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APPLICATHIN UY FQILIGH CORPOIATTON ) Ol
ALTHIHLATION 1O THARGACT BUSINLG S IH | LORIDA

IN COMPLANCT WITH SECTION B 15020, FEORIDA STATUITE S, THE FOLEOWING 1S

MITTED TO REGISTUI A TOHEIGH CORPOIATION 1O THANSAC T BUSING W 1
STATE OF 11 ORIDA

‘ Frovider Dusiness Servicen,
(Nama of corporation the word “INGCORPOIATED,* "COMIPANY.® or *CORPONA HON®

words or abbreviations of ke wipart w Lingaage, as will chaly indicate that g g corporati
instoad of a notural porson e panaecdup il not o containe g in e nanie a0 prenent )

Inc.

1

2 Georpla
(Slal'e or country under the Iaw of which -il_hf-:':-‘ll:l‘lj‘._t.-'luf_[-')()i’at—(}(l)

5 January G, 1992 4 Perpetuanl

(Date of Incorporation) ‘ ' .(-[-]-Grnl}.on)
5 59-191229y

(Fedhralbgpes Wentficaton numberd appheatde)
6 .. Upon Qualification
5

(Date liest transacted business in Flonds, See sections 6071501, 607.1502, and 817 155 |

2828 Croasdaile Drive, Durham, NG 27705
{Current mailing address)

7.

To provide billinp services to healtheare providers.

8 _ . " e
(Brief description of the nature of the business in which it is engaged i the state ol | londa)

8. Noames and addresses of othcers and or directors:
A.___Directors:

OCKEAKKEN:  Edvard L. Supps, Jr. S
Address: 709 estehester Drive, High Point, NC 27261

WRXOIREAXNY,  Stephen V. Hill
Address Same




IRTRTRTS N

U Olhicers.
Proscdont Stephoa ¥V, WL

Addiess 709 Wentchonter Delve, Niph Point, NG 27261

Edward L. Suppa, Jr.y Susan B, Steele; Jamen Weekn

Vice Pracadont

Addross Same

Socretary Sunnau B, Steele
Same

Addross . R

ABsl. See. Angala Snodeker- . 2828 Croasdalla Drive, Durbam, NG 271305

Troasurer Susan B. Steele

Addross Same S

(I needed, you may aitach i addendum lo the apphcation hstng additionai othicers and/or
diroctars )

10. Name and Strect address of Florida reglstered agent:

Name. CT Corporation System , e

Ofiice Address: 1200 South Pine Island Road
33321‘

Plantation , Flornda

?1[) Code

11. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process {or the above
stated corparation at the place d05|gnated in this application, | hereby accegt the appointment
as registered agent and agree o act in this capacity. | futher agree to comply with the
provisions of all statutes relative to the proper and complete performance ol my duties, and |
am familar with and aceept the obligations of my-position as rcq:atnre agent

Regstered agent's signature ﬁ'él/ p"V\\ j 47
AL V1ro Mresident

Kovin ). lnphor
1?2 Attached is a certficate afexistence daly nuthonhca ci Al e e than %} days prior to
delivery of this ._J,:phr aton h/!hc Dr-pinlmcnt of Sate, by the Searetary of Htate or other official

I ,J, ppreanesde [t wgeie Mo convedanr P By bbb o -r\r'nrg\nfmnd

Fdward L. Suppes, e f Viee President
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CLITIEICATL QF DEDIAHATION
BECos R D AGE HERLGIGTLRED O 1t

Pursuant to the provisions of nection K07 0L31, Flondn Siatutas, the undoragned corporn
tho following statemoent m

tion, argamized under the laws of the tate of | londa, submits
designating the regetered ofbce/registored agent, m tho state of Finmda

1 The namoe of the corporation .. I'ravider Buninens Servicen, Inc.

2. The name and address ol the registered agent and office 15

CT" Corporation Syatem
(NAME)

1200 South Plne_Ialand Rond _
T (PO, BOX NOT ACCEPTABLE)

Plantation, Florida 33324
(CITYISTATE/ZIP)

¢

“{corporate dflicer)

SIGNATURE

TLE __yica-Prosident-.... ..
February 20 l995

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMIL'/"I WITH AND ACCEPT THE QBLIGA-

TIONS OF MY POSITION AS REGISTERED Al
e
CURIA TR @ (_/1 \ CW

,2—21*?
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Secretary of State
Corporations Division
Suite 115, West Touwer

. . - DOCKET NUMBER ;950330823
2 Mlartin Luther ‘..'\um . 1. CONTROL NUMBER . 9200029
Atlanta, Geoenia 031520 DATE INC/AUTH.FiLED: Q170671992
* JURISDICTION ; GECRGIA
PRINT DATE , 02/02/1995
FORM NUMBER :210
[ ]
COASTAL HEALTHCARE GROUP, INC. ==
LEGAL SERVICES ATTN MARCIA RUSSELL Ty o
2828 CROASDAILE ORIVE Mmoo
DURHAM NC 27705 g
el e
ST T
G
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CERTIFICATE OF EXISTENCE o
i

I, MAX CLELAND, Secretary of 5tate of the State of Georgla, do hercby certify
under the scal! of my office that

PRLCVIDER BUSINESS SERVICES, INC.
A DOMESTIC PROFIT CORPCRATION

was formed in the jurisdiction stated above and was incorporated, formed, or
authorized to transact business in Georgia on the above date. 5aid entity is in
compliance with the applicable filing and annual registration provisieons of Title
Ik of the 0Official Code of Georgla Annotated and has not filed articles of
dissolution or certificate of cancellation with the office of the Secretary of
State.

This certificate refates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
disselve, an application for withdrawal e¢r any other similar document has been
filed or is pending with the Secretary of State,.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state,

:
W (o

MAX CLELAND
SECRETARY OF STATE

CORPORAT[CNS CORPORATIONS HOT LINE
656-2817 404-656-2222
Outside Matro-Atlanta




