TO: QUALIFICAIION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

1AL0

HOIS

SUBJECT: HEALTH ‘DATA, JINC .

(Nama of corporation - must inciude sufix)

03 3

Q4

Dear Sir or Madam:

Ao

The enclosed "Application by Forelgn Corporation for Authorization to Transact Businass in

gister the above referenced
Piease return all correspondence concerning this matter to the following:

Florida®, "Certificate of Existence®, and check are submitted to re
foreign corporation to transact business in Fiorida.

1Y GBsoN, Ph.D.
Y {Namas of Peraon)
_HeAtid DAJA, IAIC.
{Firm/Company) YEE L B =t v g
£50 N. colirge st TRARLTaSs50
UBugn, ALA 3

-=0
FEERETE, 75 m»:.w;.-w?g,??g
30-3014
{City, Stats and Zip Code)

Should you need to call someonse concerning this matter, please call:
TV GBSoN, Ph.p at( 234 ) 83 - 0947 ..
4 {Name of Parson) Area Code & Daytime Telophone Numbar

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
Tallahasses, FL 32399

Tallahassee, FL 32314




!'\II’PLICA'I‘ION BYFOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ' |

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;

INC,

{Name of corporation: must Include the vor ' or words or
abbreviations of tike import in language as will cloarly lnd{cau thatitis a corporation instaad of & natural person

or partnership if not 5o contained In the name at prasent,

2. ALARAMA 3, _&5-/047498

{State or country undor the lawof which it is incorparatad) { FE) numbar, if applicable)

4 _A-/5-90 5. _ PERPETUAL

(Date of Incorporation) {Duration; Year corp. will ceass to existor ‘parpatual®

6 _ IN/A

{Dats firct transacted business in Florida. (3ee secons 807.1501, 07,1502, and 817985, F.8)

7. LS50 N. CollEgE ST
AURURN, ALARANW, 36830- 30)y

{Current mailing address)

8. D IMAGING § DATA E,
{FPurposels} of corporation authorized In home atate or country to ba carried outin the state of Flo
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9. Name and street address of Fiorida registerad agent:
Name: MARK CLARK
Office Address: 4 117 LupF <T.

Pwama_€TY BeACH ,rionga, 32YDR
_ (Zip Codel

10. Registered agent's accaptance:

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 appuintment as

registered agent and agree t 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 pasition as registered agent. -

( Lask

{Registered agent’s signature)

11.  Attached is a certificate of existonce < uly authenticated, not m.ore 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 comparate records in the jurisdiction under the law of which it is incorporated.




12, Names and addresses of officers and/or difictorbifstreot
address ONLY- P, O. Box NOT acceptable) o B

A. DIRECTORS (Btraet address only- P. O . Box NOT accaptable)
Chairman: Ty C;'Jr'BSO/JE Ph.D. ‘
Address: 157 CARFY DR, VE

AUBURN, ALARMA 3830
Vice Chairman:
Address:

!A¢
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faﬂ.é:'ﬁ:':g
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Director:
Address:
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Director:
Address:

B.OFFICERS (Strest address only~ P, 0. Box NOT acceptablae)
President: _ LY @fBSON. Ph.D.
Address: /5r7 CARY DR, Ve

AURURN, ALABAMA 26330
Vice President:
Address:

Secretary: _SUD/TH S. GBson
Address: 157 CAR’V DR VE
AUBYRN, ALABAMA 36830
Treasurer: _ SUD/TH S, G Bson
Address: _/57 CAR’V DR:VE;AUBMPMAABM‘IA 26530

‘addendum to the application
ficers and/or directors.

“~NOTE: - If necessary; gou’ “may HEEAGH an
listing /d;tiona o
‘4‘—"%

13.

qyature of Chairman, Vice Chalrman, or any offlicer listed in nunber
. 12 of the application)

14. . TYRONE G/ BsoN, PA. D

(Typed of printed name and capacity of person signing application)




I Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of sald State, do hereby certlfy that
the domestic corporation records on file in thie office disclose
incorporated in Lee
I further certify that the records

that Health Data, Inc. County, Auburn,

Alabama on February 15, 1990.
do not disclose that said Health Data, Inc. has been dissolved.

Agisi
! SUSBSMG

In Testimony Whereof, | have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the

City of Montgomery, on thisday. ©

January 25, 1996

¥ Bl

L
Jim Bennett

Secretary of State




