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’ Withrow, McQuade & Olsen, LLp

ATTORNEYS AT LAW ,‘,

. g
talexander@wmolay.conr,
o O‘?’ <

July 25, 2003 Lie,

&, "
VIA FEDERAL EXPRESS Ty, &
Registration Section 6’%{6’,’,«,
Division of Corporations 7
409 East Gaines Street

Tallahassee, Florida 32389
Re:  Application by Foreign Corporation for Authorization to Transact Business in Florida
Dear Sir or Madam:

Please find enclosed the following documents necessary to authorize Atlied Health Group, Inc., a Georgia
corporation (the "Company™), to transact business in Florida:

1. Application by Foreign Corporation for Authorization to Transact Business in Florida;
2. Original Certificate of Existence for the Company; and
3. Check in the amount of $70.00 for the filing fee for the Application.

Please process the enclosed and retumn to Scott Withrow at the address listed below a lefter of
acknowledgment. If you have any questions, please do not hesitate to contact me. Thank you for your
agsistance with this matter.

Sincerely,

g 0lakgnd 21,

Tara L. Alexander
Paralegal

Enclosures
cc: Ms. Anne Anderson {w/ encl.)

Scott C. Withrow, Esq. (w/ encl.)
Brenton S. Bean, Esq. (w/ encl.}

3379 Peachzree Road - Suite g7o + Atlanta, Ga 30326 - Tel: 404.814.0200 * Fazt 404.814.0009

www.wmplaw. com



)
TRANSMITTAL LETTER o %} PR
O 7Y
TO: Registration Section Tt («:-’ O
Division of Corporations e —;?’ S & 5 <&
SUBJECT: ALLIED HEALTH GROUP, INC. %, Za
(Name of corporation - must include suffix) "oy, T
‘%%
7
Dear Sir or Madam: %’%’

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation
to transact business in Florida.

Please return ail correspondence concerning this matter to the following:
Scott C. Withrow, Esq.

{Name of Person)

Withrow, McQuade & Olsen, LLF
B - » (f‘iiTn/Con;p;sny) ] )
3379 Peachtree Road, Suite 970 . e
~-- B {Address) N
Atlanta, Georgia 30326 -
- (Ciiy;Sfate an;i Zip code) -

For further information conceming this matter, please call:

Scott C. Withrow, Esq._w

{Name of Person}

at ¢ 404 3 814-0037 _
{Area Code & Daytime Telephone Number)

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

Enclosed is a check for the following amount:

$70.00 Filing Fee  J $78.75 Filing Fee &

Certificate of Status

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

3 $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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4 .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TEE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANEACT BUSINESS I THE STATE OF FLORIDA.

L ALLIED HEALTH GROUP, INC. . . <<
{Nzmne of cerporation; wuet include the word “INCORPORATED”, “COMPANY", “CORPORATION™ or L “r "‘"}

words or abbreviarigns of like import in language as will clearly indicate thar it is 2 corporation nstead ofa . e
natugal person or parinership if not so comained in rthe name 2t presant.} (é:; e q-gp (00’
. _ &‘r .c_\
. Ceorgia 3 96-2185410 AN z%'
{Statc or country under the law of which it is tncorporated) (FEI uumber, if applicable) = ”}’O& ':DQD
o 28/1995 . 5 perpetual N % 0% &
{Date of incorporarion) (Dwration: Year car. will cease o exist or “perpetial’) "’% %
6, 4pon qualification . 4 _ 7 .
iness in Florida, insert “vpon qualificuion.™)

(Date first :ransacceld‘ business in Flovida. If corporation has Ro: ransacted bus
(SEE SECTIONS §07.1501, 607.1502 and 817.155, F.8.)

