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CORPPIRECT AGENTS, INC. (formerly CCRS) >
163 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

. Bealigm %’J _
FILING COVER SHEET T oa ":‘*,;
ACCT. §FCA-14 Ty

T
o AT L ' ) P z,
CONTACT: Yiofe jaalock 2z
DATE: 9RO
REF. #: O0lols - 1920 ]
CORP. NAME: ;Ax\mo FiGah %!mn ns@u
<<@m| coS « _he
i ).__-
{ YARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { YFICTITIOUS NAME
%FOREJGN QUALIFICATION ( YLIMITED PARTNERSHIP { YLIMITED LIABILITY
( YREINSTATEMENT ( YMERGER { YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
Y 4 4‘2700'*5"9c>

STATE FEES PREPAID WITH CHECK#S06/70_ FORS__707°° .

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COSTLIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING p— “““9() PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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a APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ~
k BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT@) 70

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR?D@, o T
TR 2

1. American Endoscopy Services, Inc. T .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” of,~ - O %
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ‘c‘;ﬁ . @
natural person or partnership if not so contained in the name at present.) v . O
o :
<o
2. Tennessee _ -3, L e il %’}
{State or country under the law of which it is incorporated) (FEI number, if applicable) %

4, 8/17/19395

. T . 5, Perpetual o
{Date of incorporation)

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

6. 5/21/1999 ) ] L S
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215
(Principal office address)

30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215
(Current mailing address)

8. Qutsource endoscopy services to hospital operating rooms o
(Purpose(s) of corporation authotized in home state or country to be carried out in state of Florida)

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

Name: NRAI Services, Inc,

Office Address: 526 E. Park Avenue

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. |
Jurther 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 position as registered agent.

NRAI Services, [nc.

By: g'n :!:!lk

(Registered agent’s signature)

11. Adttached 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.



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

A. DIRECTORS

Chairman: RobertE. Henry B e g %’ - o
T, T

Address: 30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215 o T B

EXEY

i
Vice Chairman: _Jeff Bogle e T S “‘f\@nﬁg LA
L :
Address: 30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215 . e . C’:{:f’{g} u)dz
Lod

Director: LJoseph Hutts - . . s N
Address: 30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215 s e

Director: . . P e

Address: T

B. OFFICERS

President: _Robert E, Henry . . ) . .,

Address: 30 Burton Hills Boulevard, Suite 450, Mashville, TN 37215 e . e

Vice President; _Cynthia DuVall i .

<

Address: _30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215

Secretary: Jefl Bogle R e ) . ) - e

Address: 30 Burton Hills Boulevard, Suite 450, Nashville, TN 37215 . ) . . L. . S e

Treasurer: : . . P . } e =

Address: 3 - . ' -

NOTE;If/n)e);;B } you may attac7an addendum to the application listing additional officers and/or directors.

S T
(Slgnature of Chauman Vice Chairmay, or any officer listed in nurnber 12 of the appllcatlon)

14. Robert E. Henry, President and Chief Executive Offiger _ _ e
(Typed or printed name and capagity of person signing apphcauon)




Secreta of State 1SSUANCE DATE: 09/04 /2003
ry Uﬁ“ NOMRER : 205245723

Division of Business Services PHONE CONTACT: (615) 141-6488
+ + 312 Eighth Avenue North ggﬁg‘gﬂ/ UALTEICATION DATE: @8/17/1995
6th Floor, William R. Snodgrass Tower CORPORATE SXPIRATTON DATE: PERPETUAL
Nashville, Tennessee 37243 CONTHOL NUMBER: Q298988

JURISDICTION: WENNESSER

TO - REQUESTED B o
DELPHI COMMUNICATIONS, INC. DEPDHT com{uuxcm'zous ING., . O
PO BOX 330397 PO BOX 330397 "%j,ﬁ @
2 ™
NASHVILLE, TN 37203 NASHVTLLE, TN 37203 A ": 'S
B
e
CERTIFICATE OF EXISTENCE G 2 <
1, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEKEBY CRRTIFY THAT
"AMERICAN ENDOSCOPY SERVICES, INC." %F,f}?ﬂ <,
1S A CORPORATION DULY INCORPORATED UNDER THE LAW OF TH1S STATE WITH DATE OF 7
TNCORPORATLON AND DURATION AS GIVEN ABOVE
THAT All, WELS, TAXES, AND VENATTTES OWED O THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATTON HAVE BEEN PATD
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTLCLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTTCLES OF ''ERMINATION OF CORPORAYE EXISTENCE HAVE NOT BEEN FILED
FOR: REQUEST FOR CERTIFICATE _ ON DATE: 09/04/03
FEES :
PROM KECE1VED: SEQ.00 $0.00
H
Ehldpﬂgogogﬂgggncyﬂons >PO BOX 33@397<< TOTAL, PAYMWNT RECEIVED: $62.00
T RECETPT NUMBER: 0@@03353262
NASHVILIE, TN 37203-75@3 ACCQUNT NUMBER: Q005824

e

RILEY C. DARNELL
SECRETARY OF STATE




