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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGT Yo
BUSINESS IN FLORIDA ,3’ ;:5». .
<
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO -
REGISTER A FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. HS Clinical Services, P.C.

{EBnior name of oorporation; must include "INCORPORATED," “COMPANY," "OORPDRA'I'ION ”
llIn°~ L] hm L] -O:rp.ﬂ [1] Inc’ll Im 0( Ilm ll) )

'
.

(1f name unavailshle in Flotida, onter aliormais carpormis namu edopied &or (he purpose of transacting bueiness In Florids)

2 1@NNESSen 3
{51a1¢ or country under the law of which it ia ineorporaied) (FEI number, if upplicabls)
4. May 6, 2008, 5. Perpetual
(Date of incorporation) {Duration Year corp. will coane to exist or “perpetuel™)

(Datv firat transacied businees in Flovda, If prior v segistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to dstermine penalty Hability)

, 8008 Carothers Parkway, Suite 501, Franklin, TN, 37067-1704
(Princlpel office addross)

2009 Carothers Parkway, Sulte 501, Frankiin, TN, 37067-1704
{Cument muiling wddress)

s. Professional Corporation providing medical services.
(Purpose(s) of corporation authorized in Pome stat oF country 1 be carricd aut in state of Flocida)

9. Name and gireet address of Florlda registerad agent: (P.0. Box NCT acceptable)
name:  CT Corporation System

Plantation '  Florids 39324
(Ciiy) (ip c00s)

10. Registered ngest’s acceptancer

Having beent named as registered agent and to gecopt 3ervics of pracess for the above siated eorporation at the place
designased in this application, I havely accept the appointment dx registared agant and agrée to act in this capacity. I
Jurther ugree to comply with the pravisions of oll statutes relaiive (o the proper and compliets perforatance of sy duties,
and I am familiar with znd gcccpt the obligations of my position a8 registered agent.

Marc St. Pierre
ﬂ’& Vice President and Assistant Secretary

.~

{(Repistcred sgont's signanre)

11, Atwched s o cerlificaic ol existence duly suthenticated, ot more than S0 days prior to delivery of thiy application to
the Dopartmont of State, by the Secratary of Stats or other official having custody of cOsporate records in the jurisdiction
under ths law of which it is incorporatsd.
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12, Namzs and business addresses of officers and/or directors: Ve
A. DIRECTORS )
Chalmun:
Address:
Vico Chatrman;
Address:

Dicor, OP0lIA F. Emest, M.D.

addness: 9009 Carothers Parkway, Suite 531, Franklin, TN, 37067-1704

Direcior;

Address:

B. OFFICERS
presicen: OPOlIA F. Ernest, M.D.

adiress: 9008 Carothers Parkway, Suite 501, Franklin, TN, 37067-1704

Vice President:

Address:

Gerald V. Coll

Becrwtary:

2009 Carothers Parkway, Suite 501, Franklin, TN, 37067-1704

Address:

Treasurer: 108VIN McNamara

Address, 2008 Carothers Parkway, Sulte 501, Franklin, TN, 37067-1704

NOTE: If nec , you ‘:_?« atiash an agdendum to the application Listing additional officors and/or directors.
13. f

(Signature of Director or Officar listad in pumber 12 of the applicatinn)

4. Opella F. Ernest, M.D., President

(Typed or printed name and capscity of person signing applicatian)




ISSUANCE DATE: 09/24/2008
Secretary of State REQUEST HUMBER: 082685

0l
Division of Business Servi TELEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North g;ﬁ;gnmum:ncnm DAYE: 05/06/2008
-ws AC
6th Floor, William R. Snodgrass Tower cnnrunira EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTRAL NUMDER: 0878500

JURISDYCTION: TENNESSEE

TOt

REQUESTED BY:
CFS CFS
81461 HWY lD0D

B161l HWY 100
HASHYILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I; R!LEY c DARNELL- SECRETARY OF STATE OF THE BTATE OF TENNESSEE DD HEREBY CERTIFY THAT

--------------------------------------- --'----------.--..-------u----un----v--ln

"H3 CLINICAL SERVICES. G

trm~smreamavaaa L B R T T T ] L L PRy Yaws

IS A CORPCRATION DULY INCORPORAYED UNDER THE LAW OF THIS STATE WITH DATE UF
INCORPORATION AND DURATION AS SIVEN ABOQ

THAT ALL FEES, TAXES, AND PENALTIES UHED %0 THIS STATE WHICH AFFACT THE
EXISTENCE OF THE CCRPORATION HAVE BEEN PAID;

THAT ARTICLES OF DISSOLNTION HAVE NOT BEEN FILEU

THAT ARTICLES OF TERMINATION QF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEET FUR CﬁﬂTIFICATE DN DATE: §9/24/08
FEES

RECEIVED: $40.00 - $0.00
FRODOM:
CAPITAL FILING SERVICE (CFS) . TOTAL PAYMENT RECEIVED: $40.00
4161 HIGHWAY 100
*172 RECEIPT NUMBER: Q0004479043
HASHVILLE, TN 37221-0000

ACCOUNT NUMBER: 00101250

RILEY C. DARNELL
SECRETARY OF BTATE