145 Technology Parkway, Norcross, Georgia 30092

7.
{Principal office address)
145 Technology Parkway, Norcrass, Georgia 30082
{Current mailing gddrass)
g steffing and menagement consuiting services In healthcare industry

{Puzpose(s) of corporation suthorized in home state or country 1o be carried out in state of Florida}

9. Name and strect address of Florida registered agent: (P.Q, Box or Mail Drop Box NOT asceprable)

Name: Corparation Service Gompany o -

Office Address; 1201 Hays Sfreet

32301

Taliahassee yFloxdda "7
{Zip code)

(Ciwy)

1. Registered agent’s aceeptance:
Having been named as vegistered agent and to accept service of pracess for the above stated covporation ot the place

designated in thix application, I herehy uccept the uppointment us vegistered agent und agree to act in this capacity. I
further agree to comply with the provisions of all<t@ures relative to the praper and complete performance of ity

dutigs, and I am familiar with and accept thy afions of my position us registered ngent.

Brian Courtney
Asst. V. Pres.

,"/{Registcrad agent’s signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
the Depattment of $tate, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman: €N M. Shumard T o e ‘;’; B

Address: 145 Technology Parkway, Norcross, Georgaa 30092 o L R &ﬁ
s : . SR % c%’w P

Vice Chairman: _ T R . é{—a ?K‘.

Address: A PR L L ETT t‘%ﬁ‘c@ ¢ >, \O

Director: _Drenda Joyce Shumard P R S ST {%

Address: 145 Technology Parkway, Norcross, Georgia 30092~ .. jd" 7

Director: . .. R e 2 |

Address: T LB

B. OFFICERS

Presideny; CEO: Jim Ginter _ _

address: 145 Technology Parkway, Norcross, Georgia 30092 -

Vice President: - . .=

Secretary: Kenneth M. Shumard R L LT ;,

Address: 5035 Monticello Drive, Allanta, Georgia 30350 ) e R

Treasurer; OFQ: Michael Pretiger _ o . “;

Address: 140 Technology Parkway, Noroross, Georgia 30092

NOTE: If necessa&y, yolt may attach appiic' on listing additionaf officers andfor directors.

13. N . ) - -

ature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Jim Ginter, CEO . TR L r

(T y-ped or prmted name and capacity of person si gnmg apphcat;on)



CONTROL NUMBER : K504131

E;EE(:fEEtE!f}[ C)f S;tiit(} DATE INC/AUTH/FILED: 02/06/1995
R . .. JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 07/21/2003
315 West Tower FORM NUMBER : 211 = "%, o
#2 Martin Luther King, Jr. Dr. : R % ?
Atlanta, Georgia 30334-1530 ﬁ;;c’ c-%, %
T

. 5 %
WITHROW, MCQUADE & OLSEN, LLP <%5?> ‘gp
TARA ALEXANDER - ‘. 2%,
3379 PEACHTREE ROLD, NE, SUITE 2870 ) ﬁf(ﬁ

ATLANTA, GA 30326

CERTIFICATE OF EXISTENCE

do hereby certify

I, Cathy Cox, the.SecretaEZggiﬁs,
under the geal of wmy offidg Qf:’

ig in compliance 44 111 +5 &p *egistration provisions
of Title 14 of t STALE

@ Y~ \ = .
Said enkity was i fars) R (i Ko P -4 eV pr- was authorized to
transact businegfit TEE %G N T Not filed articles of
dissclution, ce i} “’ ? E - ; *gimfilar dorcument with the

Qffice of the Se

This certificatelg: &g O LT e _ . fhe above-named entity
as of the print j :
" fﬁﬁi

intent to dissoclveXia L CE . WAL
otiet s;@}lar-decumengmhaS‘He§1_1iled or ig pending with
Y QG@QQ{}Q& S

17

This information is T rond ss¥=}; ed, issued and certified in
accordance with the Georgia eCLToni¢ THeforas and Signatures Act and Title 14
of the 0fficial Code of Gedrgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

Z20030721141807875

Sl o

Cathy Cox
Secretary of State




