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Octcber 5, 1994

C T Corparation Sysiem Secretary of State ] .
L ' Corporate Records Bureau OFA) 571 ol iy
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409 East Galnes Street
Tallahassgee, Florida 32399

Re: CREATIVE HEALTHCARE CONSULTING, INC,

Order #: 175467
NI T 31y

N343R -=1 3
Gent lemen : L N (T T Y S eI ]

As requested by counsel, we enclose for filing an
lication for Certificate of Authority on behalf of
this corporation, together with funds in payment of the
required fees. This document should be filed ag soon as

possible.
Evidence of the filing should be returned to this office.

t L] L} L] L]
If you have any questions or if for any reason the filin
cannct be effected promptly, Tlease notify this office o
the details by calling our toll-free number: 1-800-241-

8922.
Very truly yours,
’(t/“wLJ)

Jo Ann Hodson
Associate Customer Specialist
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FLORIDA DEPARTMENT OF STATE .
Jim Smith ¢
Secrelary of Stnte

Qctobor 11, 1994

CTCORPORATION SYSTEM
JO ANN HODSON

1201 PEACHTREE ST., NE
ATLANTA, GA 30361

SUBJECT: CREATIVE HEALTHCARE CONSULTING, INC.
Rel. Number: W93000001458

We have recelved your document for CREATIVE HEALTHCARE CONSULTING,
INC, and your check(s) totaling $70.00. However, the document has no! been
liled and Is being retatned in this oifice for the following:

This corporation has Prevlously submitted an application for authority 1o this
office on January 22, 1993. Af that time the corporation was notified of penalty
fees due for transacting business without authority. The date the corporation
indicatad as first transacting business in Florida was 1992. The penalty fees now
being assessed for the corporation are as follows:

Soction 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 Penalty fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report faes that would have been due this office had the corporation qualified the
year it bagan operations in this state. The amount due this office to cover both
annual report and penalty fees is $1400.00.

Enclosed please find a copy of section 607,.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. It after reviewing this saction you determine
errongous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erronaous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constituta transacting business or
conducting affairs pursuant to section 607.1501 or 617,1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(004} 487-6095.

Jonniler Sindt
Document Examiner Letter Number: 194A00045008

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Creative HealthCare Consulting, Inc.
g B).441.3751

(ﬂt‘%" 3 Mohile Infirmary Circle, Suite 314
. Mobile, Alabama Jo607
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Florula Department of State RO +

. L. . o\ S
Jim Smith, Sccretary of State \k' ’?{Q’\‘ U 2
Division of Corporations &) \‘Q;: dC‘- '

P.O. Box 6327
Tallalmssee, Florida 32314

Dear Sirs:

Encloscd is the application for registration of a foreign corporation for Creative Healthcare
Consulting, Inc. Please contact me at the following address aud telephone wnnber if you need

any further assistance:
Creative Healtheare Consulting, Inc. .

Attn. Donna A. Kueera
3 Mobile Infirmary Circle

Suite 204

Mobile, Alabama 36607

205-431-5997 SO ]
=01/711293=-01023--10)3
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Thank Yon, tEE4TR, T T

Douaa & “l\ﬂ&%&_,

Donna A. Kucera
Secretary/Treasurer
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\;.'\ January 22,1993

FLORIDA DEPARTMENT OF STATE

Jim Smith .
Seeretary of Stalne v') .
4 Do el
JTASE

DONNA A. KUCERA

CREATIVE HEALTHCARE CONSULTING, INC.
I MOBILE INFIRMARY CIRCLE, STE. 314
MOBILE, AL 36607

SUBJECT: CREATIVE HEALTHCARE CONSULTING. INC.
FRef. Number: W93000001458

We have received your document for CREATIVE HEALTHCARE CONSULTING,
INC. and your check(s} totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s).

