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Bocretary of State -

October 14, 2003

TRIRD PROFESSIONAL SERVICES, LLC

r

SUBJECT: PCUR SBASONE BEALTHCARE, INC.
REF: W03000029667

We received your electronically transmitted document. However, the
dogument has not baen flled. Pleasa make the feollowing correctlons and
refax the comnplate document, including the electronisc filing cover shest.

The registered agent must slgn acoaepting the designation.

Plasase return your document, along with a copy of this lefter, within 60
days or youxr £iling will be considered abandoned,

If you have any ¢uestionz concernlipg the filing of your document, pleate
call {B50) 245-60z5.

Travor Brumblay PR And. #: HO3000296127 ' [
Documant Speacializgt Letter Number: Z03RD0DS55372 e

Division of Corporations - PO, BOX 6327 “Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

BV COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Four Seasons Heallhcars, Inc. R
(e of corporation; must inckude the word *INCORPORATED", “COMPANTY", “CORPORATION" or

words or abbraviations of like mport in lunguags xv Wil elearly indicate that it is & corporation instend of 0
natezal peron or partnoeship if not so convatued in the pame at présent.}

2, Delawars 3, AB-4425473
{Elate or country undet the lavr of whick It s incorporated) {FBI oumber, if gpplicable)
4, Eebruary 16, 2001 5. perpetusl
{Date of incorpocation) (Drurstion® Yaor carp, will cease to exist or ‘porpetunl?}

6. upon qualification _ i - e %
{Date firss trangacted besivess in Florida, 1 corporation hax mot transactad busincss in Florida, insest “upon quatification.”) ~ —3 W
(SEE SECTIONS 607.1301, 607,1502 and 8!7.155, F.8.} - 3 -
7. BB6E Powers Femry Road, Ste, 328, Atlanta, GA 30339 -
(Principal office addrexs) ~
B&66 Powers Forry Road, Ste. 228, Atlanta, GA 30330
(Current meiling address)

§. Any lawiul act or activity for which corpomatlons may be omanized under the laws of this stats.
(Purpose{¥] of ¢orporztion authorized in home shate or ¢ountey to be chreied out in state of Flonidy)

9. Name and gtreet pddress of Florida registered agent: {£.0. Box or Medl Drop Bax NOT reesprable)
Mame: NRAL Senvieas, Inc.

Office Address: 526 E. Park Avenug . . -

Tallahasses . Florida A2301
(City) — (Zip code)

10, Registersd agent’s acceptance;
Having keen namid gx regiseerad agent and 1o accept service of process for the above rteted corpyration at the plicce
designated b this applicetion, I herahy accept the appointinent as registered agent snd agres 1o 112t ins this capacipk, F
Surther agree to comply with the proviviens of o1l statudey reletive to the proper and corplete performance of iny
duties, end ¥ mm fumiliar with and acoepl the obligations of my position ns registered agent.
NRA} Servicas. Ine,

SR 15001

(chﬂdﬁ?d ngent's sipmaturc)

11. Attachsd is 2 certificate of existenca duly nuthenticated, not more than 90 days prior to delivery of this application to
the Department of Steie, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
upder the Inw of which it is incomporated,

Ho3o000 296524 3
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12. Namer and bustnesy addresses of officers snd/oy directors:
A, DIRECTORS

Cleadrmpan: [ aﬂachﬂd

Addrers:

Vice Chairman: ___

Address:

Pirector:

Direcror:

Address:

i

B, OFFICERS

Prasident: 560 oitached.

Addres:

Vioe President:

- o
Address;

Smretary:

Bia

[aalan
Address:

C 1L

g 61 13080

Treasurar:

.
.

K Tl
[l Rl (..ﬂ
Addreis:

NOTE: If necessary, you may attach an addendum to the gpplicadion listing additional officers and/or directors.
13,

.

alfman, or my Dfﬁe;cr listed in mumber 12 of the application)

(Signatare of Cheinmio, Vice
14, Cynthia L. Lumpkin, Chisf Financia! Dfficer

(Typed or printed nams mmd capacity of pen’;n signing application)

Holpeo2Fbrar 3
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FOUR SEASONS HEALTHCARE, INC,

K ERS AND CcT
Offigers
Title Napge Address
Chairman and Chiel Executive Rodpey D Windley 6666 Powers Farry Road, Ste, 328
Officer B Atlanta, GA 30339
President and Chief Operaling H. Anthony Strunge 6666 Powers Ferry Road, Ste, 328
Officer Atlanta, GA 30339
Treaswrer and Chief Fingncial Cyathin L, Turopkin 6866 Powers Fery Road, Ste. 328
Officer Atianta, GA, 30339
Secretary and Legal Counsel John T, Exmds, Sr. 6666 Powers Ferty Ronrd, Ste, 328
' Aflants, GA 30339
Assistant Secrctary Gary E. Snyder 5666 Powers Ferry Road, Ste, 328
Atlanta, GA 30339
ire
Name dres -
Rodney D, Windley 6666 Powers Ferry Road, Ste. 328
Atlanta, (3A. 30339 __
H. Anthony Strange 6666 Powers Ferry Road, Ste. 328 et
Adlanta, GA 30339 3 f‘j
John T. Bunis, Sr. 6568 Povwars Ferry Road, Sie. 328 —
Atlants, GA 30339 S
Gary E. Snyder 6666 Powors Ferry Road, Ste, 328 BRET
Atlanta, GA 30339 e W
George Miller 6666 Powers Ferry Roed, Ste. 328 &
‘ Aflantta, GA. 30339 '
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Delaware =

The “First State

I, IARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "FQUR SEASONS HEALTHCARE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF .DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
OCTCBER, A.D., 2003, o

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUR SEASBONS
HEALTHCARE, INC." WAS INCCRPORATED ON THE SIXTEENTH DAY OF

FEBRUARY, A.D. 2001. ; .
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE. .

ui@uuu;Jb xl;wLLAJ A;MdAJ*J
Harriet Smith YVindsor, Secrorary of
AUTHENTICATION: 2668539

3358118 8300

030635911 DATE: 10-02-03
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