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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 12, 1995

MANAGED HEALTH SYSTEMS 2000, INC.
#1 SLEEPY HOLLOWRD.
MARY ESTHER, FL 32569

SUBJECT: MANAGED HEALTH SYSTEMS 2000, INC.
Ref. Number: W95000007849

We have received I;‘mur document for MANAGED HEALTH SYSTEMS 2000,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed ana is being returned for the following correction(s):

There is a second page to the application that was missing when received it. |
have enclosed a blank one for your convenience. Please complete

officer/director page and resubmit it as soon as possible.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y questions conceming the filing of your document, please call

If gou have an
(904) 487-6094.

Steven Harris
Corporate Specialist Letter Number: 195A00016710

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. MANAGED MEALTH SYSTEMS 2000, INC.
{Name of corporaton: must 8 118 WOr. ‘ ) Of vr
Abbreviations of like importin lanquage as will clearly indicats thatitis a corporation instead of s natural
Of partnarship if not 50 contained in the name at present.)

2. _LONISIANA 3. 72-12R1528
{State or country under the lawof which it is incorporated) { FE! number, if applicable)

4. _9-23_04 5. PEBRETUAL
{Dam of Incorporation) {Duration: Year corp. will cease t exist or "perpetual®

6. _J
{Daw firat ransacted business in Florida. (See sectiona 807.1501, €07.1502, and 817,155, F.5.)

7. —#)_sLFEpy marrow poan
MARY ESTHER, FL. 32569
{Current mailing address)

8._2 w P vity for which corporations may be formed under Bus. Corp..
(Purpose(s) of carporation authorized in home state or county to be carried outin the stats of Florida) Law.

9. Naine and sweet sddress of Florida registared agent: %.'
B}

Name: __ERNEST SYLVESTER ~

i

Office Address; ___*1 SLEEPY HOLLOW ROAD

S
MARY ESTHER, ,Florida, 32569 n, ;&
(Zip Codd) -~

10. Registerad 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 o comply with the provisicns
all statutes relative to the proper and complete performance of my duties, and t am familiar

with and accept the ob!igaﬁr}\xl‘ pogion as registered agent.
X

(Ren?slare agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department 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. Names and addresses of oficers and/or directors:
A. DIRECTORS _

' Chairman; _Gv . \ves "ef

Address: _ ¥l Slee Vlow, Rond

Many Ethen Fl 32569

Vice Chairman:
Address:

Director:
Address:

"~ Director:
Address:

OFFICERS
President: EV"\Q& x Sq\uebktf‘

Vice President: __ ernee DeVincea
Address: 830u O\S Co virgton H

arg Hq.mmon§ LA 70403
Secretary: Beth M. §:‘L,.;,§_c:v'
Address: __"‘;l{if—_t,b o l.ru R

AV, Eﬁ‘!in:f ﬁl 37.'562
Treasurer: ,_f&-'ﬂ- o, % Locsfef
Address: "'l Slee We “ nbm
the, Fi 32509

NOTE: If necessary, you mat attach an dandum the application listing additional officers and/or directors.

13.

{Signature uf Chalrmh.l

14. -p\”C$|&

{Typed or printed name and capacity of person sighing applicaton)

hairman, or any officer listed in number 12 of the applicasun)
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SECRETARY OF STATIH
i Sicretury of Flute, of 'the Ftints o Seaciianer, I oo dvredy Certyty tint
MANAGED HEALTH SYSTEMS 2000, INC.

,. .
[
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A Louisiana curporation domiciled at Mandeville,

&

Filed charter and qualified to do business in this State on
September 27, 1994,

“i‘

3%

f

I further certify that the Tecords of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State jg
concerned is in good standing and is authorized to do
business in this State.
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I further certify that this Certificate is not intended to
reflect the financial condition of this corporation gince
this information is not available from the records of thisg
Office.

In fo’u/imony ,“4,,p¢’jd(zue heretunto set

my hand and caused the . ”[¢my W?‘“

o be affixed at the ity of Baton Rouge om,
April 4, 1995

CERTIFICATE S5 102§ {R-2/08)




