— Fowobo 097

— mllll luu ||]” |N\ |||||l m || “1“ l. m ”m ’Im |‘ Illlm " I‘ \I‘“ ]‘ Illl
(Addrass)
{Address)
(CltylStatemefPhone #) if i.l-"r\':';::fz'/!..lq "_‘U,]. BUB"—U 1 4 -"'#?B N ?S
_...;
PZer o
e R
PICK-UR WAIT MAIL -
1 O O =S £ -
win e
[0 R 2% ]
=y
{Business Entity Name)} M wmm § —
-
8 = O
o 5
(Document Number) 5m o
>
Certified Copies Certificates of Status _
Special instructions to Filing Officer:
.
T 2
[ - b -
. . 2 =
o =
,.' [ s ,:,:
S na .:. o
N ~T
! B - T
; L T oLl K
s —
/ Bim & T
S 7
& w :
Office Use Only




+

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446

WALK-IN FILING )
%
CORPORATION NAME <o, =
7,

1. AMERTCAN PSYCHTATRIC PARTNERS, INC, >

CHECK # 1289
AMOUNT $78.75
PLEASE RETURN THE FOLLOWING:

XXX CERTIFIED COPY - PLAIN PHOTOCQPY

- CERTIFICATE OF GOOD STANDING / STATUS
DOCUMENT TYPE:

NEW FILING

AMENDMENT

XXX  REGISTRATION / QUALIFICATION

OTHER

Examiner's Initials
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TRANSMITTAL LETTER A :
%% 2
SE g b
TO: Registration Section - m’; % o
Division of Corporations e : TS - -
DA
SUBJECT: AMERICAN PSYCHIATRIC PARTNERS, INC. ST P
{Name of corporation - must include suffix) ’?;ﬁ

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trangact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above refgrenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

———

(Name of Person} o

Paranet Corporation Services, Inc.

(Firm/Company) T ‘
3761 Venture Drive, Suite 260
' T  (Address)
Duluth, GA 30096 )
' ' CiySwead Zipeode) T

For further information concerning this matter, please call:

at (800 y 277-9977
(Name of Person) ' (Area Code & Daytime Telephone Number) N
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations -
409 E. Gaines St. P.O. Box 6327 T
Taliahassee, FL. 32399 ) - ) Tallahassee, FL 32314 i I

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 FilingFee & @ $78.75 FilingFee &  (J $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 o
o -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA?‘Z‘%D f‘% o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID. —;.;,:,'2’;" ";?3
g2

1. JAMERICAN PSYCHIATRIC ?%RTNERS, INﬁC. ) _ , L{‘P’{} - 0
{Enter name of corporation; must include “DNCORPORATED,” “COMPANY,” “CORPORATION,” INN ':'i_) '
l'lnc.’" "CO.," “COIP,“ "Inc’“ “CO," or "corp.") "(\ d" -

- PO~
%YA [
0
: : : : . S A
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Georgia 3. . _
(State or country under the law of which it is incorporated) " {FEI number, if applicable)
4  SBeptember 2, 2003 _ 5. Perpetual _
"7 77T " TT{Duration: Year corp. will cease to exist or “perpetual’) T

(Date of incorporation)

6. Upon qualification
(Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 401 Chestnut Street, Suite 200, Chattanooga, TN 37402
" (Principal office address)

401 Chestnut Street, Suite 200, Chattanooga, TK 37402
o (Current mailing address)

8. Providing psychiatric health management services to institutional clients, like hospitals.
(Purpose(s) of corporation authorized in home state or country o 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. Pgrk Av_'enue _

Tallahassee - _, Florida 82301
. = e wd e

- (City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performarce of my duties,

and I am familiar with and accept the aingatiogzvy position as registered agent.

st (chistere'd agcﬁt's signature)

Jeff M. Higdon, Special Assistant Secretary
I1. 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 [aw of which it is incorporated.
12, Names and business addresses of officers and/or directors:




- A. DIRECTORS
Chzirman: SEE ATTACHED .

