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CORPORATION SERVICE COMPANY'

ACCOUNT NC. : 072100000032
REFERENCE : 715742 82683
AUTHORIZATION
COST LIMIT : § 78.75

ORDER DATE : January 17, 2007
ORDER TIME : 10:48 AM

ORDER NO. - : 715742-005
CUSTOMER NO: 7182683

FPORETGN FITLINGS

NAME - TEAM HEAT.TH, INC.

XX QUALIFICATION (TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX - PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Kathy Drake -- EXTH# 2559

EXAMINER:




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Team Health, Inc.

{Enter name of corpm'aiicn;’ must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“!HC.,“ “CO.,“ "Corp,“ u‘inc!n nc{)‘n ar uCGrp‘n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2 Tennessee — 3. 62 1562558 _
{State or country under the law of which it is incorporated) {FEI number, if applicabie}
4. 3/29/1994 _ 5. Perpetual L
{Date of incorporation) {Duration: Year corp w;IE cease te ex;st or “perpetuai )
6. - . - e
{Drate first transacted business in Florida, i prior to registration) e nm
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) g{_r[; _?3
=<
1900 Winston Road, Suite 300, Knoxville, TN 37919 P e -
7. romn . . - ot ; 1
{Principal office address} et =
oo T
1500 Winston Road, Suite 506, Knoxville, TN 37919 o = =3 m
{Current mailing address} ,__”_eU,: = O
S W
8. To engage in o any lawful act or activity for which corporations may be organized gm OCg

(Purpose(s) of corporation authorized in home state or country to be carried out in staie of Florida)

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

Corporation Service Company

Name: i
Office Addrass: 1201 iays Street
Tallahassee Florida &-— | N
t (Ciy) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appoiatment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and gccept the pbligations of my position as registered agent.

Corporation Sprifte Commn Sarah K. Drake
as its agent

(Regxstered agent's mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of Slate, 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

Chairman: H. Lynn M@smgaif:, M.D. »
- —
Address: 1900 Winston Road, Swuite 300 gg.’:" %
Tt
Knoxville, TN 37919 R
e —
Vice Chairman: . - o
Tieg [
- e
Address: B N 2 O
O sy
T
: = R
Director: Neil P. Simpkins

Address: 1900 Winston _Rﬂ_aé, Suite 300

Knoxville, TN 37919

: Michael Dal Bello
Director:

Address: 1902 Winston Road, Suite 300

Knoxville, TN 375919

B. OFFICERS

President: Greg Roth

Address: 1900 Winston R{Jad, Suite 300

Knoxville, TN 37919

Vice President: RoPert C. Joyner

Address: 1900 Winston Road, Suite 300

Kaoxville, TN 37919

John Stair
Secretary:

Address: 1900 Winston Road, Suite 300, Knoxville, TN 37919

David Jones
Treasurer:

. R - )
Address: 1900 Winston Road, Suite 300, Knoxville, TN 3?9i9 7

NOTE: If necessary, you may attach an addepdum o ditional officers and/or directors.

13, -
(Signature of Difect ;r‘fzrsted in numbard2 of the application)
" Lshn R. Q.,m Asst, Seer,

—{Typed or printed name and capacity of person signing application)



ISSUANCE DATE: 01/17/2047

1’ . - *
tary of State REQUEST NUMBER: 07017536
. .S?cre a }’_ . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services
i CHARTER/QUALIFICATION DATE: 03/29/199%4
312 Elg!xth Avenue Neorth sTatUs: ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: D277404
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

TO: REQUESTED BY:
CFS CFS
8181 HWY 160 8161 HWY 100

MNASHVILLE., TN 37221 MNASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY

o e o s o e e e e e e e A e e e A e e B A b b EE A ek AN G S W e o M e M ew am S e W M B MMM W N M s T W W e T MR Eew e

IS A CORPGRATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE QF

INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

€L W 81 N Losg
a374

e e e . e L A A e e A R R TR AR R W L A e e YR R A A R e L e e e e W B o B e A A

ON DATE: 81/17/087

FOR: REQUEST FOR CERTIFICATE
FEES

RECEIVED: $26.00 $0.00
FRONM:
CAPITAL FILING SERVICE (CFS) TOTAL PAYMENT RECEIVED: £80.00
8161 HIGHWAY 100D
®#172 RECEIPY WUMBER: 00004072187
ACCOUNY NUMBER: 08101230

NASHVILLE, TN 37221-6060

RILEY C. DARNELL
SECRETARY OF STATE




