TO QUAI.IFICATIONITAX LIEN SECTION

_ DIVISION OF CORPORATIONS ™. S Bonnscc.as

SUBJECT " GADSDEN PHYSICIAN svacas, MDS, | INC.
- (Nama olcorporlﬁon - mustinclude suffix)

' Doar Sir or Madam:

The enclosed "Application by Forolgn Corporatlon for Authorization to Transact Business in
Florida®, "Certificate of Existence™, and check are submitted to reglster the above referenced -

. lorelgn corporation % uansact buslness In Florida.

‘ Ploaso rotum ell corrospondance concemlng thls matter to the following

_Janes F. McCollun _

D lNImlochuonl S
Mocollun & Johnson P.A.

_ |Fll'mIComplny) L
122 South Gcmnerce Avenue —_—

' (Address) P

 sebring, FL 33870 .

ICiMS.ﬂti_lndZipCodg)

' Should you noed to call someone concernlng this rnattor. pleaso call

' : at( gu l 385 _ 51§s
{Name of PONO“’ . Area Code & Daytime Tﬁlephona Numbor

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec,
Division of Corporations Division of Corporations
409 E, Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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""" APPLICATION BYFOREIGN CORPORATION FOR AUTHORIZATIONTO
R  TRANSACT BUSINESSINFLORIDA =~

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
" STATE OF FLORIDA:

'q. __ GADSDEN PHYSICIAN SERVICES, MDS, INC.

{Name of corporation: must # o Wo ‘ A Of WOrds or
sbbreviations of like import in languagr as witl clearly indicate thatitis a corporation instasd of a natural person
of partnership if not so conﬂinc% tgo name at pfmnt.l reorat ‘ P

2. __Alabane 26. 1093 3. 63-1136312
"(State or country under the lavv of which it is incorporated) { FEl number, if applicable) o
5,

4, _ January 26, 1995 5. ___perpetual J
{Dat of Incorporation} {Duration: Year corp, will cease to exist or 'berpetugg

¢,  January 26, 1995 L
{Date first ransactad business in Florida. {Sss ssctons 807.1501, 807.1502, snd 817.155, F.5)

7. _Post Office Box 131
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Sebring, FL 33871-0131
(Current mailing address)

8.__Maintain checking account _
(Purpose(s) of corporation authorized in home state or country to be carried out in the stats ¢! Florida)

9. Name and street address of Florida reglsmrod agent:
Name: James F. McCollum of ‘McCollum & Johnson, P.A.

Office Address: 129 South Commerce Avenue

Sebri 33870
g , Florida ,
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arm familiar
with and accept the obligations of ftion as registered agent.

nce duly authenticated, not more than 90 days prior to
nment 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.




12 Namos lnd addroues of oﬂlcers andlor dkecmrs. kS
DlﬂECTOﬂs '

Chalrman, Giles D, Miller =
X Mdm”, 1229 Lakeside Way

" Sebring, F1 33870

Al Vlce Chalrman- Wesley L. Bickel -

Address:___.zaz,z;n_unmmmm_'__'__r
Director: _ - - Gabriel A. Pulido

Address: ______ 4116 Medina Hay

Director: __Any 1}, Miller

Address: 1229 Lakeside Hay
—_Sebring, FL 33870
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President: ____Giles D, Miller
Address: _____ 1220 rakecide uay
—Sebring, FL 33870

Vice Prasident: ~Vesley L, Bickel
Address: 2872-B winding Oaks Lane
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Secretary: ____ Amy U, Miller '
Address: ___ 1220 rakesice Way

: Sebring, FI, 33870
Treasurer: ___ Gahriel A. Pulido
Address: 4116 Medina Way

Sehbring, FL 33872

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13,

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Coilas D MUl . Chairmon

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




TALE OF £

5 ’l Jlm Bennett, Sceretlry of State of the sme of Alabama. h.vlng
G clutody of the Great and Prlnclpal Seal of said State, do hereby certlly that -

' puruuant to’ the ptovialons of Section 10- -2A-26, Code of Alabaua

1915, and upon’ an examinatlon of the corporation records on ‘11°},f“

_ An- this ‘office, the . tollowing corporata name is renerved as
 available: |

" Gadsden Physician Services, ¥DS, Inc.

Thlu-ndomeatlc'cofporation'name.la proposed to be iﬂcorporuted’in’_;'

' Hontgomery County - and is for the exclusive use of Andrea Hamil- -

;ton, 1201 Hays st, Tallohausee, FL 32301 for a period of ona

hundred twenty days beginnlng January 19, 1995 and oxplr&ﬁg:ﬂny
1995. =
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" affixed the Grent Seal of the State, at the Capltol in the
City of Montgomery, on this day.

January 19, 1995

&'«M

Jim Bennett




