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ORDER DATE : October 27, 1995

ORDER TINME : 3:08 PN

ORDER NO. : 719293 1/\)5[9’ 2“" S/[

CUSTOMER NO: 1L65970A

CUSTOMER: Mr. Luther Ramsay — . o L

. Care et 200001522323
2416 218t Avenue South : R
Suite 200

Nagliville, TH 37212
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FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY m

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jennifer Moran

#4H1200.00 #€1200.00
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FLORIDA DEPARTMENT OF STATE * "0V 29 py 5, |,
Sandra B. Mortham DIVISIz )y GE [ ams =
_ Secretary of State r (.Jn!"sﬂ,ﬂ‘?‘;cH

November 28, 1865

CSC NETWORKS

SUBJECT: CARENET HEALTH SYSTEMS, INC. <
Ref. Number: W95000021488 ]

Wo have received your document for CARENET HEALTH SYSTEMS, INC. and
our checkﬂ_totaling $1200.00. Howaever, the enclosed document has not been
iled and is being retumed for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the centiticate of existence.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please call
(984) 487-6095. 9

Jennifer Sindt
Document Examiner Letter Number: 595A00051868

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 30, 1995

CSC NETWORKS

SUBJECT: CARENET HEALTH SYSTEMS, INC.
Ref. Number: W85000021488

We have received your document(s) in this office, however, the document is
being retumed for the following:

uy

Pursuant to section 607.1502(4), 617.1502(4) or 608.502 4).- Florida Statutes,. -

this office collects a civil penalty of $1000 for each year ]
business or conducted its affairs in Florida prior to qualification and thery
- appropriate annual report fees that would have been due this office had the entityen
qualified the year it began operations in this state.. The amount due this ofiice to<®

cover both annual report and penalty fees is $1,200.00. . . .-

8 entity transacted=

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those aclivities. that do not constitute ‘transacting business or
conducting affairs in this state. If after reviewing this section you determine
_erroneous information was ‘inserted on the application, a swom affidavit
containing the following information must be submitted: - 1.) a statement indicating .
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes. - -

If you have any questions conceming the filing of your document, please call
(984) 487-6958.

Lee Rivers
Document Examiner Letter Number: 795A00048449

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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L Preudent David H. Perrine
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A. DIREC'I'ORS (Smet uldrm olly- P.O lol NOT lceepuble)
'Chumlln Nat 'l‘. winston, Jr_L M.D.
Address: _ 2106 Chickerij Lane Nashville, TN 37215

&IM H, Perrine

Address: 117 Hampton Place _ Nashville, TN 37215

Larry K. Switzer

 Address: 5000 Sears Tower, 233 S. Wacker Drive

“EChicago, IL 60606
Director: __ ' William Webb and Keith .Pitts
Address: c/o OrNda HealthCorp ' S
L 3401 West End Avenue. $700 Naahville, ™ 37203_“-jm-';";;

_n. omcnns (Street address oaly. P. o. BoxNOTampuble) 28

. =M

,nous

‘)
o

014

i ¢

S SROUVYG GG 551

Addrm 117 Hamp_on Place |
B Nashville, TN 37215 o

H

A
4

ps

- JIVLS 40 A¥YL U

. VicePresidcnt Samuel H. woods o
Address ‘ 1814 Hanovet '
SR Murfreesboro, TN 37130

j:".__smm/'rreasurer. Luther Ramsay
= Address:' 325 Jocelyn nollow Circle

Nashv:l.lle, ™ 37205

?52: addendum to the application listing additional
% tisted in number 12 of the application)

(Signature of Chairman, Vice Chai

Luther Ramsay
(l‘ypedupnnwdmandapagily of person signing application)
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Corpontlols Section “‘E‘m CONTACT: (615) 741-6488

 James K. Poik Usilding, Suite 1800 CHARTER/ Mnl,gmﬂm' DATE: 08/04/1992
)
nessee C\DRPOR.ATE EXPIRATION DATE: PERPETUAL
Nashville, Ten 37243-0306 CONTROL KUMBER .- 03580 010"
’ JURISDICTION: 'I'EHNESSEE

TOs REQUESTED BY.

BOULT CUHHINGS CONNERS, BERRY BOULT CUMMINGS CONNERS, BERRY
414 UNION STREET 414 UNICN STREET

SUITE 1600 SUITE 1600

NASHVILLE, TN 37219 ASHVILLE, TN 37219

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A uORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCOREORAT LON AND URATION GIVEN ABOVE

THAT ALL TAXE PBNALTIES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE or iﬁn conéoaATIon HAVE BEEN PAID

THAT THE MOST RECENT CORPORATION ANNUAL azpéaw nzouxnnn HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE cs HAVB NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 09/12/9%

FEES
FROH RECEIVED: $30.00 $30.00
1
¢+ CUMMINGS 5 CONNERS & BERRY TOTAL PAYMENT RECEIVED: 560.00

P. 0. ‘BOX 19806
RECETPT NUMBER: 00001846841
NASHVILLE, TN 37219-0000 ACCOUNT NUMBER: 00000413

At Dot

RILEY C. DARNELL
SECRETARY OF STATE




