{Requestor's Name)

{Address)

{Address)

(City/Statel/Zip/Phone #)

[Jreckur  []war [ ] mai

(Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

LO0000 YUY S~

I

800039769848

RN/ NE—01043~-n111 *H7TL G0

SYHY TIVE
RS EI

TS

¥19

vl

i

c€:2 i 219080
ERS

N

N

-
»’

—
L
=

“-%;
L=



'FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 4, 2004

CINDY FITZSIMONS
3655 NORTH POINT PARKWAY, SUITE 150

ALPHARETTA, GA 30005

SUBJECT: U.S. HEALTHWORKS OF GEORGIA, INC.
Ref. Number: W04000029713

We have received your document for U.S. HEALTHWORKS OF GEORGIA, INC.
and your check(s) totafing $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: S904A00048556
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UE) HealthWorks

Cindy Fitzsimons
Direct Voice:  770/772-6282 x185
Direct Fax: 678/942-2118

e-mail: Cindv.Fitzsimons(@USHWorks com _

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32369

July 30, 2004
RE: U.S. HealthWerks of Georgia, Inc.

To Whom It May Concern:

Please find enclosed the following documents required for qualification in the State of
Florida:

Application for Authorization (2)
Transmittal Form

¢ Good Standing Certificate

» Filing fee of $70.00

Please return a stamped copy in the envelope provided.

If you have any questions regarding the enclosed documents, please contact me
T70/772-6282 ext. 185. Thank you for your assistance in this matter. g,‘.{;
i,
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EL32 Hd 21 9ny 4o

Sincegely, % o
Cindy Fitzsit anf(IQ\ an
Paralegal :

YO
a1

3655 North Point Parkway, Svite 150, Alpharelia, Georgia 30005
Phone 77T0.772.6282 Fax 770.772.6586 www.ushealthworks.com
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TRANSMITTAL LETTER

TO: Registration Section
" Division of Corpotations

SUBJECT: U.S. HealthWorks of Georgia, Inc.
{Mame 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

Cindy Fitzsimons
{Name of Person)

U.S. HealthWorks
(Firm/Company)
3455 North Point Parkway, Suite 150
(Address)
Alpharetta, GA 30005
{City/State and Zip code)

For further information concerning this matter, please call:

Cindy Fitzsimons at {770 y 772-6282 ext 185 =M i
W —
{Name of Person) {Area Code & Daytime Telephone Number} ;EE,:.I“ g_}:
P h
BE T 4
i =
- % __D mc
STREET ADDRESS: MAILING ADDRESS: %’m = O
Registration Section _ Registration Section s S O
Division of Corporations ’ ' Divisionr 6f Corporations %ﬁ €
409 E. Gaines St. - P.0. Box 6327 R
Tallahassee, FL 32359 Tallahassee, FL 32314
Enclosed is a check for the following amount:
Ef $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certificate of Status
Certified Copy
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NC. 238 P.4,4

JUL.21.70@4 12:18PM  SENT BY U.S. HEAL THHORKS

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. US, HealthWorks of Geargis, inc.,
{Ester name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lirm',ﬂ "CE.," l!cg:p’ﬂ th'lf ﬂCQ,!T or “Cam‘“}

{If pame unavailable in Florids, enter alteyaste sorporate nama adopred for the purppse of ransacting business in Florida)

2, Georgla 3. 58-2660956 L
{State or country under the lay of which itis mcmpmd} {FEi number, if applicable}
4, 111972001 5, perpetual

(Date of ipearporation) {Duratiom: Year corp. will cease to exist or “perpetual™)

&, upon qualification -
{Dare first ransacted business in Floride. If corparation has zot t:ansacmd busmess in kada. insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 1nd 817.155, F.5.)

7, 3653 North Point Parkway, Suite 150, Alpharena, GA 30005 .
(Principal affice addrass)

3655 North Point Parkway, Suits 150, Alpharents, GA 30005

Current mailing address
it 1ng ) g r{ﬁ ?

s g

. physical therapy services £l 4y
{Purpose(s) of corporation apthorized in homs state or country to be carried out in state of Florida) 3 :—% AT
m= =
9. Name and sfreet address of Florids registered agent: (P.0. Box or Mail Drop Box NOT acccpmbiz);c-:% = %

o
Name: © T Corporagon System gg g
- )

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
{City) (Zip code)

10. Registered agenf’s acceptance:
Haying been named as registered agens and to accept service of process for the above stated corporation ai the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree 1o comply with the provisions of all statures relative to the proper and complete performance of my duties,

and I am familicr with and aceept the obligadons af my position as registered ageny,

