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APPLICATION BY FORRIAN CORPORATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN PLORIDA

INCOMPLIANCE WITH SECTION 607,150), FLORIDA STATUTES, THE FOLLOWING IS suB.

MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. AT I GEMENT,
{Namae of corporation: mustincluda the word INCORPORATED,® "COMPANY,* or

'CORPORATION" or words or abbreviations of liks importin language, as will clearly Indicate

that it [s a corporation Instead of # natural paracn or partnarship If not eo contalned In the

namae at pressnt.)

2. Salifornis
(State or country under the law of which it ls Incorporated)

- . -
3. Eebzuary i}, 1992 4. Razpstunl L
- {Data of Incorperation) {Duration) 3
l.-'
5 95-4358085
(Fadaral Employer Idantification numbsr, if spplicable) -

6, february 1, 1995 L_: L

(Date first transacted business In Florida, Ses sections 607.1501, 607.1602, and 817.1EE, F.5.)

7. 2215 Sanders Boad, Horthbroaok, Illinois 6nNoG2
{Current mailing addrass)

B Business managerient consultants to nhvsicians
(Brief dascription of the nature of the business in which It is engagad Iin the atate of Flarlda)

5. Names and strest oddresses of officers and or diractors:

DafnLar Thomas R. Maver, M.D.
Address: Throe Point Drive. onito 104

Brea, California 92021

Director
Piane .. Munson

Vics Chatrmah:

Address: 2311 Sandeors Road
NMorthbrook, Tllingis 60062

Diractor: Rarrell J. Stremler

Address J2110 sanders hoad
Sorthbrook, Il1iinois AonOn2

Dirsctor:

Address:

{(FLA.=218B9 = 2/71/92)




‘M _Qéhicers;
President: Tl JU Moy My
Address: Threo PMointe Deave, Suste 103

Brea, California 22621

Vics Presidant: [Dian 1., Munson

Address: 2211 sanders Road
“arthbhrook, Tltinows (006

y ﬁocrﬂalry' Thorau R, Schunan
& Vice Dresicol T
‘ d'dunl' b 22195 Sandersa Road .“I .
Northbrook, 1l1linois 0002 a
Treasurer: Doennis N, Owezarski 3
Addrass: 2215 sanders RHoad '3

Northhrook, Lllinois 60062 ”

{ifnamded, you may attach an addandum to the appllcation listing additional officersiand/or
directors.} o

10, Name and Strest address of Flarida registarsd agent:
C T Corporation System

g/o G T Corporation System, 1200 South Pine Island Road

Name:

Qffice Address:

Plantation JFlorida 33324
Zlp Codse

11. Registared agant’s acceptanca:

Having been named as registered agent and to accept service of process for the above
stated corparation at the place designated In thie application, | heraby accapt the appointment
as registered mgent and agres to actin this capacity. | further agres to comply with the
provisions of all etatutes relative to the proper and complete performance of my duties, and |
am famlliar with and accept the obligations of my position as reglaterad agent.

’

ratlon System
[«%f
{Offic r}

/
D(‘r) L r.lt“‘LLﬁ: JT VCC Prc’ IC&T_
(Typed Name and Title of Officer)

Regicteresd agent's signaturs:

12, Arttachad is a cortificate of existance duly authonticated, not more than 90 days prier to
dalivery of this application 1o the Dapartmaent of Stata, by tha Secretary of State or other official
htving custody of corporate records in the Jurisdiction under the law of which it Is Incorporsated.

b o 7 /( vin A (-\ T el

{Signatura of Chairman, Vice Chairman, or any officar listed in numbaer 3 of the application)
Py Ry
Mhomas By Schuman, YViece Mrespdent aned secrotoree

4.
{(Name and capacity of parzon signing application)

(FLA.-2185)




State
of b

= Califormia FE "1

l
SECIRNTARY OF STATT ‘

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1. BILL JONLS, Secretary of State of the Stare of Califoriia, hereby certify:

That on the ith duvof February _ 19

STRATEGIC HFALTHCARE MANAGEMENT, INC. i
became incorporated wnder the taws of the State of California by filing its Articlos of In-
carporation in this affice; and

Theit ney rocard exists in this offiee of a eortificare of dissolution of said corporation
nor af a court order declavinge dissolution thereof, nor of a merger or consolidation which
terminated ity existenee: amd

That xaid corparation’s corporate poswers, rights and privileges are not suspended on
the records af this office; amd

Thart accarding o the recands of this office, the said corporation is authorized to exer-
cive all it corporate powers, vights and privileges and is in good legal standing in the
Starte of California; and

Thai no fnformation is available in this office on the financial condition, business
dCtiviey or practices of this corporation.

IN WITNESS WHEREOE T exvecute this
cortificate and affiv the Grear Seal
of the Stare of California this

10uh duv of February, 1995

BILI. JONES
Sceeretary of Stale

SEC/STATE FORGRCE 1120 {AFY 1 9%) S 26
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12en HavYs STRext Boo-342-8086
TaLLAKASSTY, FL 121012607 .
HE 22891

o metmenl, 72000000 162..

r THE AL,
IRRI.& INANUIAL SEHAVICES

ACCQUNT MC.

:+ 072100000032
REFERENCE

135158 4390339
AUTHORIZATION

COST LIMIT T’E%’?M

ORDER DATE : October 28, 1996
ORDER TIME : 12:37 PM
ORDER NO. : 135158-050
SU000201 30255
CUSTOMER NO: 4390339

CUSTOMER: Ms. Tina Ezell
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL, 35244
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. .. [ _Florida Dopartrient of State, Sandra B, Morthom, Secratary of State_j

STATEMENT OF C'HANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant fo tha provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes,
the undersignod corporation organized under the laws of tha State of CALIFORNIA

submits the following statement in order to change its registered office or registored agent , or both, in
the Stato of Florida,

1a. Tho nama of the corporation is: STRATEGIC HEALTHCARE MANAGEMENT, INC.

1b. The mailing address of tha corporation is:. . N

3000 Galleria Tower, Suite 1000, Birmingham, AL 35244

= D
1¢. Dato of incorporation: 2:15-1995 Document numbor: F95000000762 ?—Lﬁ AR
Lty 23 (%
w2
2, The name and address of the current registerod agent and office: ',—":;t.‘-‘a‘ f; et
wes ™2
CT CORPORATION SYSTEM '“gﬂ‘: - £
| Lot )
1200 SOUTH PINE ISLAND ROAD : my, = v
——y
PLANTATION, FL. 3324 27, ©
Sm

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptaﬁe)
THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 Hays Street, Suite 105

Tallahassce, Florida 3230)

The street address of its registerod office and the street address of the business office of its
rogistered agent, as changed, will ba identical.

Such changta/s;é&orlae by resolution duly adopted by its board of directors or by an officer
{

s0 suthorized by fHe board,
. AT NOVEMBER (9 , 1996

ISignature of aq_,d’ﬂicer. chairman or (Date)
vica chairman of the board)
TRACY THRASHER, SEC. ’

{Printed or typed name and titla)

Having been named as registered agent and to accept service of process for the above stated

coiporation, 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 performance of my duties, and | am familiar with and accept the obligation of my

positicn as registered agent.

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
. 4 an
By: . eA s NOVEMBER 1996

{Signature of Registersd Agent) V¢ {Date}
If signing an behalf on an entity:

DEBORAH D. SKIPPER

Acgictant Soccreta Ty

{Typed or Printed Name) (Capacity}
CRZEQ45(11/94) FILING FEE: $35.00




