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. COVER LETTER
TO: Registration Section

Division of Corporations

Avalon Health Care Mana t, [ne.
SUBJECT: valon Hea are gemen

Name of corporation - must include suffix

[Dear Sir 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 all correspondence concerning this matter to the loliowing:
Shari Dirksen

Name of Person
Parr Brown Gee & Loveless

Firm/Company
101 South 200 East, SUite 700

Address
Salt Lake City , Utah 84111

City/Siate and Zip code
sdirksen(@parrbrown.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: - 8
Annc H Stuart at gor ) 396-9052 N EE 5
Mame of Person Area Code Daytime Telephone Number_ c.ln ~
AF
STREET/COURIER ADDRESS: MAILING ADDRFSS: = :_‘_: o
Registration Section Registraiion Section =
Divisicn of Corporations Division of Corporations .'%‘, o
The Centre of Tallahassee P.O. Box 6327 -
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee B $78.75Filing Fee & [0 $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fee,
Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINE

S8 INTHE STATE OF FLORIDA,
I Avalon Health Care Management, Inc.

(Enter name of corporation; must include “TINCORPORATED,” “COMPANY.” “CORPORATION"
"’nC.," "CG-." "COI’]IJ." "ll’lC." "CQ." or "COrp.“}

{If name unavailable in Florida, enter alicrnate corporaie name adopted for the purpose of ransacting business in Florida)

5 Utah 3
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
228/
4 12/28/1988 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 206 N 2100 W, Suite 200, Sait Lake City, Utah 841 kp4 741

(Principal office streef address)

(Current mailing address, if different)

Pt
8. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) d
Name: Leguline Cotporate Services, Inc. g_'; -
5 ] 5 i H .’ !—
Office Address: 237 Summerlin Commons, Suite 400 < .
FortM .. 33907 -
e . Florlda___g—_ | %z 4
(City) {Zip code) h 3
' o
9. Registered agent’s acceptance: -

Having been named as registered agent and to acc

ept 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 (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties,
und I am familiar with and accept the abligations of my position as registered agend,

Nangy Fug,

(RegistLr_[-d agent’s signature)

10. Attached is a centificate 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.

L1. For initig indexing purposes. list names. titles and addresses of the primary officers and/or dircctors fup to six (6) towl]:



A. DIRECTORS

(G Chairman

O Vice Chairman
W Dircctor
OPresident

O Vice President
OSecretary

JOther

O Chaimun
[JVice Chairman
B Dircctor
OPresident
C:Vice President
OSecretary

QOOther

O Chaiman
(3Vice Chairman
| Director
OPresident
OVice President
CiSecretary

COther

Imponant Notice: Use an artachment to report more than six
individualsm: added to the index when filing your 1

12

Lanc Bowen
Name:

206 North 2100 West
Address:

Salt Lake City, Utah 84116

ITreasurer

DOther

H. David Burtan
Name:

Address

206 North 2100 West

Sait Lake City, Utah 84116

O Treasurer

QOther

Anne Stuart
Name:

206 North 2100 West
Address:

Salt Lake City, Utah 84116

O Treasurer

Onher

-Mvi/

OChairman

3 Vice Chairman
W Director

O President
OVice President
CiSecretary

OOther

OChairman

O Vice Chairman
Obirector
CPresident

W Vice President
CSecretary

CIOther

T Chairman
OVice Chairman
B Director

O President

O Vice President
CISecretary

COOther

Christic Franklin
¢

206 North 2100 West
Address:

Salt Lake City, Utah 84i 16

O Treasurer

C0ther

William D Sera
Namc:

206 North 2100 West
Address:

Sai Lake City, Utah 84116

' ™~

) o

K - —_—
OTreasurer 3= -,
. ~— !

O0ther’ EP_' -

M
: =
Roberm Woltid -~ ——
Name: © 3 " &
206 North'2100 Whg?
Address: ° 0

Salt Lake City, Urah 84116

O Treasurer

TiOther

(6). The attachment will be imaged for reporting purposes only. Non-indexed
lorida Department of State Annual Repont form.

\

The officer or director signing this document
she is aware that false information submiited

5.817.155, F.8.

Anne H. Stuart - Direclor

13.

Signature of Director or Officer

(and who is listed in number 11 above) affirms that the fucis stated herein are true and that he or
in 2 document to the Department of State constitutes a thind degree felony as provided for in

(Typed or printed name and capacity of person signing application)



Officer

Anne Stuart

206 North 2100 West

Salt Lake City, Utah 84116

Director

David E. Dangerfield
1365 Ft Pierce

5t George, Utah 84790

Secretary

Charles R. Kirton

208 Desert View Street
Las Vegas, NV 89107

Director

lames O Mason

474 Quail Run Road
Farmington, Utah 84025

Director

Carl R. Tippets

132 East 13065 South
Draper, Utah 84095

ADDENDUM

ADDITIONAL DIRECTORS/ OFFICERS



Utah Department of Commerce

Division of Corporations & Commercial Codc
160 Enst 300 South. 20d Flewr, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Resldents
Fax: {801) 530-6438
Web Site: http:/iwww commerce.utah.goy

04/30/2020
1020383-014204302020-2340990

CERTIFICATE OF EXISTENCE

Registration Number: 1020383-0142

Business Name: AVALON HEALTH CARE MANAGEMENT. INC.
Registered Date: December 28, 1988

Entity Type: Corporation - Domestic - Profit

Status: Current

The Division of Corporations and Comrmercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 10 this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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