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FILED
03 JUN30 RHI1E: 28

FLORIDA DEPARTMENT OF STATE = ... ... .o
Glenda E. Hood = TSR i 0D
Secretary of State ' A
June 12, 2003 ) o

SHIRLEY R. SMITH
6705 ROCKLEDGE DR. #900
BETHESDA, MD 20817

SUBJECT: SOUTHCARE PPO, INC.
Ref. Number: W03000016952

We have received your document for SOUTHCARE PPO, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the fol[owmg correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collecis a civil penalty of
1000 for each year other than the appllcat[on filing year, that a foreign
corporation or limited liability company transacts business in this state without
atéthor;ty along with the past annual report/uniform business report fees due this
office.

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 concerning the f]lmg of your document, please call
(850) 245-6094. ,

Agnes Lunt
Document Specialist Letter Number: 003A00036603

DNivigion of Cornorations - PO ROY 82927 ‘Tallahaccee Florida 39214



FILLED
TRANSMITTAL LETTER 02 .JJH 30 &M= 29
) , Seean 1e %t uF STATE
TO: Registration Section ,h“ AL\L&’&:[ FLORIDA

Division of Corporations

sumecr:_ Soutnlave Y4, 1 ¢

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation 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:

Shurtey €. Smin o

{(Name ofPetson)
COV&V!bf LAl Cmafgn/ nc
b6 IQO(JC[EC[U V. o0 .
(Address)

Refhe le, m!)d.om*} .

(City/State and Zip code)

For further information concerning this matter, please call:

Qlea L-Sui at (B ) SEF/I~-DedQ

(Neﬂ;e of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ - Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FI, 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee (O $78.75FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



SUPERIOR : FILED

INFORMATION SERVICES, ILC ___ , 03 8830 Al o¢

P.O.Box 8787 |, S Ll¥ STATE
Trenton, NJ 08618-1427 ~&. FLORID
800-848-0489

Fax 609-883-7891
www.superiorinfo.com

Date: June 3, 2003. . T

To:  Florida Division of Corporations

From: Almeda Nangel - Corporate Services Supervisor

Re: SouthCare PPO, Inc.

Enclosed please find Withdrawal Application along with our check number 8607 in the
amount of $35 for the filing fees. Afier this document has been filed, please file the
Application by Foreign Corporation for Authorization to Transact Business in Florida

along with our check number 8608 in the amount of $70 for the filing fees.

Should you need any further information, please do not hesitate to contact me at (800)
848-0489, ext. 5411. '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAE%;&&D
03 JUM 30 AMil: 29

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORICA STATUTES THE FOLLOWING IS SUBMITTED TO

1. S‘OH’I%()&IVé PP61 Inc -
(Natne 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.)

3.
(FEI number, if applicable)

5. Perpefaf

ation: Year corp. will cease to exist or “perpetual™)

2. L1Ssauri
(State or couniry under the law of which it is incorporated)

. slayfgayv

! (Dat'e of incorporation)

6 Vo Qualdl cohon
(Date first transadted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.58.)

. 6305~ Zoclff(r(w De. 700
(Prmcxpal office address)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,| \HASSEE, F

Bttnesda, M D 20577
{Current mailing address)

8. ‘%u ¢ o b [ Cor® SO peiles.
osqﬂs) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: MNRAI Services, Inc.
Office Address: 526 E. Park Avenue 7
Tallahassee o ___, Florida 32301
(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 vegistered agent and agree to act in this capacity. I
Surtner 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 posirion as registered agent.

NRAI Services, Inc.

By:
(Registered agent’s signature) {3 ssh. Sed

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/or directors: SQQ ~4 ﬁ%(C[/l nl ﬂj

=

: IR
A. DIRECTORS FILED

I 03 JUN 30 K4 11: 29

Address: e i

Ur

SIATE

FALLATZOSEE, F

LORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnece

%Lc(h an addendum to the application listing additional officers and/or directors.
13. _

(12

(Sigflature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

=3

14. S’/fm//("j} E S}w/% Cecretn

{Typed or printed name and capacity of perspm-$igning application)



Directors:

Officers:

Thomas A. Davis
Thomas P. McDonough
Dale B. Wolf

Thomas A. Davis
Thomas P. McDonough
Dale B. Wolf

Shirley R. Smith

John J. Stelben

John J. Ruhlmann

President and Chief Executive Officer
Executive Vice President

Executive Vice President and Treasurer
Secretary

Agssistant Treasurer

Corporate Controller
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Matt Blunt
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING
I, MATT BLUNT, Secretary of the State of Missourt,

do hereby certify that the records in my office
and in my care and custody reveal that

SOUTHCARE PPO, INC.
00400106

was created under the laws of this State on the

24th day of August, 1994, and is in good standing, havmg fully

complied with all requirements of this office.

IN TESTIMONY WHEREQF, I have set my
hand an imprinted the GREAT SEAL of
the State of Missouri, on this,

the 29th day of May, 2003

W\d@:‘%kw |

Secretary of State

Cerlification Number: 5854388-11 Pagel of | Reference
Venﬁ' this ccrhﬁcate orline at hitp://wwer,s0s. state mo. us/vcnﬁcanon
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