TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS
SO00D1494519732
-04/10/85~~01013--001
PHREATE TS wNkeaTE. 75

DynaSis Health Care Systems, Inc.

SUBJECT:
(Name of corporation - must include suthx)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, “Centificate of Existence”, and check are subn....ed to register the above referenced

foreign corporation to Tansact business in Florida,
Please return all correspondehgg concerning this matter to the following:
Larry L. Ruff, Esquire

(Namae of Person)
Ruff & Associates

(Firm/Company) .
359 East Paces Ferry Road, N.E., Suite 200-aA

{Address)
Atlanta, Georgia 30305-2351

{City, State and Zip Codae)

6

Should you need to call someone concerning thisg matter, please czll:

Larry L. Ruff at({ 404 } 240 _ 1401 .
{Name of Person) Area Code & Daytime Telephone Number

g

SN
22:0157 8] yay

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. O-.4lification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St, P. O.Box 6327
Tallahassee, FL 32399 Taliahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

April 10, 1995

B acurs
e PACES FERRY RD., N.E., SUITE 200-
ATLANTA, GA 30305-2351

SUBJECT: DYNASIS HEALTH CARE SYSTEMS, INC.
Ref. Number: W95000007656

i rdocument for DYNASIS HEALLTH CARE SYSTEMS, INC.
:‘r'\?i hfc:vtﬁ' rgﬁg&e(g)yg:aling $78.75. However, the enqiosed_ document has not
baen filed and is being returned for the following correction(s):

i ed business in Florida within the meaning of s. 607.1501,

'1:‘hse dr?lfs{‘{:s; "sgtn?:::v in secliiog 6 of :.he tahpplication. it ;:I?a ggr';')‘osreart‘umehevsonr:;
at 4 i Florida within this meaning, .

S R N R e Rt
ice i ' liect the minimum civil penalty of or e h :

?ha:ﬁethsarggglggi?nogﬁng year, that a foreign corpo:ation transacts ?‘qsmqss n
this state without authority along with the past annual report fees due this offce.)

i i ithin 60 days or
Please return your document, along with a copy of this letter, wi
your filing will be considered abandoned.

1 you have any questions conceming the filing of your document, please call
(904) 487-6094.

(Sigar\r')%rr'a?ea rSﬁpseciali'.st Letter Nuinber: 295A00016190

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




*

;vugo”%REGISERA
STATE OF FLORIDA: ‘ ) ’
1. DynaSis Health Care Systems, Inc.

58-2151421

FOR AUTHORIZATION T0.

. APPLICATION BY FOREIGN CORPORATION
FLORIDA'

TRANSACT BUSINESS IN

WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S
FOREIGN CORPORATION TO TRANSACT BUSINESS Ity THE

2. Georgia ' 3.
(St or couny under the lsw of which s Incorporsmd) “(FEI number, f appicabia)
» 1995 ¢ perpetual
{Duration: Year corp. will ceass © XSt o Derpatuyl™

Fekruary

4.
{Dam of incorporason)
UPON QUAL1FICATION
€07,1%02, ond S17.155, £.$.)

6.
__——__._—_7
(Dlhﬁnnmuuunuumuh.unanthhnndu-IﬂdmL
4000 McGinnis Ferry Road

7.
Alpharetta, GA 30202

{Current mailing address)

utin the stats of Florida)
L)
o

e
s

W———
S ]
5]
-

Computer services and a]) other lawful purposes
8) of corporation suthorized in home stae oF County 1o be carried «.

8.
(Purpose]
9. Nameg and street address of Florida registered agent:

Name: Richard Spillane
920 N 66th Avenue

. Florida, 30024 P
{Zip Codapo

Office Address:
Hollywood

10. Registered agent's acceptance:

obligations of my position as rejistered agent.

L _)’A ¢
.
(RG i red ag t’s sfanamra)
ticated, not more than 90 days prior to

y the Secretary of State or other off]cial
nder the law of which it is inccrporated.

cate of existence duly authen

. Attached is a certif
delivery of this application to the Depantment of Stare, b
8 Custody of corporate records in the jurisdiction u

havin
o)




"‘1:2. Names and addresses of oficers and/or direcrors:
A * DIRECTORS L
Chairman: Stanely E. Xania

Address: 4000 Mc’Ginnig_Fefrv Road
Alpharetta, GA 30202

Vice Chairman:
Address:

Director: __Rusty L. Davis

Address: __4000 McGinnis Ferry Road
" Alpharetta, GA 30202

Director: David J. Moorman

Address: __ 4000 McGinnis Ferry Road

Algharetta, GA 30202

B. OFFICERS

President:
Address: __4000 McGinnis Ferry Road

Rusty L. Davis

Alpharetta, Ga 30202
Vice President ___Stanely E. Kania
Address: _ 4000 McGinnis Ferry Road

Alpdaretta, GA 30202

Secrewary: David J. Moorman

Address: 4000 McGinnis Perry Road

Alpharetta, GA 30202
same as Vice President listed above

Treasurer:
Address:

NOTE: it necessary, you may aitach an addendum to the appiication listing additional officers

dand/or directors.

(Signature of Chairman, Vice Chairman, of any officer listad in number 12 of the application]

13.

STANLEY E. KANlA, VICE PRESIDENT
(Typed or printed name and «apacity of person signing applicaton)

Q0




LN LR

2 Martin Luther King Ir. Br. " . CONTROL NUWBER -
- Atlants, Georgia 0334-1530  oare INC/AUTH/F ILED

Pecretary of State

. Corporations Bivision

950520164 :
9505271 f ot
02/071/1995

GEORGIA
02/21/1995

211

Buite 313, West Tower '~ - DOEKES NUNBER "

JURISDICT(ON
PRINT DATE -
FORM NURBER.

“e s ae as as o

RUFF & ASSOCIATES/PAMELA BERRY
359 EAST PACES FERRY RD., h.E.

SUITE 200-a
- ATLANTA GA  30305-2351

 CERTIFICATE OF. EXISTEMCE

[Ye)

w
P e T - o &

s RAX CLELAND, Secretary of State of the-State rf ~Georgia, do hereby”ﬂkerfgﬂy

under the seal of my office that . -~ - " R A o o  sm

" DYNASIS HEALTH CARE SYSTEMS, INC. =

¢ . A DOMESTIC PROFIT: CORPORATION. -~ =

e
e

was' formed in th‘.e':

Jurisdiction stated: sbove and was

- authorized to ransact business in Georgia‘on the above date. "iSald entity 1€ in

compliance with the applicable’ filing and:annua) vegistration provisions of Title
b of the Official 'Code of .Georgia Annotated and _has ot  filed articles of
dissolution or certificate of ‘cancellation with the office of the Secretary of
State. S

This certificate relates only.to the legal. existence of the above-named entity as
of the date issued. It does - nct icertify whether ‘or not a notice of intent to
dissolve, an -application for withdrawal -OF- any other similar document has been
filed or is pending with the: Secretary of State. ‘

This certificate is issued pd'f'suan_'t:‘--';q ‘__Ti'tle'_‘lk-"'of the Official Code of Georgia
Annotated and is prima-facie evidence™ that said entity ic in exiztence or s
authorized to transact business in this state. a

S c\e\c&/

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIUNS HOT LINE
656-2817 404-656-2222
Outsice Metro-Atlanta




