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COVER LETTER

TO: New Filing Section

Divisicn of Corporations
SUBJECT: gmploqeﬁ DM@\ P MMM&NH'WM@L%C

Name of corporatm - must includg suffix

Dear 8ir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Chaetes M. Ash

Name of Person

Emp/ajeﬂj Dqu £ caﬂm« M&»«/W%,c
SOS” ao*H\s+ N Sueife /aaa

Address

5 R.YVLcUC‘\IMw RA_ 3523

ICity/State and Zip code

< poles @-QQQO L.ComMm

E-mail address: (1o be‘ﬁsed tor future annual report notification)

For further information concerning this matter, please call;

Cheo Noles L dos,_ 32.6-3] O

Name of Person Area Code & Daytime Telephone Number |
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is & check for the following amount:

D$70.00 Filing Fee D$78.75 Filing Fee & [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
Certified Copy
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et ' SECEETARY OF SIAIE
FLORIDA DEPARTMENT OF STATHALLAHASSEE. FLORIDA

Division of Corporations

“November 16, 2011

CHARLES M ASH
505 20TH ST NO STE 1200
BIRMINGHAM, AL 35203

SUBJECT: EMPLOYERS DRUG PROGRAM MANAGEMENT INC.
Ref. Number: W11000058152

We have received your document for EMPLOYERS DRUG PROGRAM
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the reglstered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6928.

_ Tim Burch
N Regulatory Specialist Il Letter Number: 511A00025988
¥ "V "J‘v‘.-..'f

www.sunbiz.org

TV . ol it e DY DAY L0 M1l LElawnid~ 26091 A4
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Division of Corporations

December 6, 2011

CHARLES M ASH
505 20TH ST NO STE 1200
BIRMINGHAM, AL 35203

SUBJECT: EMPLOYERS DRUG PROGRAM MANAGEMENT, INC.
Ref. Number: W11000058152

We have received your document for EMPLOYERS DRUG PROGRAM
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s): .

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. _

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 711A00027305

www.sunbiz.org

T wr e Vi DO DAY 2907 M-Il mmrmremr,r T'lawtd~r OO0 1 A
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

el BUSINESS IN FLORIDA
IN COMﬂLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T@- F(:“ ?2:
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 3:_ T e
="
I ','___‘ - N
. _Emplouees Dava Proqtsm Mawkaerment-, Jwe. sz © 2
{Enter name of coriuration; must include*INCORPORATED,” “COMPANY,"J‘CORPORATION," f’; W
llInc’."" IICO‘," llCOrp," "lnc‘ll ||C°’" or "Corp-") —_ E_‘:‘ _U m
T i
s £
S -
£~

"I’—'

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

2 Tofletsonlo, Mabpma 3. 63-{0207SY

(State or country under the law of which it is incorporated) {FEI number, if applicable)
. OY4-01-1990 s pefv
(Date of incorpuration) {Duration: Yeal corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability)

. SOST 3 oW St No Suike /200 @zﬂm:mﬂtm«— M 35243
(Principal office address)
5o
{Current mailing address)
s TPA - Employie Davg + Pesbol festing -

(Purpose(s) of cor;foratior{ authorized in home state or country 10 be carried out in state &7 Florida)

9. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: _DDNN&' R SMl?‘!\
omeendies . Ball D0 Ayve Nl
ﬁ_ S+ Mﬂfbufn& Florida 32 /D

(City) - (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to compiy ith the proyisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with a l accepy frg obligations of my position as registered agent.

(Regi;tered i;gent‘s sighature) 'DQ NVA .Sms

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

B

iy
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"12. Né{neé and business addresses of officers and/or directors:

A. DIRECTORS

C}.wirman: QKML(‘QS M ATSL\

S05” 20U S+ {\jo Syt H OO

!

LY

.
L

Address; g
, . PR S .
Bl midohmn , AL 35203 o =
o J Z5 8 M
Vice Chairman: T
n @ |
" Address: i 2 m
T, = O
e
. S
Director: A’ MUA% m hj lfkﬂ/ﬂ B =

Address: SO 9——0“‘ S+ N'D SUf'k_ /Q_OO
B aminghan AL 253073
Dovptd < Genpe

S50 RR¥— <l .y Sode j120d
@f@/Wu)Ué o A 35223

Howdad W\ SJ(‘WQK{% MD.

D 20 ol Al Soile /200
&.mwﬁm@ A 3303

Director: '

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: Cl\,@ﬂ/\. NO ‘Q\S\ :
sos” got St Nd  Sedke (209

Address: [f / //

NOTEj\} n:/%essary, %ﬁyﬂ?ach an addendum to the apptication listing additional officers and/or directors.

13. —-

Address:

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awgre that false information submltted in a document to the Department of State constitutes a

third degree felony as prj:\l‘ded orins.817. ISS F.S. p[

14,
(Typed or prlnted name and capacity of person signing application)

# Signature of Director or Officer
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Al

Certificate of Good Standing

Employers Drug Program Management, Inc. is in compliance

with the Alabama business privilege tax payment and return
requirements in Chapter 14A, Title 40, Code of Alabama 1975 as of

the date of issuance. This certificate is valid for sixty days from the

date of issuance.

IN WITNESS WHEREOF, | hereunto set my hand this
date of November 08, 2011.

Director, Individual and Corporate Tax Division

ATTEST:

it s _—

Secretary

Phone: 334-353-7923

Business Privilege Tax
Fax: 334-242-8915

_ . Request Date: November 08, 2011

Request Code: 1111085097937

{

a3l