Address: e . . —

Address: . o e P

Director; SEE ATTACHED

Address: . . . ) ..

Director; SEE ATTACHED . e e e R

Address: . . e . Lo e

B. OFFICERS

President: R Wayne Pollard

Address; 401 Chestnut Street, Suite 200, Chattanooga, TN 37402

Vice President: . e

Address: . - 5 P— N — S T =

Secretary: Kimberly J. Hutchinson

Address: 401 Chestnut Street, Suite 200, Chattanooga, TN 37402

Treasurer: Mellanee E. Walls

o e =

Address: 401 Chestnut Street, Suite 200, Chattanooga, TN 37402

&x = T

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

(Signature of Eﬁ:e‘c':tor or Officer listed in number 12 of the application)
14. Kimberly J. Hutchinson, Secretary R

(Typed or printed name and capamty of person 51gmng aplecatlon)



Attached list of Officers & Directors for
AMERICAN PSYCHIATRIC PARTNERS, INC.

Officers:

R. Wayne Pollard, President

401 Chestnut Street

Suite 200 _
Chattanooga, TN 37402

Mellanee E. Walls, Treasurer
401 Chestnut Street

Suite 200

Chattanooga, TN 37402

Kimberly J. Hutchinson, Secretary
401 Chestnut Street
Chattanooga, TN 37402

Directors:

R. Wayne Pollard
1815 Martha’s Bridge Road
Dalton, GA 30720

J. Craig Wandelt
5508 Millstone Drive
Ooltewah, TN 37363

Roger W. Glass
2421 Royal Fern Trail
Chattanooga, TN 37421

E. Stan Caummissar, Jr,
2182 Kimbrough Woods Place
Germantown, TN 38139

David W. Jolly
3214 Indian Wells Drive
Maryville, TN 37801



- CONTROL NUMBER : 0352450
Secretary of State DATE INC/AUTH/FILED: 09/02/2003 ‘
. . . s JURISDICTION : GEORGIA L
Corporations Division PRINT DATE ~ . 07/21/2004 Co
315 West Tower FORM NUMBER : o211

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

PARANET CORPORATION SERVICES, INC.

ETLEEN CHADDOCK 7

3761 VENTURE DRIVE, SUITE 260 : ’ : Cemee T y .
DULUTH, GA 30096 s - § ’ -

CERTIFICATE OF EXISTENCE

“‘-‘"‘7 A '&xﬂ-w

I, Cathy Cox, the Secretary g_f. S & of’ ‘e SFafe of. Georgia, do hereby certify
under the seal of my offg. e*tliét,‘ of - h a \,r %ilt date A
Jmaxm PSY IATRIC PA:&TN@, “nc
i A h GEQRGI‘A ‘PE«S Rf‘QRAT;p _
sg j*mm (}— q%f .
is in compliance ’wjith tbe apé. able fili -1 d é@nu f;pglstrat:l.on provisions
of Title 14 of thg? d@lgc:.a Code’ of Georgia Amnbrated;,

I’Jij
- S
Said entity was,{.i ed in ct
transact bus:l.nessg; in Geo - ﬁ_ DQVeE qnd"*has
dissolution, cerfjficate ;

Office of the Se@i:‘qgg;&;ft )
This certificate;relat "“o:ng to theTle
ag of the prlnt&é@?e a. Qve i. Tt 4 rtify whe
intent to dissolveji \gn appl uon“%uthdiavt‘;ﬂ a Bt
of winding up or an%r pthHer s;rry.lar docmnenl;:, “has b‘e
the Secretary of St:ate.,uq;,‘ . ~~«‘»gnﬁaf;'j

r was authorized to
t filed artlcles of

he above-named ent:.t.y )
er cr not a notice of .

Thig information is el‘é‘cﬁ;@ ll,y -‘It_r_q_nsi issued and certified in
accordance with the Georgia Ele ,‘“”“c"'A_-rﬁs and Signatures Act and Title 14
of the Official Code of Georgia Annotidted and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040721160422469

Sy e

Cathy Cox
Secretary of Btate




