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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLQWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CORRECTIONAL MERICINE ASSOGIATES, P.C.

(Entar namns of corporution; mun nctede “INCORPORATED,” “COMPANY,” “CORFORATION,”
Mac.,” *Co.,” "Corp,” "lag,” “Co,” or "Comp,”}

(1f Zanae unavailable in Fiorids, anter shmmate sarporats gama adopted for the purpose of transdating busintas i Flaride)

1 Tenwissee 3 26-3887479
{State or courtry unitar the 1aw of which it_ is intorporated) {FE] busmdber, if spplicable)
Py 1/23/2008 5. Pampetual

(Deze of incorpovation) (Durtion: Yes cotp. will couse to exist or *perpetual™)

6. Upon gqualification in Florida
{Dals first bucumeled buzinesy ia Alarida, if prier 1o ragistrution)
(SEE SECTIONY 607.1501 & 6071502, F.S., to detoemint penalry lability)

. 10 Burion Hills Boulevard, Nashvllle, Tannasaes 37216
(Principal office xddoess)

10 Burion Hils Boulevard, MNaahvilla, Tannasees 27216

{Cument mailing addrss)

8 Profaasional Medkal Sorvices gm
(Purpose(s] of sorportion suthorized in home At of county i be enrriod og? in st of Florids) r': p
9, Name and gtreet address of Florida rezistored agemt: (P.0. Box NQT accoptable) :IE r:?w
- T e
Warne: C T Carporation System o %

. ™m
Offics Addresi: 00 South Pine Island Road s
b x|
Plantation Flosde 33324 —n
(Ciry) (Zip code) 5:;_;:
e

10. Registered apeat’s acceptange: . f;
Having been named ax registered agent and to goceps service af process for the abowe Kated corporation af the place

designared in this spplication, I hereby acoapt the appolntinent as registzred agert and agres t act in this capacify. I -

Surther agree to comply with the previsions of all sthixses relative i the propar and compleis perforinunce of my duties,
and I ams famifiar with and yceept the obiignll‘oNf imy position oy ragisiered agent. .

Jennifer F, A
| Q {\/ Ass;stmgsem

(Reginned azent's s

1). Attached is 2 certificals of existense duly authentheuted, not mose than 90 days prios (o delivery of this ap.pli‘cn!ion )
the Department of State, by the Secretury of State or odher official having custody of corporate records in the jurisdiction

wader ihe law of which h is incorpormed.
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12, Mames and business addresses of officers und/ar direciors:
A. DIRECTORS

Cheirmen:

Address;

Yice Chuionas:

Addreas:

Dirsowr: Willinm Andrade, M.D.

Addresy:

10 Burion Hills Boulevard

Naszhvlile, Tenrapges 37218

Direator:
Adiress
= ~a
T8
B, DFFICERS ; g -
m ™
Bresident: W Andrada, M.D, —5%;*- o
w 4
" Addrayy; 10 Burton Hits Boulsvard _;ﬂ.?.x’ a
Nashville, Tonnaasae 37215 Mo -y
o o=
Vios Prealdeaty 4—'&3—#'_ — N
EE e
Aﬂ?ﬂ:ﬂ: g' = g
Secretary: Sootf L. Craddook
Address: 10 Burton Hills Boutevard, Neshvile, Tanneasea 37215
Treugurer:
Addrasy:

NOTE: if youay attech an addendurm w the application listing additional officers and/or directors.
13.

(Signature of Direcior or Officer livted in number [2 of the applicuion)
! Soott L, Craddiock, Sacretary
{Typed or primed name and capacity of prrson signing application)
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Secretary of State
Division of Business Services
312 Eighth Avenue North
tth Floor, Willlam R. Snodgrass Tower
Nashville, Tennessee 37243

CARRIE DUKE/SHERRARD ROE
424 CHURCH ST

NASHYILLE, TN 37219

_ YELEPHONE CONTYACT:

ISSUANCE DATE: 12/29/2008

REQUEST NUMBER: 08364553
(615) 741-5488

CHARTER/QUALIFICATION DATE: 1272372008

STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL

CONTROL NUMBER: 0592722
JURESDICTION: TENNESSEE

REQUESTED BY:
CARRIE DUKEg%HERRARD ROE

4249 CHURCH
HASHVILLE, TN 37219

CERTIFICATE OF EXXYSTENCE

I, RILEY © DARMELL,

B S e Bl e mN t s e e m e EY EE N E o

-----------------------------

-

ECRETARY QF STATE OF THE SYATE OF TENNESSEE no HEHEBY EERTIFY THAT

......................

IS A CORPORATION DULY !NCGRFORATE” UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAY ALL FEES,

TAXES, AND PENALTIES OWED TD THIS STATE WHICH AFFECT THE

EXLSTENCE OQF THE CORPORATION HAVE BEEN PAID;
THAY ARTICLES OF DISSOLUTION HAVE NQT BEEN FILED; AND
TAAT ARTICLES OF TERMINATION UF CORPORATE EXISTENCE HAVE NOT BEEN FILED

P R L R L L R R R R ] EEREEEEE R X R XL NN
-------- P R R A L L L L R TN R R LR LR RS AR

FOR: REQUEST FOR CERTIFICATE

FROM:
SHERRARD & ROE (424 CHURCH ST.)

424 CHURCH STREET
SUITE 2000
NASHVILLE,

TN 37219-0060

ON DATE: 12/29/08
FEES
RECEIVED: $40.494Q 40.080
TOTAL PAYMENT RECEIYED. 40,00
RECEIPT NUMBER: 00004507477
ACCOUNT NUMBER: 00092398

RILEY C DARNELL
BECRETARY OF BTATE



