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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

CRDER DATE

ORDER TIME

ORDER NOC.

CUSTOMER NO:

MAME -

ACCOUNT NO. : I20000000195
REFERENCE : 671973 4352697
AUTHORIZATION ; i3§57t25:;f; ‘
COST LIMIT : $ %ﬁf%: TR
February 18, 2021
12:15 PM
671973-005
4352697

FOREIGN FILINGS

EDGE HEALTH, P.C.

XXXX QUALIFICATION  (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GQOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 615%4

EXAMINER:
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Division of Corporations

March 5, 2021 RE%@MET

Please give original
CSC EYLIENA BAKER submission date as file date.

SUBJECT: EDGE HEALTH, PROFESSIONAL CORPORATION
Ref. Number: W21000030543

We have received your document for EDGE HEALTH, PROFESSIONAL
CORPORATION and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name on the document and the nice on the good standing must be the

same. You can have the EDGE HEALTH, P.C. and have EDGE HEALTH,
PROFESSIONAL CORPORATION in the alternate name spot.,

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 221A00004723

www.sunbiz.org
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section 1
Division of Corporations

SUBJECT: Edge Heaith, P.C.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Humana Inc.

L3

=

Firm/Company -

Lo @

500 West Main Street SR

Address S S

P e ‘. g
Louisville, KY 40202 "z 3:::; v 4 ij
City/State and Zip code Jel= ’Cfr

mnawabi4@humana.com 3 X D

- L c_n

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mehrya Nawabi at (502 \ 5803691
Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 310 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 [ $78.75 Filing Fee & [1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Edge Health, I'.C.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "lnc," "Co," or "Corp."™)

Idge Health, Professional Comporation

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

5 Massachusetts 3 84-2752906
(State or country under the law of which it is incorporated) (FEI number, if applicable)
08/14/2019
4. 5.
(Date of incorporation) (Date of duration, if ather than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 500 West Main Street Louisville, KY 40202

(Principal office street address)

500 West Main Street Louisviile, KY 40202
(Current msiling address, if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'l‘*
Name: Corporation Service Company ‘_—: e
Office Address:. 201 Hays Street N
Tallahassee Florida 32301
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performarce of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

osds O Ao

{Registered agent’s signature)

10. 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.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

GO :DIMY - EVH 1200




A. DIRECTORS

Freeman Tich Changamire, M.D.

[OChairman Name:

500 West Main Strect
OVice Chairman  Address:

© OVice Chairman  Address:

Louisville, KY 40202
W Director

B President

O Vice President

O Secretary O Treasurer

QOOther {O0ther

O Chairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary O Treasurer

OCther OOther

O Chairman Name:

OVice Chairman  Address:

O Director

OPresident

CVice President

O Secretary O Treasurer

OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

. Joseph M. Ruchell
OChairman - ame:

) 500 West Main Street

Louisville, KY 40202
{ODirector

O President

OVice President

O Secretary O Treasurer

H OtherAuthorized Signor DOther

CiChairman Name:

OVice Chairman  Address:

ODirector

CIPresident

{OJVice President

OSecretary

O Other

OChairman Name:

2¥H 1007

-

1Vice Chairman  Address:

ODirector

GO:0IHY 1

O President

O Vice President

O Secretary O Treasurer

OOther CiOther

individuals may be added to the index when filing your Florida Department of Stete Annual Report form.

-
o, _Toeagnan Dhargarss MO
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155,FS.

13 Freeman Tich Changamire, M.D. - President

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




Fhe Gommonwealth g@/fmmem
Jecx*em{y/ Mc‘é& Gommonwealthy

Jtate Howse, WBostor, Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

Date: February 19, 2021

To Whom [t May Concern :
[ hereby certify that according to the records of this office,

EDGE HEALTH, P.C.
1s a domestic corporation organized on August 14,2019  , under the General Laws of the
Commonwealth of Massachusetts. [ further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth

Certificate Number: 21020553840

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: mso




