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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO rmussf:r o
BUSINESS IN FLORIDGA

N COMPLIANCE WITH SECYION 807.i303, FLORIDA 8747 UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINERS IN THE STATE GF FLORIDA,
1 Odysiwy HealthCxre of Worthwest Florida, Ing,

{Euter caroe of oorpocstion: must inchude “INCORPORATED," “COMPANY,” “CORPORATION,”
Rmc.:l ﬁcm- lmlﬁ l’mc‘* IPCG’I “ Hcmp-')

{If naror uravailabic I Flocidt, sater altaNiyte sonpocats tame sdopted for the parpose of bnsnting busiarss 1 Flords)

5 Delwre 5
(Smis v country ander i law of which i is incompomsted; {FE! pumber, if applicable’
{Bete of Incorporation) {Duration: Year comp will cozse tp oxist or “perpetual™)

3 F17 N, Harwood, Sulte 1500, Dallzs, Texss 75201

{Batc frat wensscred business in Florida, if prior to registontion}
{SEE SECTICHS 6071900 & §37.1902, ¥.5.. 10 dotesmiloe peralty Habilin)

7,717 M. Harwood, Sulto 156C, Dulles, Toxss 73203
{Principzi offics address)
T N. Herweood, Sule 1500, Dallng, Toxss 73201
fCusrent mailing sddress)

g borpice servicvs
(Prrpoac(s} of corperation Authorized i Bome St ff CULEY to be cartied out i state of Flagiday

9. N and sinvet pddress of Flocda regivtered sgent: (PO, Box NOT scceptible)
Mame: € T Corporation Syaters
Oifler Address: 1200 South Fine Iland Roed
Flanmtion , Plogida 33524
i) {Zip cote)

10. Regigtered agoni’s stocptance:

Having Leex named 3 registered agent gud 1o aoceps Service of process for the obove pated corporstion i the piace
dedgnated in thiz application, I kerely accep? ihe appaintient as registernd agent and agree 1o acy in this cxpacin, 1
Juriher agree fa comply with the provisiony of all siatites refative po the proper and complete performarnce of my dudics,
gad 1 am familiar with and accept the ohlgations of my posifion us registered ogent.

. ()i 0.Qf nt Secrefary
- 7 {H{Regisirnd sgént's sigran)

11. Attached is 2 contificate of existenes duly awhentizated, not mose then 30 days prior to delivery of this application to
the Drepantment of State, by the Secretary of State or other official having cusiody of corporate recerds in the jurisdiction

uzder the law of wiich it iy incorporated.
12, Namoes and business addresses of officers and/or directors;
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A DIRECTORS
Chairman: Robort A, Lefon [Eectn)
Addeess: 717N, Harwogd, Sulte 1508

Dralias, Toxas 75201

Viee Chatrman;

W, Bradley Bickham (Eivector)

Address: FITHN. ng«d, Suite 1500
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Dirpetar: vaiirin Grosiman

Addresy: ?ITN.Hlmod,Sui;c[it_J[} ]

B, OFFICERS

Presidont: Robert A. Lefion

Address: 717N Harwsad, Suits 1504
Daiisy Texas 75201

Viee Prasidont:

Woodsln Sressroan (Seaior Vice Prusidens, Soatsgy and Developmeny)
Address: TN, Harwood, Suite 1500

Cralles, Toxas 73201

Socroary: W, Hradley bickham {Vics President, Genont] Counael aod Seceetary!
Address:

71 N. Harwood, Suite [500, Dallze, Teway 7520
Tetdimen

Addeegs

Diouglas B, Cagnon (Seaior Viee Presi€ent, CFC apd Treasater)

717 N, Harwood, Sulte 1500, Dalley, Teass 735201

{Sigmtm of Director or Ofiver listed in number 12 of the applicaticn)
1, W. Bradicy Bickham, Vice Presideny, General Conased snd Seorerary

NOTE: If necessary. you may attach an addandum to the application Bating additions! officers md/or directors
%
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{Typed or printed roune and cageity of peryon siguing spplication)
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Delaware ...

‘The First State

I, EARRIET SHITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "ODYSSEY HEALFTHCARY OF NORIHWEST
FLORIDA, TRC." IS BULY INCORPORATED UNDER THE LAWS QF THE STAIE
GF DELAWARE AND IS IN 500D STRANDING AND HAS A LEGAL CORFORATE
EXTITRNCE SO FAR AS THE RECORDS OF THIS OFFICE SBOW, AZ OF THE
NINETEENTHE DAY OF OCTOBER, X2.D. 2006,

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASIESEED TO DRIE.
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Harfigt Smith Windszy, Secratary of State

AUTHENTICATION: 5127569
paTg: 1g-19-06
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