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TRANSMITTAL LETTER

TO: Registration Section B
Division of Corporations i

SUBJECT: TRIAD Healthcare, Inc.

(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: ED ‘f%%,
‘/ga
Jacqueline M Cosmos, Compliance Specialist = ‘2:?3
— - O
(WName of Person) Y:?Q %&%
TRIAD Healthcare, Inc. . B
— % D
(Firm/Company) = -g_,:,f?gﬁ
O -
80 Spring Lane PO Box 902 - =, %
(Address) - o

Plainville,

CT 06062

(City/Sfate and Zip code)

For further information concerning this matter, please call:

Jacqueline M Cosmos

800 , 550-0540 x3160

(Name of Person)

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 Fec &
Certificate of Status _

(Area Code & Daylime Telephone Number)

MAILING ADDRESS:

Registration Section

. Division of Corporations
—  P.O.Box 6327

_'—  Tallahassee, FL 32314

Certified Copy

._ O §78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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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.

1. TRIAD Healthcare, Inc.

(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 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

, Connecticut ,  39-1886617
(State or country und{_r the law of‘ whmh it is incorporated) (FEI number, if applicable)
4 February 27, 2003 5= Perpetual
(Date of incorporation) _ .7 _{(Duration: Year corp. will cease - 10 exist or “perpetual™)

6. February 27,2003 *See attached Statement for further detalls.

(SEE SECTIONS 607, ISOT 607.1502 and 817.155, F. S) U; %c;‘

80 Spring Lane  Plainville, CT 08062 . . % ﬁ’:«—n
{Principal office address) ! %fé%

PO Box 902 ._ Plainville, CT 06062 . — o o

= 2

(Current mailing address}) ’é T
2"

p IPA to Include: Utilization Review, Claim Procé?ssing & Provider Network o @

(Purpose(s) of corporation author:zcd in home state or country to be carried out in state of Florida)

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

Name: NRAI Services, inc. B

Office Address: 926 E Park Ave -

Tallahassee _. . 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 registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar witht and accept the obligations of my position as registered agent.

Aa(x/@wuﬂoA rdm?{xfca

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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. -



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

A. DIRECTORS N
chairman: 018 Director: Agostino Villani, DC | _

Address: 80 Spring Lane PO Box 902  Plainville, CT 06062

Vice Chairman: N"(A, - — : S
Address: e e -
_ =
Director: N/A . - =
Address: — o —— =
= =
Director: ?:’_; - ~
3
Address: == - = .
. &
= PR - == = o
N3
B. OFFICERS
President: Agostino Villani, DC = =
Address: 80 Spring Lane  Plainvilie, CT 06062 ig -
ViceProgident. CEQ: Agostino Villani, DC — -
Address: 80 Spring Lane  Plainville, CT 08062 . =
Secretary: Robert Anthony, Esq. - : R
Address: 189 Asylum St 38th Floor  Hartford, CT 06103 o
Treasurer:  AgOstino Villani, DC N = _ =
Address: 80 Spring Lane  Plainville, CT 06062 — - =

NOTE: If necessary, you ma to the app@ation listing additional officers and/or directors.

13. g ) A = .
(Sigﬁtujl% of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 i Agostino Villani,gC, President -

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



Attachment to Question #6

TRIAD Healthcare Inc was organized on February 11,

1997 and existed under the laws of lowa through our
parent company, NCMIC. As an Iowa Corporation, we

began doing business in the State of Florida in January
1999.
Effective February 27, 2003, TRIAD Healthcare Inc re-
incorporated as a Connecticut Corporation and now exists
under the laws of Connecticut. Our tax identification
number (39-1886617) and office location remained the
same after the re-incorporation.
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Office of the Secretal:}; of the State of Connecticut
I, the Connépticut Secretary of the State,
and keeper of the seal thereof, DO-HEREBY CERTIFY, that

TRIAD HEALTHCARE CONNECTICUT, INC.

a STOCK corporation under the Conrecticut General Statutes was filed
in this office on February 27, 2003. The following comprises a list of
amendments changing its name

this certificate:

as f£iled in this office as of the date of

AMENDMENTS CHANGING THE NAME TO

T

)
==

LN

TRIAD HEALTHCARE, INC.
File Date:

February 27, 2003 File Time: /
Effective Date: February 27, 2003

04:00 BM
Bffective Time: 04:00 PM

Insofar as the recoxds of this office reveal, the corporation
existence.

ig in

Secretary of the State

gl 01y 679V ED
i
A

Date Issued: August . 1, 2003



