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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __HealbhHar il MAHA?J/A‘?\‘J)JL,O/J/ c

(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:

Michael L. foxworthy

{Name of Person)
_ HeslthHaeck Hovmgemant, Zyc. = N
{Firm/Company) ".%,.( T e
ffq / 5 f S A / :zii R
376, Af)% y 1{ e e - (
{Address) T s 11
M ' 70/ G2
{City/State and Zip code) %% p
=25
=
For further information concerning this matter, please call: <
‘chageld L a (K0 ) 247-FFF2>
{Name of Person}) {Arca Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Bivision of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee W@.‘?S Filing Fee &
Certificate of Status

- MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75Filing Fee & 3 $87.50 Filing Fee,

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 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
.2
, - @ P
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY™, “CORPORATION" or "{ ., Vg} ,/(
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 2 ”?2 s ” &/ <(\
: Gl 0 So

natural person or parinership if not so contained in the name at present.)
S OL=QE TS0 E 7,
(FEI number, if applicable) ' &
e,

2. é LG£9 (&
{State or country under the law of which it is mcorporated}
N
5. 1 2
'ﬁf—‘f—“ﬁ'—;—. : 2

1.

4 Y-a5-2p02 _
{Date of incorporation} (Duration: Year carp, wili Sease to exist or “perpetual™)
6. . 7=l-2003 : SR
{Date first transacted busmess in Florida, If corporation has not transacted business in Ffonda insert “upon quailﬁcatmn ")
(SEE SECTIONS 607.1501, 607,1502 and 817.155,F.8.}
370 Covtertiivt g gy s, P
{Principal office address) S22 70
/ cas, 7L
Ta70/

~

{Current mailing address)

Heallh Loare Mangement
fate or country (o be carried out in s:ate of Florida)

8.
: {'Purpose(s) of corporation authorized in home

9. Name and sireet address of Florida registered ageni: (P.0. Box or Mail Drop Box NOT acceptable)

Name: ] £ ll'/ d
ortce adiress: 370 CeplpeBontr (Jgels Seiite /Y -
é/_fitmﬁr__%am__, Florida (3 -27 &
(City} {Zip code)
10. Registered agent’s acceptance:
Having been ramed as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I kevehy accept the appointment as registered agent and agree to act in this capacity
Jurther agree to compiy with the provisions of afl statutes relative to the proper and compiete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

chstered agent wgﬁature} 7
. . licati

131. 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 Jaw of which it is incorporated.



12. Names and business addresses of officers and/or direciors:

A. DIRECTORS

Chairman: . i —— - IS . T o

Address: . e - - - -

Vice Chairman: - . - - L. e .

2 LY
Address: . . . . . R S I Q.ﬂ/;..' L‘Q’) 6‘\
Véff‘f‘,-’f "4 O
) . —y - i P ff‘ﬂu Pl 4’
| 5~
Director: MML&M#&V _ . : " Do
Address: P _S-. ey e

Director: A . SO -

Address:

B. OFFICERS
President: _MC/ t‘zg.féﬁ?ée&fﬂ'é’ _ - . e
Address: é 2¢e eéd{'f;; . é g’éﬁ{{ Izm , ;jg g‘éf //?E . ‘

St~ . 278 7 X

Vice President: . - . - : . AT

Address: . . . ) e e

Secretary:

A.S. Foxwerthy
Address: __ o2 20 Etn/?‘a-/ wic 5/ #C/—t" —P“(R /M&Mﬁﬁ&ﬂ@gf}d
Treasurer: éZ&Qéggz & Mdﬂ#&/
Address: 8 20 _( ?z of Zz‘/aﬁé‘ gfﬂc/f cfm?z_//?‘ ¥ 4/ 14‘!’/2!@11{1'—'/ e E’(.«

L2757
¥ attachﬁn addeédum to the apptlication listing additional officers and/or directors.

(Slgnature airman, \[.wc{jlaiémn, or any officer listed in number 12 of the application)

14 Michael L. Powwoedhy

{Typed or printed name and capacity of person mgmngippilcau'on)




CONTROL WUMBER 0 0223423

SECfetary of State ggﬁsé!ggé?ggwnwnz ggg;{s}éiooz
Corporations Division PRINT DATE 06/05/2003
#2 Martin Luther King, Jr. Dr. )4 vf{,/ <
Aflanta, Georgia 30334-1530 2y #, <a
ﬂ%;{;\ & <j
i, %
‘{7?;:/;33 a
HEALTHMARK MANAGEMENT, INC 'ﬁf%% %
MICHAEL FOXWORTHY : Q%?%
370 CENTERPOINTE CIRCLE . —fré;ﬁﬁ

ALTAMONTE SPRINGS, ¥L 32701

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretaryqﬁf Stg;e of,fhe State of Georgia, do hereby certify
under the seal of my off;u:ﬁ: tT%at}af of the alﬁveﬁ. _gr,lnt date

A A e “!‘
HEALTHMARK mAGEMENT mc."‘
. _'fG‘EORGIA ‘PROFIT ,cg{eponmrzon

L= .
- -

P

N

is in compliance .‘w.ith the p‘llcable fs_lln d agnuﬁg:{rggzstratlon provisions
of Title 14 of tha 5f§1c1al‘ odé Gf Gawrgia atatgﬁ

_4.-...... A

Said entity was:f ed in 'ig gurl ct-(io : s' ted a v_,,e: pr wag authorized to

transact businesd in' Beong; -the. abq‘ve %"{:g nd_ has ‘nbt filed articles of
dissolution, ceXr flcate ‘of, cella{:n.pn!*g:i o‘t e,r n};'. ar document with the
Office of the Sef:fatg’ry of ; at , ;~’3;,‘,)

.., . L f)
This certlflcate relates oﬁT? Lo thb 1 g st%pce oﬁ.;he above-named entity

as of the print &ate above.; iIt da gi nao cgg lf? whe’gl;xer or not a notice of .
intent to dlssolve,- ‘an appl‘lcatlon For* wa.thdrawal a statement of commencement
of winding up or any ﬁgher slgglar documen% has" ! begp iled or is pending with
the Secretary of Statetsﬁ : - tase T o

% s aee

This information i1is - ele‘&ronlca}.ly ‘transm‘it},eé. isgued and certified in
accordance with the Georgila Elec};:;g{l_gsg_@%goz‘ds and Signatures Act and Title 14
of the Qfficial Code of Gecrgia Annctated and is prima-facie evidence that said
entity is in existence or ig authorized to Eransact business in this state.

2003056052013131807 T .

Ay o0

Cathy Cox
Secretary of State




