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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

BY COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, HEALTHFIELD OPERATING GROUR, ING,

{Eater neme of comportion; mast inclsde “INCORPORATED," “COMPANY." *CORPORAYION,”
g, "Co.,” "Corp,” "Ing,” "ot or 1&‘?_-«;

{if pamc unavailsbie in Flondr, enter alternkte corpofats same adopred for the purposs of rapsacting business in Floxida)

2. CELAWARE 3. 364425473
(State or country under (he low of which 7 is Incorporated) {FEY munber, if spplicable)

4, 127804 5. PERPETUAL o
{Date of incorporation) {Duration: Year corp, will coase 1a cxist or “perpotual™)

6. Upon Qualification
(Diate fiest wanzacted buyiness in Florids. [f corposntion bos not mnsacted businces in Flerida, imsert "opon qualification ™)
{SEE SECTIOMS 607.1501, 607.150% wnd 817,155, F.8.)
7. 6586 Powers Farey Rd. - Suite 323; Atlanta, GA 30338
(Frincipnd office address}

BAME
{Crrrent madling address)

8, Qperating Company of Health Cars Services o
{Purposels) of eorporation suthotized in home stare or country to be carried cout in statc of Florida) TE

9, Name apa giyect address of Flovida registered apent: (P.O. Box or Muil Drop Box NOT asceptable) ' '
Mame: WRAI Services, inc. . . T

i

i

e
-
-—

hHd Rl EVE S0

Office Address: 526 E. Park Avenue

a

+
.

Tailahasges . Fiprids 32301
i) (Zip code)
10. Registered agené’s scecptanee:
Hoving Seen named as regivtered agent and to accept service of process for the above stated corporution ai the place
desipnated in this application, I herely gecept the appointment as reglsiered agent and agree 1o a0t In thit copocity. T
Jurther agree to comply with dhe provisions of all statutet relative o the proper and complete performance of my duties,
and I am familiar with and qocepd the obligotions of my position az registered agent.

NRAI Se ) ices, !nc_ ;

LS

11, Attached is u certificste of existence duly aothenticsted, not more thas 50 days prier to delivery of this application 1o

the Departrent of State, by the Secretary of State or other bfficial having custedy of corparale recards in the jurisdiction
under the Iaw of which it is Incorporatad.

12. Names and businesy addresses of officers and/or directars:

HO05000011261
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A DIRECTORS
Chairman:, Rodney D. Windlay
addraag: D666 Powers Farry Road - Sulle 328

Atisnia, GA 30330

_aingestoce Discior Gary E. Snyder
Adizess: 3200 Northaide Parkway - Suife 400
Allenta. GA 30327
Director: _H. Anthony Strange : - - -
Address; 6565 Powers Ferry Rowd - Sutie 328

Allanta GA 30338 : ) -

Director:  Johnn T. Enniz, Sn

Adidress: BBBE Powers Ferry Rd. - Suite 378
Atfanta, GA 30339

B OFFICERS
pmmg,. H, Anthony Sirangs

Addgg: BBBE Powers Ferry Rd, - Suile 328

Alamis, GA 30339

Ity Assistant Eccretary: Gary E. Sayder
Addresy: 3280 Northside Patkway - Sufte 400

. Allanta, GA 30327

Secccary: _Johin T. Enais, 8r.

Addregs: 5856 Powars Fery Rd. - Sulte 328; Atianta, GA 30330

Treasurer:  Cyntiia L. Lumgkin

Addross, _ 6558 Powers Fewty Rd. - Sulie 328: Atlenia, GA 30339

NOTE: o ¥ Rttach ta the sppilcation listing additional officers and/or ditectors,
13. X

(MM ar Gfficey fisted in pumber 12 of the apphestion)
14, Gavy E. Snyder, Assistant Sacretary - : _ ,
{FTyped or printed name and capacity of person signing spplication)

HO5000011261
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QTLz:first_StaIe

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OP THE STATE OF
DELAWARE, DO HEREBY CERTIFY *HEALTHFIELD OPERATING GROUP, INC.”
IS5 DULY INCORPORATED UNDER THE LAWE OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTBENTH DAY OF
JANUARY, A.D. 2005.

AND I DO HERESY FURTHER CERTIFY THAT THR SATD "HEALTHFTELD
OPERATING GROUP, INC.* WAS INCORPORATED ON THE EIGHTH DAY OF
DECEMBER, A.D. 2004.

AND I DO HERERY FURTHER CERTISY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TC DATE.

\i&maﬂ;waxggéiany"
TR AT SN “§ ¥ 5660

3873402 300

050030762 DATE: 01-13-05
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