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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Ancillary Management Sotutions, Ino.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.," “CORPORATION,"
ntnc_'ﬂ Nco"l llcmplil nm’- uco'u o 'CDI'P.“)

(If nans unavailabls in Florids, anter altematn oarporate name adoptad for the purpose of transacting busincss in Florida)
3 Teomuasus

: 3, £2-1833333
(State ar country under the law of which it i mecrpomted)

{FEI cumber, if applicable)
4 1/16/2001 s, pespetual
(Duata of incorporation) (Duration: Ycar carp. will cease to exist or “perpetual™)
6. .
first transacted bueitess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.9., to dsterming penalry liahility)
5. 720 Coal Springs Blyd. / Franklin / TN / 37067
(Principal affice adidross)
4345 Southpoint Blvd. / Jackeonville / FL /32216
(Current mailing addreas)
g, Hotne medieal equipment providor (mnterl Seeding purys) P =
(Purposs(s) of corporation autharized in botoe state of country to be carried out in stuts of Florida) ;QJ ‘f;
T—m e
9, Name and pireet address of Florids registarad ageat: (I.0. Box NOT acceptable) 3:;!, o
1
Name: C T Cerporation System ‘-‘_’;"ﬁ (a5
Mo O
Offico Address: 1200 Scuth Plng Island Road :‘n—;
. -t T
Plantatian Florida 33324 2%, il
(City) (Zip oode) ™ »
10. Registered agent’s acceptance:
Having been named as vegistsred dpegt and (o aceept service of process for the abeve stated corporation at the picce
designated in this applicai scoept the appointment as registered agent and agree to act in this capecity. I
Jurther agree to comply Wi oWision:
and I am familiar with acoepl the

af all statutes relative to the proper and complcte performance of my vuties,
datiows of my position as registered agent.

the Department of State, by the Sectetary of State or other official having custody of comorate records in the jurisdiction
under the Jaw of which it is incorporated.

11, Attached is a oertiflcate of existence duly guthenticatad, not more than 9 days prior to delivery of this application to
12. Names and business addresses of officers and/or directars:
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A. DIRECTDRS
Chairmay; David Smith

Addross: 4345 Southpoint Bivd. / Iacksonville / FL / 32216

Vice Chairman: J6vin Paglish
Addces: 4345 Southpoint B, Jskaooill/ FL. /37216

Director:

Address:

Dirsctor:

B. OFFICERS
Presia :GandMs

Address: 345 Soutlipoin Blvil / Jecksonville / FL / 32216

fem

=)

Vice President: Matk Haskin %% g T

Address; 4345 Southipoint Blvd. / Jacksonville / FL / 32216 ﬁg ci" LEm:.-
B2 _®m

Secratary: Travid Rlamer %?ﬁ E @

Addregs; 4345 Southpoint Blvd / Jaekscaville / FL /32216 grar

Treasres: Vavid Klarner

‘b

Addpess; 23435 Southpoint Blvd. / Jacksonville / YL 32216

NOTE: If nso , YOu may attach wmmmﬁ-mnppmmnnsmnddi&mmmmwmmmmﬁ
13, V-t M\'I‘L—

(Siguamre of Diregtor o OBoor [igted in tumber 13 of the applicetion)
14, Did D Kiamer VP/Sourctary

(Typed or printsd name and capacity of persan signing application)
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, 5 ECE BATE 37120¥
Secretary of State TELERRONE CONTACT 2 (8159 741-6488
Division of Business Services CHA ¥1'§RJQUALIFICATIUN DATE: 10/06/2000
312 Eighth Avenue Notth §§ TRAT 8 TE: PERPETUAL
6th Floor, William R. Snodgrass Tower Jo R CTIO ER; néEggga
Nashville, Tennessee 37243
TO!

| - REQUESTED BY:
ﬁisgg HWY 100

171 HWY 100
HYILLE, TN 37221

ILLE, TN 37221
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
_____ ANCILLARY NANAGEMENT SOLUTIONS, INC.®
'riﬁﬁ'"'\'r'iﬂ“éié"féﬁ'ﬁﬁ""fﬁ "LAW OF THIS STATE WITH DATE OF i
RSD EEE Rx Ast;'WE EEBE E THIS E W T
é T u@iﬁo g 10 THIS STATE WHICH AFFECT THE
;ﬁﬁr E OF TH RATI P-
¥ﬁ 'rEi csur CORP TION RE ORT REQUIRED HAS BEEN FILED
AT A ? 5 ISSOLUTIGN HAVE N EN_FILED: AN
THAT A EI:E 8|= %ERMINATIgN aF coag.éng% EXISTENCE HAVE NOT BEEN FILED
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l?éi"ﬁEﬁﬁéﬁ'ﬁéﬁ'&Eﬁiiiéﬁi """"""""" T TToTmmTT ON DATE: 08/07/08
S
' RECEIVED: 3555 .00 $0.00
L FILING S
g:F{TﬁI GHH'EYH? ERVICE (CFS)

TOTAL PAYMENT RECEIVED: $320.00
ILLE, TN 37221-0000 ‘

accouwT RUMBER: 831a1258°°

Rl Dosnell

RILEY C. DARNELL
SECRETARY OF STATE

S54458
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