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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 & FOREIGN CORPORATION FO TRANSACT BUSEVESS IN THE STATE OF FLORIDA.

1. Heartland Dental Care, Inc.
(Emter nome of corporation; must include “INCORPORATED,* “COMPANY,” “CORPORATION,”

"Ine.,” "Co.," "Comp." "inc," “Co," or “Carp.”)

(I amme unaysilable in Florids, emcr alternsic corporarc name sdopted for the purpose of transacting business in Florida)

.. Delaware 3.
(Starc or oountry under the law of which U iy incorparated) (FEI namber, if applicable)

«, December 19, 2005 ! 5. Perpetual
(Dste of incorporation) (Durstion: Yomr corp. will coasc to oxist or “perpctual™)

6.
(Date firyr eransacted businest in Florida, If prior 1o regiswation)
(SEE SECTIONS 607.1501 & £07.1302, F.S., 1o dewrrnine penalty Lobility)

;. 1200 Network Centre Drive, Suite 2, Effingham, IL 62401
(Principsl offee address)

1200 Network Centre Drive, Suite 2, Effingham, IL 62401
{Current mailing addrecs)

]
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¢. Dental practice management company
{Purposels) of corparmtion suthotizad in home ptate or couniry o be camied obt in state of Florida)

9. Narne and street 3ddresy of Florida registered agent: (P.O. Box NQOT sceeptable) 7.
.
Name: NRAI Services, Inc g; -
-
Office Address: 2731 Executive Park Dr Suite 4 i:
Weston ,Florids 33331 ~e
(City) {Zip code) 5 5
= -

10. Registered agent’y scceptance: p

Ht;w'ur been named as registered agent and 1o accept service of process for the ubove stated corporation at the place
desipnated iy thils appiicasion, I' kereby ecceps the appointment ax regivtered agent and agree (o act im this copacity. T

Jurther agree to comply with the provisions of all statictes rclative to the proper and complete performonce of my duties,

and { am famdliar with and accept the obligations of my position as registered zgent.

% (‘rm /@M&ﬂ N ACST Sec

{Reglsicred agent's signacur)

1. Airached is a certificate of existence duly authenticazed, not more thai 90 days peior to delivery of this applicarion o
the Deparunent of State, by the Secretary of State or othee officinl having custody of corparete racords in the jorisdiction

under the law of which it is incorporated.

brcato

i

* Ve



)

i2. Names and buginess sddressos of officers andfor directors:

A. DIRECTORS
chuirman; PF- Richard Workman

asrers: 1200 Network Centre Drive, Suite 2

Effingham, lllinois 62401

Vieo Chsirman: INIA

Address:

pirecror: PAatrick Bauer

rskess: 1200 Network Centre Drive, Suite 2

Effingham, lilinois 62401

pirecior: JOHN Slack

. 1200 Network Centre Drive, Suite 2

Address

Effingham, lllinois 62401

B. OFFICERS
presidene. DF- Richard Workman

adggrese: 1200 Network Centre Drive, Suite 2

Effingham, lllinois 62401

vice Presidane. (EXECULIVE) Patrick Bauer

adwress. 1200 Network Centre Drive, Suite 2

Effingham, Hllinois 62401

secreary: JONN Slack

adarcss: 1200 Network Centre Drive, Suite 2, Effingham, I 62401

rreasurer: SODN Slack

address: 1200 Network Centre Drive, Suite 2, Effingham, IL 62401

NOTE: [f necessary, you may steech an addendum to the apglication listing additional officers and/or direchors.

15. ﬁ(/é_——-f'—”—
( gnn” of Direetor or Officor livted in number 12 of the application)
owd  SWCK, IxicoTavE Nzer PresroguT

14,
(Typcd or printzd mame and capacity of perian signing spplication)



: ATTACHMENT TO
APPLICATION BY FOREIGN CORPORATION

. OF
REEARTLAND DENTAL CARE, INC.

12 Nzames and business addresses of officers and/or directors (continued):

B. OFFICERS

Donns Weir, Vice President, Operations
1200 Network Centre Drive, Suite 2
Effingham, IL 62401

Julie Thomas, Vice President, Operations
1200 Network Ceomre Drive, Suite 2
Effingham, 11. 62401

Dr. Crajg Shantean, Clinical Director
1200 Network Cenmre Drive, Suite 2
Effingham, IL. 62401

'Chad Thompson, Vice President, Administration
1200 Network Centee Drive, Suite 2
Effingham, I1. 62401

Greg Nuxoll, Controller !
1200 Network Centre Drive, Sujte 2
Effingham, IL 62401

Fiorida Appliconion by Foceign Cerporstion 1o Transect lusincst
1-LA/BE0AAL )



D 6 e PAGE 1

The First State

I, HARRIET SMITH WiNDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND DENTAL CARE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHCW, AS OF THE TWENTY-FIRST DAY OF
APRIL, A.D. 200s6.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARTLAND
DENTAL CARE, INC." WAS INCORPORATED ON THE NINETEENTH DAY OF
DECEMBER, A.D. 200S.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

Lonnnrt st e Pz caens
Harrier Smith Windsor, Secretary of Stte
AUTHENTICATTION: 4686136

4079458 8300

06C373203 DATE: 04-21-06



