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FLORIDA DEPA_RTMENT OF STATE
Glenda E. Hood
Secretary of State

March 10, 2003

MOLLY SIMMONS
3500 PIEDMONT ROAD NE., SUITE 400
ATLANTA, GA 30305

SUBJECT: CHAMBERLIN EDMONDS & ASSOCIATES, INC.
Ref. Number: W03000006724

We have received vyour document for CHAMBERLIN EDMONDS &
ASSOCIATES, INC. and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the fotiowmg

Pursuant to section §07.1502(4), 61,7”{ 502(4} or 808.502(4), Florida Statutes,
this office collects a civjl penalty of $1000 for each year this entity transacted : g\J

business or conducted™is affaifs in Florida prior to qualification and the
appropriate annual report/unhiform business report fees that wouid have been due
this office had the entity qualified the year it began operations in this state. TheZ
amount due this office_to cover h annual report/uniform business report and;,,
penalty fees is $1, 150700. I,

"r-, )

Unfortunately, the enclosed certified copy does not meet our filing requirememsn _1_
We require a certificate of existencs, which usually consists of a singie sheet
paper and clearly reflects the entity is a valid entity in its home state/country. Y

can obtain the certificateof existence from the same office that provided you W|th

the certified copy.

If you have any questions concering the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 603A00014911

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314

.
=
N

o
™o

£
3@&1’?

o]



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ CHAMBERLYN  EDMONDS ¢ ASSOCIAMES, e .

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiond_zj{’
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporaflon
to transact business in Fionda 3: ;
Please return all correspondence concerning this matier to the following: zi §~

m_,,
e

L

('\

MDL—L\Q SIWAMO IS -

{MName of Person)

o2

E

V1

{Firm/Company)

200 PEDMIBIT KD e QUNTE G300 .

¢E 12IHd IEHVH £0

{Address)

Mopadih (B 30308

(City/State and Zip code)

For further information concerning this matter, please call:

(Name of Person) {Area Code & Daytime Telephone Number)

STREEY ADDRESS: - MAILING ADDRESS: @
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O, Box 6327

409 E. Gaines St.
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

%W0.0G FilingFee O §78.75FilingFee & O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy

at (KA ) pPA—5G0 < \WF &
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APPLICA;I’ION 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 CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Al Y
{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 corporation instead of a
natural person or partnership if not so contained in the name at present.)
%R — (A3 HR

1.

2 DESDWARZ 3. :
{State or country under the law of which it is mcorporatcd) (FEI number, if applicable)
4, n2F o s VERTEnM.
(Date of incorporation} N {Duration: Year corp. will cease to exist or ‘pcrpema!"}
.. _ =,
6 NEXAGE £
{Date first transacted business in Florida, 1f corp(;mtmn has not transacted busmess in Fionda insert “apon quahﬁcan% ":) =
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) -n._{_ =)
) ) . LRIV U T
7. F e i - r—::
tincipal office addre =
{Peincip ress) N BN
PO, FOX SR303R, LA, A ROBRES . Q5. W
=
AN

{Current mailing address)

MEDALAD DISARILITY  EWETE 1T TETERMINANON SERVILES

{Purpiose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: (X CLRPORATON SUSTEM ..

IRADD & PWREAGAMD &
FLANTATION .~ ,Florida 33324
(City) {Zip code)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for tihe 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 stamntes relative fo the proper and complete performance of my

duties, and I an familiar with and accept the abligations af my position as registered agent.

RACHEL T. HAYES
SECRETARY

{Registered agent signanure)

11. Attached is a 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.
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12. Names and business addresses of officers and/er directots:

3

A. DIRECTORS
TARELIOR
Ehairmn: DA el TAERAS .
Address: PO 5T PN E _ -
W) FO€K., M Q02D .
\;?cféém LONAAM. R MONCTSOMERA _ .
Address: AODR ELM RaADrE w ' . - ..
DAAS, T 7540 .
Director: 0N L WO AGNE - =
. ' . . r—~l.."i C{:g
Address: _ F0% APMWADN MWE SUTE 200 N
PMO Mo, A R0V R -t R G
Dircctor: 11'&;’ o=
IreCLor: s - f‘H g_,_ f'c’:'!
Address: . - Y S
B. OFFICERS o o )

mml’-a:: JUDITS &, émz\;
%‘SDO P\EDMD:J{' L) plE SL@LK”EQ{D

L AMOANTAL A 30305 - o
Vice President: _MPRL B e fDER. I
3500 P\mw e ME SUITE {0 -
ALANTE, Gk 20305

SUSAN £, VANSEN .

Secretary: 201 - . . -
Address: , w fl@[\;‘ \Lﬁr@ flgl §&&3’-"23 ﬁ &‘ &Im Ea, Qﬁ[ 50@ S

Address:

Address:

Treasurer: _ . . - . . . _

_Address:' I P

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

#
13 - o A"
{Slgnamre of Chairman, Vice Chairman, or any ofﬁcer listed in number IZ of the apphcahon}

14, JIJQHK;’;E;M‘S:A _ . S‘-—'M!’H

(Typed or printed narge and capatﬁty of person sipning apphcatton)

‘fi 1

t



™ Delaware

The ‘First State

PAGE 1

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CHAMBERLINM EDMONDS & ASSOCIATES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STRNDING AND EHAS A LEGAL CORPORRTE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGHTEENTH DAY OF MARCH, &.D. 2003.

Harriet Smith Windsor, Secretary of State

3582571 8300 AUTHENTICATION: 2315356

A=NTET2E88 NMATE s R



