corporation
(Firm/Company)
322 Nancy Lyn Lane Ste.l?
(Address) »
Kpoxville, TN 37919
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Bill Ball at (865 y 588-0177
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
W0 -38 ] lod
Enclosed is a check for the following amount: J. BRYAN SFP %20 {002
O $70.00 Filing Fee {3 $78.75FilingFee & [J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

" . BRYAN CT 2 5 200



5 o >
FLORIDA DEPARTMENT OF STATE 2 PN
Jim Smith B 0,_/} /\;
Secretary of State < g;’,‘
A e
October 16, 2002 L o '®;
i, %
%) p
>, %
WILLIAM BALL LS,
HEALTHCARE ASSURANCE CORPORATION Gy 7
322 NANCY LYN LANE STE. 17 2%

KNOXVILLE, TN 37919

SUBJECT: HEALTHCARE ASSURANCE CORPORATION
Ref. Number: W02000028168

We have received vyour document for HEALTHCARE ASSURANCE
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

If you have any further questions concerning your document, please call (850)
245-6043.

Joey Bryan

Document Specialist Letter Number: 502A00057582
Tax Liens

Divigion of Cornoratione - PO ROY A297 Tslahassaee Florids 29914
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FLORIDA DEPARTMENT OF STATE R Y
Jim Smith 279 - TS
Secretary of State T (D ‘5\/0 O
September 30, 2002 i,
<5 ’230 ¢
’/?’8;1 (D/
WILLIAM BALL N
HEALTHCARE ASSURANCE CORPORATION 7%

322 NANCY LYN LANE STE. 17
KNOXVILLE, TN 37919

SUBJECT: HEALTHCARE ASSURANCE CORPORATION
Ref. Number: W02000028168

Upon receipt of your letter and/or check(s) totaling $87.50, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please retumn a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.
We retained your certificate in our office but returned your certified copy.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 402A00054960

ivrrertnn nFCAarnnrafinimme - B0 BOY £297 Mallal aosoames Flarda 9971 4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. E;J 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. ____ Healthcare Assutance Corporafion
(Name of corporation; must include the word “INCORPORATED"”, “COMPANY™, “CORPORATION"

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

| o
2. TN (USA) 3 62-1357135 .. T, %
(State or country under the law of which it is incorporated) (FEI number, if applicable) < 7‘:"29 ¢<:>
. -
4, July, 1988 5. Perpetual (0‘37% /,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) '%’{’p
“r
6. Mowrn Bual et lon
' (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
1. PO Box 51686 )
Knoxville, TN 37950 e
(Cuzrent mailing address)
8 Insurance billing administration .-

{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Hewciedatiber=Re L (3¢\CE /Y\LKISBEN, Fé.
Office Address: 1435 E Piedmont mﬁr E}M\l.—é‘ Z} !f

_leckeenitte | g | ,C\l"\ﬂxﬁ.ﬁe& , Florida, 32308
(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 o 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 registered agent,

UL

(Registered agent’s fjﬁre)
11. Attached is a certificate of existence duly authenticated, no ¢ 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.
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+
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: \.\),I_l' “ \‘\bl LARS RO\ U =
Address; _—oele Mg~ SZJZ/ Nﬂ‘f\f\{\} L”-’t Ny Ln" . S‘]L-‘?" 177 C%; f%—.

7 .

- kol 70 37919 s S £
. ’ Lo o &
Vice Chairman: ) ’y‘}.r 510 ,{.& O

v

Address: : . . . . e ({‘\fggj f;.a
- ] ‘9

N — I/OL;;'
Director: h 1 GG l\ - R & ( l . ) .V S _

Address: 2L NGM% l/ljm\ Lpn Sk
Kh?}}!l‘q{\ﬁjTP\l 37 %9

3

Director:

Address: e . »

B. OFFICERS

President: LJ e K o {1

Address: _9LZ Manus LLJ an Lon- 5‘5& [
kwu}(’\ *'JLQ L JA N ﬂ?

Vice President:

Address:

~ .
Secretary: AJQ’"{\ 4\ ﬁ@?” — — ,
Address: ST NQV‘&% Lbhw Ln- St;"?_u 7 K[ad}’ 5};/&\;7*’/ 37?/?

Treasurer: -

Address:

NOTE: If necessz,‘/)bf?/ y aftach an addendum to the application listing additional officers and/or directors.

(Signature of Chairmaﬁ: ce Chairman, or any officer listed in number 12 of the application)

’s
14, /ﬂ\/z”l}?ﬂ” [RIN ;FH)*
{Typed or printed nam¢ and capacity of person signing application)




o . Secretary of State
Division of Business Services
312 Eighth Avenue North

.«

6th Floor, William R. Snodgrass Tower

Nashville, Tennessee 37243

TO:

HEALTHCARE ASSURABNCE CORP
3BILL BALL

PO BOX 51686

KNOXVILLE, TN 37950

ISSUANCE DATE: 09/19/2002. A
. RE%EEST NUMBER: 02262508 . .o
TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFTICATTON DATE: 05/27/1988
CTIVE

STATUS:

CORPORATE EXPIRATION DATE: PERFETUAL
CONTROL NUMBER: 0203689
JURISDICTION: TENNESSEE ’

REQUESTED BY:

HEALTHCARE ASSURANCE CORP
$BILL. BATL

PO BOX 51686

KNOXVILIE, TN 37950

CERTTFICATE OF EXTSTENCE
¥, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIXFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE;
PENALTIES OWED TQ THIS STATE WHICH AFFECT THE

THAT ALL FEES, TAXES, AND
EXISTENCE OF 'THE CORPORATION HAVE BEEN PAID
THAT THE MOST RECENT CORPORATION BNNUAL REP

WITH THIS OFFICE; AND

ORT REQUIRED HAS BEEN FILED

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE

FROM:
HEALTHCARE ASSURANCE CORPORATION
P. 0. BOX 51686

KNOXVILLE, TN 37350-0000

O 44D

ON DATE: 09/15/02

FEES
RECETVED: $40.00 S50.00
TOTAL PAYMENT RECEIVED: 340.00

RECEIPT NUMBER: 00003146167
ACCOUNT NUMBER: 00098336

e

RILEY C. DARNELL
SECRETARY OF STATE



