~05000005 77

TRANSMITTAL LETTER

N

'

TO: QUALIFICATION/TAX LIEN SECTION
SDA001 524039%

DIVISION OF CORPORATIONS P
fs -10/31/95--01023--008
) WHRENTE, TS Wk Tg, TS

SUBJECT: Chamberiin, Edmonds & Associates, Inc.
{Noma of comoration - mustingludo suffix)

Doar Sir or Madam:
The enclosod "Application by Foralgn Corporation for Authorlzatlon to Transact Business In
Florida™, "Cortificate of Existence”, and chock are submitted to register the above referenced

forelgn corporation to transact buslness in Florida,
Please raturn all carrespondence concerning thls matter to the following: 1 "5
Wa% - 2

Halter N. Cohen
{Namo of Parsan}

{Firm/Company)
{Address}
Atlanta, Georqia 30328 P /27
(City, State and Zip Codo) w =2
Ly L~ T7N
== m
e 33
Should you need to call someone concerning this matter, please call: o ,:,;_ﬂ,_n
~ 5
Malter N, Cohen at(_ane ) _psp - : = Som
{Name of Parson) Area Code & Daytima Talaphona Number :; r'j::
o I ':""
@ =5
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 32314

Tallahasses, FL. 32399




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Chamberlin, Edmonds & Assoclates, Inc.
{Namo ol corporngon: must Include tho wor ) . or words or
abbrovindons of like import lr] lan unJm 08 wil cloarly Indicota thatit is a corporation instead of a natural parson
or partnarship if not so contolngd In tho nama at prosant.)

2. Georgila 3, __58-2118666
{Stato or country undar tha law of which it s Incorporatad) | FEl numbar, if applicablo)
4, _ May 22,1986 5. Parpetual R
(Dato of Incorporation) {Duraton: Yaar corp. Wi conse to oxist ar 'norpomal?o =} g
a1
6. _lanyary 11995 Pl
{Doto first ransactod busineas in Flarido. (Ses seatone 807,1501, 007.1502, and 817,165, F.8J =2 .:.,:’,l
e
7. __17 Executive Park Dr. South Suite 490 ~ ‘:gﬁ‘
T
Atlanta, Gerogia 30329 5io0h
{Current malling address) wooun
% 1A

8. To render services to hospitals and their affiliates in the collection of patient accounts
(Purposals) of corporation autharizad In home stato or ountry to be carried outin the stato of Flarida)

9. Name and street address of Florlda reglsterad agent:

Name: Kim Moore

u,/Ofﬁce Address: 100 Jﬂf./}%) é[t,(ﬁ C/Q.
Orlando , Florida , ERY ]

{Zip Codal

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, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply vath the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familisr
with and accept the obligatiops of my position as registered agent.

J_Nrm . Hpax

/ (Raegistared agent's signatura)

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.
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12, Names and addroesses of officars and/or directors: {Streat
address ONLY- P. O, Box NOT acceptable)

A, DIRECTORS (Stroat addraoss only- P, O , Hox NOT acacoptable)

Chairman: _Judith E. Starkey
17 Executive Park South - Suite 490
Mhddreass: -

Atlanta, Georgia 30329

Vice Chairman:

Address:
[4=]
(&) <
[T
Director: pe i 715
ERES
Address: = e
T2
£z aRe
5z o
Director: Hen
W e
w2
Address: N e
%) I

B.OFFICERS (Street address only- P, 0. Box NOT accaptabla)
President: Judith E. Starkey

Address: 17 Executive Park South - Suite 490

Atlanta, Georgia 30320
Vice President:
Address:

Secretary: Charlynn-C__Rohinsaon
Address: 17 Executive Park South - Suite 490

Atlanta, Georgia 30329

Treasurer: Judith F, Starkev

Address: H—ExecubivePark-South— Suite 450 Otlanta Georgia 30329

NOTE: If necessary,
listing addition

13. ..

T 14, T asdod

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

y attach an addendum to the application

o rs and/or directors.

ice Chairman, or any officer listed in number
of the application)




Becretury of State
Bupginess Informuation and Becvices
T Buite 215, West Tower
i, . QOCKET NUMBER 952850890
2 Murtin Wuther King T, D, CONTROL NUMBER : aﬁoaous

surni 134-153 DATE INC/AUTH/FILED: 05/22/1986
Athanta, Georgin I0333-1530 JURLSDIerNoy | GEeRGIA
PRINT DATE t+ 10/12/1995

FORM NUHBER t 211

WALTER COHEN
750 HAMMOND DRIVE, BLDG 4, STE 300
ATLANTA GA 30328

CERTIFICATE OF EXISTENCE

I+ MAX CLELAND, Secrctary of Stato of the State of Goorgia, do hercby cortify
undor the seal of my office that

CHAMBERL IN, EDMONDS & ASSOCIATES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jurisdiction stated above or was authorized to transact business
In Georgla on the above date. Sald entity Is in compllance with the applicable
filing and annual registration provisions of Title 14 of the Offlcial Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other similar document with the offlce of the Secretary of

State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. |t does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
Up, or any other similar document has been filed or |5 pending with the Secrctary

of State,
This certificate is Issued pursuant to Title 14 of the Official Code of Georgia

Annotated and is prima-facie evidence that said entity is In existence or Is
authorized to transact business in this state.

W z\e\»g/

MAX CLELANG
SECRETARY OF STATE

CORPDRATIONS CORPORATIONS HAT LINE
656-2817 404-656-2222
Qutside Metro-Atlanta

BRTIT




