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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORE{GN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Yelegt Physiciun Salutions, Inc.

{Enter name of corporetion; must include “INCORPORATED.” "COMPANY," “CORFORATION,"
“Ine.," "Co.,” "Cop," “Inc,” “Ca,” or “Corp.")

(If neme unyvailable in Fioride, enter altemue corporats name wdispted for the purpose of fensacLIg business in Florids)
2 Deolaware

3. 25-1646333
(Siale or country under the law of which it is incorparsted)
4 B/10/2008

I
(FEI number, if upplicable)
g, perpetual
(Bute of incorparation) (Duration: ‘Year corp. will cease to cxist or “perpetusl”)
6 QLOR PRV
{Duto Birst trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1561 & 07,1502, .S, 0 determins penalty liability)
7. 14295 Midwuy Road, Suite 300, Addisen, TX 75001

|
I
{Principal office address)
14295 Midway Roud, Suite 300, Addison, TX 75001

I
{Cuwrrent mailing uddress)
§ Pursue contracts relsted ro workers' compensation claims
{Purpouc(s) of corparution suthorized in home stato or country to o catied cut in state of Plorida)
. . ‘.,.-\ -
9. Name and streer addryss of Florids registered agent: (P.0, Box NOT acceptable) Trfﬁfr-;: CTD' . ».‘:art
' . — 2 4k L
Namna: C T Carporttion Systzm %}1{ ‘:._‘, JCa '
. :,_) - =
Office Address: 1200 South Pine lsland Road B Jm ¥
. W e e ‘
Planiytion , Florida 33324 iy '—5’: B !
(City) {Zip code) T T m
—u 92
10. Registerod agent’s acceptuance: 2% (o
Having been numed o5 registered ggent and te gocept service of process for the above sigted corporation a
dexignated in this application, § hereby accapt the appointment ox registered agent and agree 1o act i this

@q\l«mﬂ
gpacity, 1
Surther agree so comply with the provisiony of all séztuies relative to tse proper and complete performance of my dutiex,
and I am familinr with and accepe the obligations af my pusiion as registervd agent.

11. Almched is a certificate of exigience dulyauthenticated, not more than %0 days prior to delivery of this application to

the Departtaent of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the lew of which it is incorporuted.

12, Names end business addresses of officers end/or dirsctors:
PLGIY . FIAWI0046 C T Spmen Gohod




A. DIRECTORS

Chgirman: Sce Bxhibit "A” attached hereto

Addreas:

Yiee Chairman;

Adidress:

Dirsctor:

Address:

Dircctor: —

Addiuss; e ea

B. OFFICERS

L e
Pregident: Se¢ Exhibit "A™ Atached heveto

Address:

Vice President

Addresy:

Secretury:

Addres:

Treamror

Address; — =

NOTE: If necessary, you muy attach an addendum ta the applicarion listing additional officers and/or directors.

. /i

(Signatare of Director or Officer listed in number 12 cf the application)
14 1 Vincent Drucker, Chief Exccutive Officar

{Typed or printed name and capucity of person signing application)

FLOIY - 02RMI0M T T Sy m Gl




Scott Brock

EXHIBIT A"

LIST OF DIRECTORS

9400 North Centrel Expressway, Suite 1400

Dallas, Toxuas 75231

Jumey O"Donnetl
5949 Sherry Lane, Suite 1450
Dallas, TX 75225

William A. Momgomery 111
5949 Sherry Lane, Suite 1450
Dallas, Texas 75225

J. Vincent Drucker
14295 Midwauy Road, Suite 300
Addison, TX 75001

Richard Leonardo
14295 Midway Road, Suite 300
Addizon, TX 75001

Name

Y. Vincent Drucker
14295 Midway Road, Suite 300
Addison, TX 75001

Richard Leonardo
14295 Midway Road, Suite 300
Addison, TX 75001

Lori Browne
14295 Midway Road, Suite 300
Addisen, TX 75001

LIST OF OFFICERS
Title
Chief Executive Officer

President

Secretary
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‘Iﬁe First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SELECT PHYSICTAN SOLUTIONS, INC."
IS DOLY INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HRS A LEGAL CO.R.PORA!’E EXISTENCE 50 FAR
AS THE RECQRDS OF THIS OFFICE SAON, AS OF THE NINTH DAY OF
SEPTEMBER, A.D. 20608,

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE NOT BEEN ASSESSED TC DATE.

J/GM.\.A.J.I M%"W
Marriat Sralth Wingaor, Secraiary of State
AUTHENTICATIGN: 6838510

DATE: 09-09-08

4531951 8300

080837917

veridy this certiricate caline
a?:uc‘;.z% ﬂjuwﬁm gev/authver. shtmi



