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TRANSMITTAL LETTER
ail L ¥ N
TO: Registration Section ) . “L g 9 q
Division of Corporations S - BE ';r« ETARY ar 7
LA SO st
SUBJECT: 24 ON Physicians, PC U MRA

(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:

Leslie E. Brooks, Paralegal

(Name of Person)

Gambrell 8 Stolz, LLP

* (Firm/Company)

Suite 1600 3414 Peachtree Road, NE

(Address)
Atlanta, GA 30326-1164

* (City/State and Zip code)

For further information conceming this matter, please call:

Leslie E. Brooks at (404 ) 223-2211
{(Name of Person} (Area Code & Daytinie Télephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FLL 32399 ' S Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee &  © $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ’,;'.--. [! f-,D
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS %‘[‘JBMY ITEDTO

REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FUU RID{}‘_ £ )
p
P12 2q

L
. - Ly
5 LT T e,

1. 24 ON Physicians, PC _ '
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION?." "'?’_"‘_’_53‘?[-}5'{*’5{2}2 TE
TUARRIRT

”Inc.," ”CO.," "COI’p," "Inc," "CO," or "C()rp.")

(If name unavailable in Florida, enter altcrnate corporate name'adopted for the purpose of transacting business in Florida)

58-2569828

2. Georgia 3. :
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 09/14/2000 5. Perpetual _
{Duration: Year corp. will cease to exist or “perpetual”)

{Date of incorporation)

6. Upon Qualification
{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.5.)

7. 318 Maxwell Road Suite 500, Alpharetta GA 30004
' (Principal office address) o -
318 Maxwell Road Suite 500, Alpharetta GA 30004
"~ (Current mailing address) o : T

8. Rendition of Inpatient management of general medicine patients in actute care haspital setting.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

HIQ CORPORATE SERVICES, INC,

Name:
Office Address: 526 EAST PARK AVENUE SUITgi 200 _
TALLAHASSEE , Florida 323P 1
{City) (Zip code)

[0. 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 uppointment as registered agent and agree to act in this capacity. T
Surther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept tire obligations of my position as registered agent.

HIQ CORPORATE SERVICES, INC.

(Registered agent’s signature)

11. Attached 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:
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A. DIRECTORS i ED

Chairman: e i -

0 '

Address: . - “leopp 25
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Vice Chairman:

Address: e . : e

Director: Robert J. Holloway, M.D.

Address: 318 Maxwell Road 8-500

Alpharetta, GA 30004 . . ) .=

Director: Shaham Tehrani, M.D.

Address: 318 Maxwell Road S-500

Alpharetta, GA 30004

B. OFFICERS -

President: Robert J. Holloway, M.D. . - . , 3 e e =

Address: 318 Maxwell Road 5-500 o _ . , L

Alpharetta, GA 30004

Vice President; Dan Fuller . - aE s

Address: 318 Maxwell Road _S-500

Alpharetta, GA 30004

Secretary: Dan Fuller

Address: 518 Maxwell Road 8-500, Alpharetta, GA 30004 _ o L

Treasurer; Dan Fuller

Address: 318 Maxwell Road S-500, Alpharetta, GA 30004 (See Attached Addendum)

NOTE: Ifar:e:@ry you may attach an addendum to the application listing additional officers and/or directors.

[3.

(Signatu;é of Director or Officer listed in number 12 of the application)

14, Dan Fuller - Vice President . )
(Typed or printed name and capacity of person signing application)




(Addendum to 24 ON Physicians, P.C.)

OFFICERS: Name and Title

Shaham Tehrani, M.D. - Vice President

Mary Germann ~ Vice President

Business Address 0%y S B o
: % 5

"“thh«—r r’ QF ST

318 Maxwell Road, Suite $00° 7.1 S ATE
Alpharetta, GA 300004 -

318 Maxwell Road, Suite 500
Alpharetta, GA 300004



CONTROL NUMBER © ot 0045128

Secretary of State DATE INC/AUTH/FILED: 03/14/2000

. . e JURTSDICTION . GECRGIA
Corporations Division PRINT DATE : 06/14/2004
315 West TOWGI‘ FORM NUMEBER z 23

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

GAMBRELL & STOLZ » )
LESLIE E. BROOKS ) ' ' - - L
3414 PEACHTREE ROAD N.E., SUITE 1600 B

ATLANTA, GA 30326 ' S

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of’stg:e of“hheﬂStaLe of Georgia, do hereby certify
under the seal of my offlcg_tgatgas of QEE aggyeuprlnt date
- .24 ON-PHYSICIANG, PG L N
— " A PROEESS‘IONAL CO PORA'I‘ION .
.'. £k w*_w, r" ""‘ l:} ‘a f'
ig in compliance ,w:Lth the a pilcable Filim: i& d éﬁ}nual ,,Fgglstratlon prov:Ls:Lons
of Title 14 of the] dfficlaerod%_of Georgta™ n%tatedﬁ*‘ A

A Wi

;i ’ 7"2‘1 %
Said entity waséfbrmed in gurl gtlog ated ﬁQggglbr was authorized to
transact busineds HT Georgia‘on‘ﬁhe akdve déﬁgﬁand hasa t filed articles of
dissolution, cerﬁhflcate ot ﬁgﬁcellatloﬂ‘gf ,cher;ié ar document with the
Office of the Secra;@;y of, gte érk ﬂUi fﬁ ; S e

This certlf:x.cate; relate& oﬁl:y to th;a %Leg‘ é!:f:f T ce o the above-named entlty
as of the print date abave. It does na .cﬁﬁtl wh%fher or not a notice.of
intent to dissclve, an appllcatlon for. wi hdrawal a statement of commencemerit
of winding up or any .other s:.mllar document .has been filed or is pending with

the Secretary of State%\ S ey o ¥ el
. I S "4'@?"'

This information is eledirqnidélly transmitfﬁaf issued and certified in
accordance with the Georgia Eledtrdnic 3§gprds and Signatures Act and Title 14
of the Official Code of Georgia Annctated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040614213303952

Al T

Cathy Cox
Secretary of State




