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TRANSMITTAL LETTER

TO: Registration Section .
Division of Corporations T

SUBJECT: CMSMNGT, lnc.

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

to transact business in Flonda

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

Please retumn all correspondence concerning this matter to the following

DPovd S. Freeman

(Name of Person)

Commadore Medical Serviceg

(Firm/Company)
1941 Coment Plout Koad
{Address)
Nashvdle TN 37708
(City/Staté and Zip code)
For further information concerning this matter, please call = %21-5
. il S
David S. Freeman, , 6'5, 297~ ALX: N gRE
(Name of Person) {Area Code & Daytime Telephone Number) = Z8C
o 34
Ty aa
r;_-’_ “9:1"-‘1
STREET ADDRESS: ““MAILING ADDRESS: v
Registration Section __ Registration Scction
Division of Corporations ' " Division of Corporations _
409 E. Gaines St. ’ -- P.O. Box 6327
Tallahassee, FL 32399 o ~ Tallahassee, FL 32314
Enclosed is a check for the following amount: -
$70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &

Certified Copy



L "y,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WitT] SECTION 6077503, FLORID A STATUTES, T11E FOLLOWING 15 SURBAMITTED 10
REGISTER A4 FORFIGN (ifJRPOR‘i TION TO TRANSACT BUSINESS IN THE STATH OF FILORIDA.

. LMSMNGT, lne.

(Name of corporation: must ingfude (hwerd “INCORPOR AT Eﬁ",'ﬁ?‘l’)}FAN YU CCORPORATION™ o

words or abbreviasions of hike fmport in language as will clearly indfeate that it is u corporation instead of 2
navural person or partnership if ot so comained in the nume ar present )

,  TJennessee 3 - 42— 17892832
(State or coupny under the law of which'if is incorporated) T {FEI umber, f applicakic)
4 g -lb-99 5. Persetual
{Pate of Incorpemition) - " {Duration Year corp. will cense to cxist ar “perpetual ™y
b ow %u.ah-ﬁcahm
(Mhute first ransadted busines i1 Nordda, 1 corpurs

wion hos not ransacted business in Tloridu. insert “upon quali ficatiom.™)
{81 SECTIONS 6071501, &IF7 1502 and 817.155, T.5.)

1 ___19%1__Lement Plaut Kead . Noshville | Tennessee 37208

(Principal vifice dddressy

_ 9 Cement Plaut Rosd,  Mos

shvlle, Tepnessee 37208
(Corent mailing sddredsy ' - B
o Cm{acf 7l __{Mﬁ/ éafzw.s:r

(Porpose(s) of corporalion authurized in home $ate or SOTRTY (0 he carred out i state of Florida)
9. Namge and

8.

street address of Florida registered agent: (2.0. Box or Mail Prop Bex NQT acceptable)

o ol
o - - 2
Name: _C T Corpo@qéan Systen, W Z
/. P = S
Office Address: j200 Soutth ﬂﬁa T5/oud aad' r;‘ Dg_ﬂ
- =2 ; Qi
. = : nNy  RF
o (M}l_“&fér’@ _Florida 223 Zf , - Do
(Cityy = (Zip code) x 33
WO
10, Registered apent’s acceptance:

QY ¥0
31¥15

™Y
Having been named as registered agent and tu accept service of process for the above stated corporation at fre place
dexignated in this applicarion, Uhercby acoept the appointalent «s registered agent and agree fo wct in this capacity. [
Jurther agree fo comply with the provisions of all sigrutes velative to the proper und complete performance of my
dutics, and I am famitior with und eccepr the obligutions of my position as regisiered ugent.

LI, Auached is a certificate ol existence duld autha

icated, not more than 90 days prior to delivery of this application Lo
the Department of Slate, by the Sceretury of §tute or ather oflicial having custody of comorate records in the jurisdiction
under the law of which it 1s incorporated.

eh0/20D"d cavng



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

A. DIRECTORS -

Chairman: ___‘D?V i S. F?ECMM

Address: /9%/ cgmﬂf (én{’ (éc)ﬂ(

Nochwifte 7737208

Vice Chairman:

Address: — _ = L = -
== - ’: &
Director; é; — - -
Address: . —— £ ” .
= — = ;
Director: . _— ,".—_- __ ‘3
Address: . =

|

B. OFFICERS 2
[ g

President: _D;"VL‘:{ S gfﬁm o, . - Cr;
1

Address: } ?‘P(/ ﬂfﬂ«f«/’ p / o f"' 2064{

Nochulle TR 37208

Vice President:

Address: -

Secretary: ﬁ mz’ ? 04’/ HSo»

Address: /?4(/ fff”fflf ﬂé‘f}l /@M Ngfﬁ V/// ;/—‘7 3 7292 |

Treasurcr; - ) ;-

Address: . _ S

NOTE: Ifnecessawu may attachan addendum to the application listing additional officers and/or directors.
13

ure of thalﬂnan. Vice Chairman, or any officer listed in number 12 of the application)

14, David S FREEMAN , Brecedens—

e SN

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



. Secretary of State
Division of Bysiness Services

ISSUANCE DATE: ©6/25/2003
REQUEST NUMBER; ©3176608
TELEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North CHRRTER/ E%IIJ\IIEICATION DATE: 08/16/1999
MIH .
6th Floor, W.llham R. Snodgrass Tower ggRPO{I%TE EX%RA%%BE%T& PRRPETUAL
Nashville, Tennessee 37243 JURNTRISDICNTIUMBON= )
TO: REQUESTED BY:
LORI MCPHERSON LORI MCPHERSON
424 CHURCH ST
STE 2000 )
NASVILLE, TN 37219

424 CHURCH ST
STE 2000

NASVILLE, TN 37219
CERTIFICATE OF EXISTENCE

I, RILEY C DARNFLL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"CMSMNGT, INC."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES

%XISTENCE orF

fu CORD

AND PENALTTES OWED TO THIS STATE WHICH AFFECT THE
ORATION HAVE BEEN PAID;

HAT THE MOST RECENT CORPORATICN ANNUAL REPORT REQUIRED HAS BEEN FILED

WLTH THIS OFFICEH; AND

THAT ARTICLES OF

"DISSOLUTION HAVE NOT BEEN FILED
THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTE

AND
NCE HAVE NOT BEEN FILED
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= &
FOR: REQUEST FOR CERTIFICATE ON DATE: @6/25/03
FEES
FROHL RECEIVED: $120.00 $0.00
H
SHERRARD & ROE éqz'z CHURCH ST.) TOTAI, PAYMENT RECEIVED: 5120.00
424 CHURCH STREET .
SUTTE 2000 . _ - RECEIPT NUMBER: Q00003320968
NASHVILLE, TN 37215-@Q02 o ACCOUNT NUMBER:

@@992398

At Dt

RILEY C. DARNELL
SECRETARY OF STATE