Section 607.1502{4) or 617.1502(4), Florida Staiutes, requires this office to
collect a $500 Penalty fee for each yoar this entity transacted business or
conducted its aftairs in Florida prior 1o qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penally fees is $700.00.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of corporate records in the jurisdiction under
the laws of which it is incoroprated, must be submitted 1o this office. A translation
of the certificate under oath of the translalor must be attached to a cenificate
which is in a language other lhan the English language. A photocopy of this
cerificate is not acceplable.

If you have any questions concerning the filing of your document, please call
(804) 487-6920.

Ava Watson

Corporate Specialist Letter Number: 693A00003542

Bivision of Corporations - 2.0, BOX 6327 -Tallahassce, Florida 32314
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FLORIDA DEPARTMENT OF STATE

\§ Puseon el 1R

Jim Smith
Secretary of State

May 17, 1993

DONNA A. KUCERA

CREATIVE HEALTHCARE CONSULTING, INC.
3 MOBILE INFIRMARY CIRCLE #204

MOBILE. AL 36607

SUBJECT: CREATIVE HEALTHCARE CONSULTIMG, INC.
Rel. Number: W93000001458

This letter is in response to tha application by {orelgn corporation for
authorization to transact business in Florida thal was previcusly submitted {o this
office for CREATIVE HEALTHCARE CONSULTING, INC..

The referenced application stales that the corporation has transacted business in
the State of Flonda since April 1,1992. You ware notified by letter dated
Januvary 22, 1993, that because of failure to obtain a certificate of authority prior
to transacting business in the State of Florida, the corporation is liable for
$700.00 in appropriate fees and penallies as set forth in Section 607.1502(4),
Florida Statutes, (copy enclosed).

Unlil a response is received by this office concerning the prior notification, the
apFIication by foreign corporation for authorization to transact business in Fiorida
will not be processed. If erronecus information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information entared on such application is incorrect. Any such affidavit will be
included with your original qualification documents.

Please provide your response to this letter within 30 days to avoid the necessity
ol further action.

If you have further questions concerning the filing of your document, please
telephone the Tax Lien Section at (904) 487-6091.

Han Collins, Sentor Corporate Administrator

HC:he
Enclosures Letter No. 493A00114572

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotary of State

January 13, 1995

DONNA A, KUCERA

3 MOBILE INFIRMARY CIRCLE
SUITE 314

MOBILE, AL 36607

SUBJECT: CREATIVE HEALTHCARE CONSULTING, INC.
Ref. Number: W93000001458

This letter Is in response to the application by foreign corporation for
authorization to transact business in Florida that was ﬁreviously submitled to this
office for CREATIVE HEALTHCARE CONSULTING, INC..

The referenced application states that the corporation has transacted business in
the Stale of Florida since April 1, 1992, You were notified by letler dated
October 11, 1994, that because of failure to obtain a certificate of authority prior
o transacting business in the State of Florida, the corporation is liable for
$1330.00 in appropriate fees and penalties as set forth in Section 607.1502(4),
Florida Statutss, (copy enclosed).

Until a response Is received by this office concerning the prior notification, the
apFlicalion by forelgn corporation for authorization to transact business in Florida
will not be processed. [f erroneous information was reflected on the praviously
submitted application, a sworn alfidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information entered on such application is incorrect. Any such affidavit will be
included with your origina!l qualification documents.

Please provida your response to this letler within 30 days to avoid the necessity
of further action.

If you have further questions concerning the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (804) 487-6091.

Jennifer Sindt
Document Examiner Letter No. 795A00001632

Enclosure

The $70.00 filing fee that was submitted with the second application is being
applied toward the penalty.

Division of Caerporations - .0, BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT RUSINESS (N FLORIDA

IN C.\;MFL;ANCE with SECTIUN 607. 1003, FLOHIUA STATUIES, THE FOLLOWINL 15 SUY-
MITTEQ TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. CREATIVE HEALTHCARE CONSULTING, INC,
{Namo of corporation;: mustinclude the word “INCORPORATED," *COMPANY." or

*CORPORATION" or worde or abbreviations of like importin language, as wili clearly indicate
that it is o corporation instead of a natural person or partnership if not so contained in the

name at prasant.)