C T Carpgration Systam
Shelley Sava
By: O//;}/a W Vice Presidant

(Reggglored agent’s signsture) =

11, Attached is a cerfificate of existence duly authenticated, not more than 90 days prier fo 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

nader the law of which it {s incorporated.
12. Names 2nd business addresses of offfeers and/or directors:

FLO1S - LIvI52003 C 7 Sypem Cinline



A. PIRECTORS

Chairman: ot Mallas 7 o ) . )
Address: 3655 North Point Patkway, Suite 130, Alpharetta, GA 30005 _ L L o
I \{ichChainnm’- v ] 0 T A, — - e —— — =g TS
_ Address: — e e e
B _ Director: Joe Malias o _ o o . L
... Address; 3635 North Point Parkway, Suite 150, Alpharetia, GA 30005 B L
— . ... Director: L — s e = o — cis -peeem
et . ‘ﬁ__x_dciress'; ————————r —_——— - T g —_— i Szmac = ST
B. OFFICERS
 President; Jo¢ Mallas _ ] i e — . o e oas e
Address: 3655 North Point Parkway, Suite 150, Alpharetia, GA 30005 L o
=
eE Z
- e = = ] = _
LA v
Vice President; Randy Platt . R - e e AT i+ )
- ™~ =
Address; 3935 North Point Parkway, Suite 130, Alpharstta, GA 30005 B e g
P =
o 25
- S — — - = = S o
Secretary: | IGE Mal]as e i R
Address: 3655 North Pomt ?arkway, Sunc }59 Aipharetta GA 300{}5 L _ e o
 Treasurer: Bob DiProva e ) e i s —_— . e i hrmiean
 Address: 3655 North Pomi Parkw 2y, Suzte 150, A]pharena, GA 30{305 o .

NOTE: Ifnecessary, you aya
13. YW,

ﬁjn addendum to the application listing additional officers and/or directors.

IR S (ﬁ natfife of D:rector or Officer listed in number 12 of the application)
4. JoeMalles, P denL

(Typed or printed name and capaczty of pcrsorz signing apphcazmn)

FLOIR. 1082002 C T Sysiem Qndine



CONTROL NUMBER : 0181160

SEC!'etary of State DATE INC/AUTH/FILED: 11/18/2001

. . % JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 07/28/2004
315 West Tower FORM NUMBER : 211

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

CT CORPORATION SYSTEM

JIN SONG

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361 -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary gjﬂ S?:ai;e of ﬁl:he aR&te of Georgila, do hereby certify
under the seal ©f my offlée"“’thacgéﬁ of the ago‘sréi Qg:g.nt date -

GE .. HEAL*I‘HWQRKS OF GEORGIA; 3:51 )
_ "~ A GEORGIA PROIIT, cpnpomrm .

R J"'ﬂ, {;_}%‘{& ?"}aﬂ‘ ,;_.%}
is in compliance ;‘.gith she aﬁpllcabie fll a}% éhnua Tregistration provisions
of Title 14 of tﬁe: dﬁlclal.ﬁodfe,oﬁ Geargiag}-‘m tated:":,ﬁ Wl
(53 F&':i._-":_w“"‘ B -\,.;r:f o 4

Said entity was }E,'o ed in @éjux‘ ;_gtigrﬁf BLated “aw\%r wasg authorized to
transact busine Geoxggba .gh" L] Capdve "@Ate .and” has ;h t filed articles of
dissolution, cez‘,t:.:x.fzcate oL, C cella?lpn!gf yﬁg‘qthgﬁw@ ar document with the
Office of the Se&‘qt@ry. of gtate LA "‘fr;; w5

e ;.
This certlflcat& J’;elatea GI%I}L to th,e le 1 gxistefice o }ihe above-named entity
as of the print ddte abuve.. lIt da % c 1; whet:ber or not a notice of
intent to dlssolve,f"san app“l Xs o:;mw hdxawai a .dtatement of commencement
of winding up ox an"y other s.z,,m:.lar dccumen; Jhas bee}“;?,f}.led or is pending with
the Secretary of Statee.;w e e

P

This information is eleé}:ronicilly 5: i}smi&,ﬁe”d igsued and certified in
accordance with the Georgila iédgganlg Refiords and Signatures Act and Title 14
of the Official Code of Georgla Anrictited and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200407282045395924

Al B0

Cathy Cox
Secretary of State




