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Ragiostor's Name
600 East Jefferson Blrewt

Address

Tallalaoses, Florida 32301

Chy Sints 2ip

Phone
904-222-1092
CONPONATION(S) NAME
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Profit
() NonProfit
{) Limlted Liability Campariy

{) Amendmant

() Meryer

() Forelgn

() Dissolullon/Withdrawal

) Wark %

() Umited Partnership
{ ) Reinstatement

() Annusi Report
()} Reservation

() Cerlified Copy

() Photo Coples

:) Other

) Change of R.A,
Flctit

()Cus7 ors

() Gall When Ready
Walk In
) Mafl Out

() Call T Problem
() Wit Wah

} After 4:30
Pick Up

Ame
Fvalsbllly

ocumant
xaminer

pdatsr
7 VarhT=r

Acknowledgment

W.P. Varitar
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION - B

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. Atlas Therapy, Inc.
ame of corporation; mu ude The wo ; : , OF Words or
abbrevistions of iike Import in language as will cleady indicate that it Is a corporation Inslead of @ natural person

or partnership if not so contalned in the name at present.)

3. 63-1078150

2. Alabama
(ﬁlte or oouniry underthe law of which 1t 18 lncomoratﬁs E’FEI number, it appllcaslaf

4, October 27, 1992 5. Perpetual
{Date of Incorporation) (Quration: Year coip, will cease 1o exis! or "perpetuar)

8, upon qualification
ate Tirst (ran ness |n Florlda, (See sections G07.

{Cument mailing address)

- Ja.provide tharapy sscvices :
(Purpose(s) of corporation authorized in home state or country to be caried out in the state of
Florida)

9. Name and street address of Florida registered agent:
Name: g T Corporetion System

Office Address: c‘g Edrnggﬁporntiun System, 1200 South Pine

Plantation . Florida, 33324 —
(Zip Code)

10. Registered agent acceptance:
Having been named as registered agent and {o accept service of process for the above stated corporation af the place
designated in this appiication.. 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1=
{urther agree to comply with the provisions of all statudes relative to the proper and complete perforrnance of my duties,

and | am familiar with and accepl the obligation A stered agent.

(Registeref agent's sighbture) (Officer)

John J. Masters, Asst. Secret
(FL - 2189 - 11/16/94) ype Name and Title of Oflicen
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11. Allached Is a certificate of existence duly authenticated, not more than 80 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 addresses of officers and/or directors:
A DIRECTORS

Chairman!  penisafrurner
Address: 201 Office Park bDrive, Suite 200

Bimilngham, Alabama 35223

Vice Chairman:
Address:

Directlor:
Address:

Director:
Address:

B. OFFICERS

President: o 1 cofrusner

Address: 201 office park Drive, sulte 200
Airmingham, Alabama 35223

Vice Prasident:
Address:

Secretary:penisafrurner

Address: 201 office Park Drive, Suite 200
Birninghag, Blabaga 35223

(FLA. 2189)




Treasurer;
Address;

you may altach an addendum to the applléatlon listing additional officers

NOTE: If necessary,
and/or directors,

14, RaniasfTucnes, Prasldent
(Typed or printed name and capacity of person signing application)

L FISSVHY YT
Talo o2l IS_J'-_-J.!_::;__;-J:S'
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STATEOF ‘ \ L ABAMA

1, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that
on flle in this office disclose

the domestic corporation records
in Jefferson County,

that Atlas Therapy, Inc. incorporated

Birmingham, Alabama on Qctober 27, 1992,
the records do not disclose that sald Atlas

I further certify that

Therapy, 1Inc. has

been dissolvod.
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Yary

In Testimony Whereof, | have hereuntoset myhand and
affixed the Great Seal of the State, at the Capitol, In the -
_ City of Montgomery, on this day. ORI | |

February 1, 1996

- 5

Jim Bennett

Secretary of State




