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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: CMG Health, Inc,
{Namo of corporation - must includo sulfix)

Dear Sir or Me-lam:
The enclosed "Appllcation by Forelgn Corporation for Authorization to Transact Business In
Florida", "Certificate of Exlstence”, and check are submitted to register the above referenced
forelgn corporation to transact business In Florlda.

Please return all correspondence concerning this matter to the following:
Contracts Manager

Mary Ann Criss -
{Namag of Person) =21
100001551 S
CHG Health, Inc. ~03/02/95--01024--002
(Firm/Campany} FAARETE, TS #ERET8, TS
25 Crossroads Drive, Suif.» 200
(Addross)
Owings Mills, Maryland 21117
{City, Stato and Zip Codo)
Should you need to call someone concerning this matter, please call: _
Mary Ann Criss at{ Mo 654  _ 2519 or {80D) 776-2L66
{Name of Person) Area Code & DaySme Telephone Number ~ €Xtens ion 2519
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Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. ™~ jF—:’
Division of Corporations Division of Corporations v =g
409 E. Gaines St. P. 0. Box 6327 o o
Tallahassee, FL 32314 s el
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Tallahassee, FL 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

\ STATE OF FLORIDA:

1 CMG Health, Inc,

(Nama of corparation: must Include the wor :D5 " of words or
abbroviations of lika import | Iart}qua!fw as will clearly indicato that itis a corporation Instoad of a natural porgon
nad in th

or partnorghip if not 0 conta o nama at presont )

1, 52-14731d2

9, HMaryland
(Stato or country undor tho law of which itis incorporated) { FEI number, H applicable)
4 8-14-86 g, Pperpetual
(Datw of Incorporation) {Duration: Yoar corp. wil cense to axist or porpatual
6. target date = July, 1995 £
{Dato first ransacted business in Florida, (See ksctions 607.1801, 007.1502, and 817,165, F.5.) bt _-_;:,,r_,',‘
[£4
7, 25 Crossroads Drive, Sulte 200 =
+ Ty '
e
Owings Mills, Maryland 21117 Ny The
]
{Current malling address) R

Lte?
a0

To arrange contracts for behavioral health services and to provide ancillary services
el ek

{Purposal(s) of corporation authorized in homa statg or country to be carriad outin tho stato of Florida) t_
to behavioral health care providers.

9. Name and street address of Florida registerad agent:

Name: Corporation Service Company

Office Address: 1207 Hays Street

Tallahassee  Florida . 32301

(2ip Codo)

10. Regpistered 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 | am familiar
with and accept the obligations of my position as registered agent,

W;Zm_u L ._7{/017(/{/‘:4-/

/(Registarad 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 addrosses of officers and/or diroctors: (Street
addroas ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Straet addresa only- P, O . Box NOT accoptablo)

Chairman: _Alan J. Shusterman
25 Crossroads Drive , Suile 200

Owings MIlls, MD 21117

Addross:

Vice Chalrman: Renald E. Cann
2107 Loure) Bush Road, Sulte 201

Address:

Bel Alpr, HD 21015
Director: _Couglass A. Kay

Addreass: 298 Crosspoads Drive, Sulte 200
Owings MIlls, HD 21117

Director: William Acker
Address: 402 Offlce Park Drive, Suite 150
Blirmingham, AL 35223

B.OFFICERS (Straat addresa only~ P. O. Box NOT accaptabla)

President: Henry A. Boyd
Address: 25 Crossroads Drive, Sulte 200

Dwings Mills, MD 21117

Vice President:
Address:

Secretary: Jill B. Reamer

Address: 25 Crossroads Drive
Owings Mills, WD 21117

Treasurer: Curt A. H. Jeschke, Jr.
25 Crossroads Drive, Suite 200

Uwings Mills, MD 21117

NOTE: If necessary, you may attach an addendum to the application

listing additional officers and/or directors. Sec attached sheet for addition
e al listing

13. I3
8lgnature of Chairman, Vice Chalrman, Gr any offlcer listed In humber
12 of the application)

Address:

14. Jill B. Reamer, Secretary
{Typed or printed name and capacity of person signing application)




CONTINUATION SHEET

LISTING OF ADDITIONAL DIRECTORS

Dlrectors:

Bugene D. Hill, Il
One Bmbarcadero Center
San Franclsco, CA 94111

W. Roger Drury
500 W. Main Strect
Loulsville, KY 40201
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DEPARTMENT OF
ASSESSMENTS AND TAXATION

J0F West Preston Steevr Balttmore, Marviond 21201

I, NANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT CMG HEALTH, INC.
15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL

ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND,

IN WITNESS WHEREOF, I HAVL HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATI OF
MARYLAND AT BALTIMORE THIS 20TH DAY JOF

JUNE, 1995, - K
NEY GR?NEEGEF&“ % :
DMINISTRATIVE OFFICE ’