2. Alabama
{State or country undar tho law of which it Is incorporated)

1992 a4, Perpetunl
{Duration)

3. Aprgil 1,
(Date of Incarporation)

5, 63-1062872

(Fodaral Employer ldoentification numrar, f applicable}

Upcn Qualification

{Date first transacted business in Florida. See sectlons 607,1601, 607,1502, and 817.155, F.5.)

7. ) Mobile Infirmary Circle,_Huite, 413, Mobile._Alabama 36607
{Current malling addrvis)

8, Condominiwin Reptal,
{Brief description of tha nature of the businaess in which it is engagod in the state of Fiorida)

G. Namas and street addresses of officers and or diractors:

A, Directors:

Chairman: William G. Maurer
Address: _3 Mobile Infirmary Circle, Suite 411

Mobile, Alabama 36607

Vice Chairman:

Address:

S5ee attarched list of directors

Director:

Address;

Diractor:
Address:

{FLA.~2189 - 2/1/92)




8., __ Officers;
President. pon ¢, Nailey
Address: . 3 Hobile Inflemary Circle, Suite 41)

Mobiie, Alabama Jbbuy

Vice President: N
Addrass: )
-y T
TGANIIELAN
Ll o
\ l\_:,’F,
Sacrotary: Donna A. Kucera o ‘-‘_‘-\:})
Address; J Mobile Infirmary Clrele, rulte 413 ‘ r
Mobile, Alabama 36607 N
|
3
Treasurer:
Addroess:

{if nooded, you may attach an addendum to the application listing additinnal officers and/or
directors,)

10. Namo and Stroot addross of Florida rogistored agont:
C T Corporation System

c/o C T Corporatlon System, 1200 South Pine tsland Road

Name:
Office Address:

Plantation ,Flerida 33324
Zip Code

1i. Rogiatared agent’s sacceptanco:

Having been named as registared agent and to accept service of process for the above
stated corporation at the placa designatad in this application, | hereby accept the appointment
as registared agant and agree to act in this capacity. | further agree to comply with tha
provisions of all statutes refative to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registerad agent.

Registerod agent’s signatura: -
it} g g —

{Officer)
Robert D. Pischer, Asst, Secy.
{Typed Name and Title of Officer)

12, Attached is a cartificata of axistance duly authenticated, not more than 90 days prior to

Jelivery of this application to the Department of State, by the Secretary of State or other cfficial

maving custody of corporats records in o jurisdiction undar the law of which itis incorporated.

13')’/?3[,(,!&6 [ / 7&«4 [y G

(Signatura of Chairman, Vice CHairman, or any officer listed in numbar 9 of the application]

14, Donna A. Kucera, Secretary
{Name and capacity of person signing application}

(FLA.-2189)




Appandix to Florida
Application hy Fon Com for Autharization to Transact Business in Florida

Directors of
CREATIVE HEALTHCARE CONSULTING, INC.

William G. Maurer
3 Mobile Infirmary Circle, Suite 413
Mebile, Alabama 36607

Ron C. Bailay
3 Mobile Infirmary Cirele, Suito 411

Mobile, Alabama 36607

Donna A. Kucara
J Moblile Infirmary Circle, Suite 413
Mobile, Alabama 36507

Salvatore L. Battaglia
3 Mobile Infirmary Clrcle, Suite 413
Mobile, Alabama 36607




I, Jim Bennett, Secretary of State of the State of Alnbama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose

that Creative Healthcare Consulting, Inc., lncorporated in Moblle

County, Mobile, Alabama on March 10, 1992, 1 further certify

that the records do not disclogse that said Creative Healthcare

Consulting, Inc. has beecn dissolved.

In Testimony Whereof, T have hercunto setmy hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

Octeber 3, 1994

Date

Jim Bennett Sceretary of State




