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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 5039541 7841736
AUTHORIZATION :
COST LIMIT : § 70
ORDER DATE : January 22, 2013
ORDER TIME : 9:14 AM
ORDER NO. : 503941-015
CUSTOMER NO: 7841736

FOREIGN FILINGS

NAME : MEDICAL EVALUATION SPECIALISTS
T INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




P

" g Medical review scheduling and adminstrative services.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Medical Evaluation Specialists, Inc.
(Enter name of corporation; must indlude “INCORPORATED,” “COMPANY.” “CORPORATION,”

Hne.,® "Col""Corp.” “Ing," "Co,” or "Corp.")

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

5. 38-2193020

2. Michigan 3
(State or country undIcr the law of which it is incorporated) {FEI number, if applicable)-
4. 02/0771978 5. Perpetual

(Date of incomoration) {Duration: Year corp. will ceas¢ 10 eaist or “perpetual™)

6. Upen {iling.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penatty finbility)

7. 500 West Cummings Park, Suite 4050 Woburn, MA 01801
{Principal office address)

{Current mailing address)

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) Gi
. .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
Name:  Corporation Service Company e
> Im
Office Address: 1201 Hays Street rT T3
oY% o
Tallahassee . Florida 32301 . %’ﬁ -
{City} {(Zip code) = —_
10. Registered agent's acceptance:
Having been nanied as registered agent and to aceepi service of process for the above stated corporation at the place.
desighated in this application, I hereby uccept the uppointment as registered agent and agrek to act in ihis copacity. 1
Jurtier agree to comply with the provisions of all stafities relative to the praper and complefe performance of my duties,
and I am familiar with and uccept the obligutions af my position as registergd agent,
Corporation Service Company
By: \ | Harry B. Davie
(Registered agent’s signaturc) U Asst. Vice Presiden®

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




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: See attached listing.

Address:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: S€€ attached listing.

Address:
a—
r » L_
Vice President: oo
= -
o ™~ 1
Address: &3 I :—__—i
TAE . i M
7 iy
Nl
29 w
Secretany: B3 .
[ =T —
=M
Address:
Treasurer:
Address:
NOTE: Ifnecessary, you may attach an addendum 1o the application histing additional officers and/or directors.
. v 4/
13. L/’./m i WQ-/.- -

Sis__'ﬁ’:uure of Director or Officer
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 aware ihat false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

14. Clare Arguedas, General Counsel, Executive Vice President and Secretary
(Fyped ur printed name and capacity of person signing applieation)




OFFICERS AND DIRECTORS FOR:

MEDICAL EVALUATION SPECIALISTS, INC,

QFFICERS:

Richard E. Perlman, Exceutive Chairman, 3280 Peachiree Rond, Suite 2623, Atlama, GA 30305
James K. Price, Chiel Executive Officer, 3280 Peachiree. Road, Sulte 2625, Atlanta, GA 30305

Wesley Campbel, President, 3280 Peachiter Rond, Suite 2623, Allunia, GA 30303

3280 Peachiree Road, Suite 26235, Atlann. GA 30303
Kevin Kazlawski, Chiel information Ql'ﬁccr. 3280 Peachtree Ruad. Suite 2625, Atlanta, GA 30305

Crveal Paungre, Executive Viee President, 328U Peachiree Roid, Suite 2625, Atlanta, GA 30303

Clare Argnedas. General Counsel, Exective Vice President and Seeretary, 3280 Peachiree Road. Suite
2615, Atlanta,GA 30305

MRECTORS:

fichurd F. Perbinan, 3280 Peachtree Road, Suite 2633

LAttt GA 30305

1. Miguel Fernandez de Castro, Chiefl Finaneial Officer, Senjor Execwive Viee President and Treasurer,
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1Tansing, F¥tichigan

This is to Certify That

MEDICAL EVALUATION SPECIALISTS, INC.

was validly incorporé!ed on February 7, 1978, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate.is in due form, made by me as the proper officer, and is entitled to have full faith and credilz:. .
given it in every court and office within the United States. gty

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 23rd day
of January, 2013.

7
Ségﬂéwﬁfﬁ»—_ Director

Bureau of Commercial Services
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