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CORPORATION SERVICE CEMPANY

ACCOUNT NO. T 072100000032

I

REFERENCE 381951 7409136

AUTHORIZATION

'

COosST LIMIT : & PREPAILD

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

: May 18, 2005

: 10:15 AM
: 3815851-005
7409136

Mg. Andrea E. Saint
Relayhealth Corporaticn
1900 Powell St

Suite €00
Emeryville,

CR 94608

NAME :

XXXX  QUALIFICATION

RELAVHEALTH CORPORATION

(TYPE: CQ)

=l

PLEASE RETURN THEE FOLLOWING AS PROCF OF FILING:

XX

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Darlene Ward -- BATH 2935

EXAMINER :




- 2o % 2
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TIQ@AE?_, “
BUSINESS IN FLORIDA W, o e
. i PN
3 ot 1)‘__ %' ‘O
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED G, o)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (d}, .b,x
y ReLATHEACTN  CoTPo AT 1 0W 2
{Enter name of corporation; must mc!udc “INCORPORATED » “COMPANY " “CORPC}RAT]ON » v o
lllnc " "CO m HCOrp " HInc [} "CQ," or |I(:10rp Il)
(If name unavailable in Florida, enter alternate corporéte namc;dopted for“the purpose of transacting business in Florida) '
2 ’DEgQNP?E N 3. : o .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /2-20-9& 5. .. PERPETLASL .
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. e . N

(Date ﬁrst Lra.nsacted business in F lomda, if pr:or to reg:stration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 1900  Powell ST EMERYVICLE Ca 9Ye 0%
(Principal office address)

1960 Powell ST Epgegv oL £ CA 94co ¥

(Current mailing address}

8. Fovida m fine goremvnie §rn plathiys Hrphysicansd patinksd ary p MAL—
{Purpose(s) of corporation authorized in ome gtate or gou fo be carried out in state of Florida)
aotivi Py A by /s 4 D zvid A

9. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee o , Florida 32301 ) . - _
(City) {Zip code)

10. 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 appointmeni as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of niy position as registered agent.

Corporatlon Service Company N
By: ‘ I . N — — . — oo

\ : (Reg:stﬁrjda tss:gnature) bog L - SQ_Q

11. Attached is a certificate of existence duly auﬂre'ntwated, 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:




A. DIRECTORS &'ﬁL @ M &60

Chairman: L ] _

Address: — . //— T

Vice Chairman: . o . Zf . e

Address:

Director:

Address: ) \ o .

Director: . \ . o

Address: ) o \

B. OFFICERS

President; . . s

Address: o /

Vice President:

Secretary: .

[
| /
Address: _ . A .
| [
\
\

Address: -

Treasurer: e \ /

Address: \j

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

13. o Yaos Godi td

(Signature of Director or Officer fisted in number 12 of the application)

e Cunvia, MNachsidll, VP or Financo

(Typed or printed name and capacily of person signing application)



CHAIRMAN

Wayne Moon
PRESIDENT & CEO

Giovanni M. Colella
SECRETARY & COO

Jeff Bairstow
DIRECTORS

Brian Ascher
Alpheus Bingham
Diane M. Daych
Manuel Fermandez
Alan M. Garber
Richard Schatzberg
Phillip M. Young

OFFICERS

Cynthia MacAskill
Robert Katter

Eric Zimmerman
Ken Tarkoff
Nathan McLemore
Paul Clip

David Pure

RELAY HEALTH

DIRECTORS & OFFICERS

May 10, 2005

1900 Powell St., Ste.

1900 Powell St., Ste.

1900 Powell St., Ste.

1900 Powell St., Ste.
1900 Powelt St., Ste.
1900 Powell St., Ste.
1900 Powell St., Ste,
1800 Powell St., Ste.
1900 Powell St., Ste.
1900 Powell St., Ste.

1800 Powell St., Ste.
1900 Powell St., Ste.
1900 Powell St., Ste.
1800 Powell Si., Ste.
1900 Powell St., Ste.
1800 Powell St., Ste.
1900 Powell St., Ste.

600, Emeryville, CA 94608

600, Emeryville, CA 94608

600, Emeryville, CA 94608

800, Emeryville, CA 94608
600, Emeryville, CA 94608
800, Emeryville, CA 94608
600, Emeryville, CA 946808
600, Emeryville, CA 94608
600, Emeryville, CA 94608
600, Emeryville, CA 94608

600, Emeryville, CA 94608
600, Emeryville, CA 94608
600, Emeryville, CA 94608
600, Emeryville, CA 94608
600, Emeryville, CA 94608
600, Emeryville, CA 94608
600, Emeryville, CA 94608



— Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELAYVHEALTH CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G0O0D STANDING AND HAS A LEGAI, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY,

A.D. 2005.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "RELAYHEALTH

CORPORATION" WAS INCORPORATED ON THE THIRTIETH DAY OF DECEMBER,
A.D. 1998. “
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3881627

2986785 8300

050397336 T - DATE: 05-16-05



