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TRGACE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO SACL, D
BUSINESS IN FLORTDA
Iooarrn

I¥ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED X0 ] A G [
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE onyGR@«.{c_mEm 2y oF

Virhti i STA
1. Addicrion & Meotal Fealth Services, Inc. 11 Lj_lg%m}:f:r:, ?-SBE%-A
{Enmer uams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Iﬂﬁ.,“ “CG..,” Hcm-p’ir HInn'w “CQ," ot H‘COIP»”)

{1F perme unavailable in Flozida, enter alternate corporete name adopted for the purpose of transacting business in Florida)

2. Algbampa 3. 531198285 : :
[Stte or couptry under the baxwr of which it is incorporated) ~(FEI nummber, if applicable)
4, Mucsh 30, 1958 5. Perpowmal
{Date of Incorporation) - (Dumtion: “Yesr corp. will cease to exist or “paipetual™
6. March, 2004

{Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONE 607.1501 % 607.1502, F.3., to deletinine pegalty lability)

7._2101 Magnolia Avenue, Suite 518, Bivmingham, Alabamz 35205
{Principal office address) ‘

2101 Magnolia Avepoe, Suite 518, Birminghent, Alabama 35203
{Current mailing address)

8. residential & owipatient substance abuse treatment ficility
{Purpose(s) of corpetation suthorized in home state or cotnity ks be carried out in state of Florida)

9. Name and styeet address of Florida registered agent: (P.0. Box NQT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pioe Teland Road

Flaptation » Florida 33324
(City) (Zip code)

10. Registered agent's acceptanece:

Having been named as registered agent and to accept service of process for the above stated corporation af tke place
designated in thiy application, I heveby sccept the sppoiniment oy yegistered agent and ngree to act in this capaciy, F
Jfurther agree fv comply with the provisions of all statuves relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agern.

CT Corporation System

g

i o oyl
{Registered ngent's

1}, Attached is & certificats of exigtence duly suthenticated, not more than 00 days prior 1 delivery of this application to
the Departmert of State, by the Secretary of State or other official baving custody of corporate records in the juriadicton
undet the Iaw of which it iz incorporated,

2. Names and busiuess addresses of officers endfor divectors:

LA «2N1NS C'T Syseen Onlis
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A. DIRECTORS
s s ?ﬁ{;g LI g oy "
Chaitman; Seo attached Exhibit A, YA AN D
[od et XN
Address: oS MY OF ST, ’
TALLAHASSEE, ¢ gal
Vice Chairman:
Address:
Director:
- Addreas: "
Director:
Addres:
B. OFFICERS

88/17/2885 15:18

President: Ses antached Exhibit A,

Address:

Vice President.

Address:

Segretary:

Address:

Troasarer:

Address:

NOTE: If necﬂsa:y, you may ﬁ%m to the application listing additional officers and/or directars.
13,

{SignMe of Director or Officer listed o number 12 of the application)

14, Bemad B. Stephens - Chief Finangiol Officer & Seoretary

{Typed or printed name 2nd capacity of person signing applicetion)

FLOLY - U103 TT Sysam Online
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EXHIBIT A

CT CORFORATION SYSTH

FHLED

WS HG T A 9 g
SECRETARY OF sTATE -

ADDICTION & MENTAL HEALTH SERVICES, INC. TALLAHASSEE, £l gRig
DIRECTORS AND OFFICERS

Joha T. Camphell
Chairman of the Board

Jemy W. Crowder
President & CEO, Director

Frank G. McArthor, M.I.
Director

W. Clay Simmons
Executive VP & COO, Dirsctor

W. Ierry Howell, M.D.
Director

Bemard B, Stephens
Chief Financial Officer & Secretary

1385738

1572 Montgomery Highway, Suite 210
Birmingham, AL 35216

2101 Magnolia Avepue, Suite 518
Bitmingham, AL 35205

1572 Montgomery Highway, Suite 210

" Birmingham, AL 35216

2101 Magnolia Avenue, Suite 518
Bimmingham, AL 35205

1185 Albritton Road
Warrior, AL 35180

2101 Magnolia Avenue, Suite 518
Bitmingham, AL 35205
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B0, Box 5616

Naney L. Worley
Montgomery, AL 36103-5616

Seeretary of State

STATE OF ALABAMA

1, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corxporation records on file in this office
disclose that Addiction & Mental Health Services, Inc.
incorporated in Jefferson County, Birmingham, Alabama on
Maxrch 30, 19%8. I further certify that the records do not
disclose that saild addiction & Mental Health Serxvices, Inc.
hag been digsclved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the Sfate, at the Capitol,
in the City of Montgomery, on this day.

august 15, 2005

ey o

Nancy L. Worley Secretary of State




