i May 12, 1995

Ms. Sandra B. Mortham S
* Secretary of State - - g
: Florida%epartmem of State f‘n@'ﬁ-&é@%ﬁ@,&%&é"d
-+ Qualification/Tax Lien Sec. VRRETE TS haeea 78,75 L
~ Division of Corporations e

409 East Gaines Street

Tallahassce, FL 32399

RE:  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

Dear Ms. Mortham:

Enclosed please find the above-mentioned application which has been properly completed
and signed by the registered agent along with the transmittal letter. Also enclosed is an
original "Certificate of Existénce” from the Secretary of State, ‘Atlanta, Georgia, and a _
check in the amount of $78.75 covering the registration fee ($70.00) and fee ($8.75) for

. @acertificate of status, . :

If you need anything further, please do not hesitate to contact me, Our agency address
-is 1030 Stevens Creek Road, Augusta, Georgia 30907. My phone number is 706-481-
3642, and my fax number is 706-481-368. ‘My mailing address is: Healthmaster, P.O.
Box 60038, Augusta, Georgia 30909-2136, :

' ‘With kind regards, 1 am (?) 5’//7 Ly
. o _§3f e
_ Smcerely, - :

Noél O. Ingram, Esq.
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‘WeomAL 'u'mce WITH SECTION 607, 1503, FLORIDA STATUTES, 1 THE FOLLOWING S
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B 9 Nlmo and atrnt lddrus of Floﬂda reglsmred agom:

Name The Prentice-Hall Corporation System Inc., "'_ : ST

Ofﬁce Address L 1201 Hays Street - Su:l.l:e 105

Tallahassee, . Florida, _32301
{Zip Code)

10. noglsmred agent’s acceptance:
.- Having been named as registesed agent and to accept service of process for the above stared
- corporation at the place des:gnared in this apphcarion, ! hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to conmply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am fam:liar
with and accept the obligations of my position as registered agent.

Mana Qd lgmw\ %@a 6/8/95
(Registered agent’s signature)

MARCIA A. HAVNER
11, Attached is a certificate of existence duly authenticated, not more than 90 davs prior

delivery of this application to the Department of State, by the Secretary of State or athar official
: havmg custodv of corporate records in the jurisdiction under the law of which it is incorporated.




Nnu and addruuu of “officers
'lddrou OIL'I-‘ ‘; Box NOT-

. ‘DIRECTORS (Street’ -danu.onzy-'
- Chlimn Jeanett- G.. Garrison

1030 c‘l:e\m-nr Creek Road :

S Augusu, GA 30907
_‘: V.lcemv, BAR: Jough H. Garrison
: mfeas. ' 1030 Stevmu Creek ﬁuad

Plrector: .
Address: __
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-omcru (ltrnt nddrou only— p o_ Box. NOT 'W@lq)"'
‘Pl.'esident .3 " "G. Peter. Molloy, Je. ' Sl
. .Mdress: - o 1030 Stevens Creek Road

R -."'Anﬂunn._m 30907
, Vice President.  Mittie F. Pedraza

' Addreag- 7.7 1030 Stevens’ Creek Road -

| Auguata, GA 30907 .

o ..S-ecg‘:e‘.t_a_ry:-_‘ o 'Susan M. " Bruce -
Address: . _ p3 '

Augusta, GA 30907
Treasurer: ' G. Peter Molloy, Jr,

Mdréss: : 1030 Stevens Creek Road

Augusta. GA 30907

If necessar ou may attach an addendum to the application
1y officers and/or directors.
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