Q000|359 |

TO:  Qualification/Tax Lien Scction : M 1rasgne
Division of Corporations ; %%?eggbggo @EEM'-#UU"' 0o

sumect:__ Tele Pz:nc-l—.e_s, Ene .

(Namc of corporation + musi include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Stepheny D, Blrinom

{Name'of Persen)

7Ele Pepnctiee. e

(Firm/Company)

#95 BeL et fopd si.de S

{Address)

Jrcksonv. s, Flokida, 322/¢

(Cnty/State/Zip)

Should you need to call someone concerning this matter, please call:

Stephen D . BrA o a( QoY ) 296+ 3875

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Quaiification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32359 Tallzhassee, FL. 32314




" 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 1O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. _Tele Peacdice tuc. .

q:lnmc of corporation: must include the word "INCORPORATED', "COMPANY*,"CORPORATION® oF words or
abbreviations of like import in langunge ax will clearly Indicatc that |t is a corporation instead of & nalural
person or partriership il nol so contained in the name sl present.)

2 OHID 3. BU~ /TR 29T

(State or countsy under Uie Taw ol which 1t 1a incorporated) ( FEV number, T applcabley

4 lo ~29.42 s, Per Pe4uel

(Date of Incorporation) (Duralion: Ycar corp, will ccase (o exiat or “perpetual™y

6. _Have wot dvawsacled First éu.rme.ss Teawspnchost e Fl

(Date first transacted business n Flor 4. (DEE SECTIONS y AND A3,k

7. 4126 BELFoet Lond Suide S¥O

Tacksony, e, Flog,da. 3.2 ;4

(Current mailing address)

8. m»qx.ze--lwca (ompu LEre. SoFfloans

f_[l’u:pdt;:sc(s) of corperation authorized in home slate or country to be carried out in the state of
Flort

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: SEEQhEn D . Boanvm

Office Address: 4/%0 Bl foet ond Suite 30
ﬁc&mw//g, FL. ,Florida, _J22/6

{Zip Codc)

10. Registered agent's acceplance:

Having been named as registered t;gem and o accept service of process for the above stated

corporation at the place designated in this application, I hereb )y accept the appoiniment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relative o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as reg%agem.

L Ny pocapo

(Registered agent's signaturc)

I1. 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 Junsdiction under the law of which it is

incorporated.




12, -Namcs and addresses ol’oﬂ‘iccrs and/or dircctors: (Strcct nddress ONLY-P, O, Box
NOT acceptable) R IR S .

A. DIRECTORS (Street address only- P. 0. Box NOT ncccpuble)

Chairman; feee LL -
Address: 43D SR!Is‘buc\{ Bond .S'o--I'E //m .I;c.&ohu;//o,f"z 32276

Vice Chairman: NiA
Address:

Director: D Gus
Address: 448 fnm"/. L¥eo Soutlh SodE 350, swrtlake (HV il %07

Dircctor: vt FRgre Ki Plfmloi Phd .
Address: 0K/ Saunes Plaza 1901 £,.92 Sude 500

Cle=ve }muJ_ OMID St /S5
B. OFFICERS (Street address only- P, O, Box NOT accepiable)
President: _Kpseostt  BEiG/an
Address: _4i90 BFL Foef EDKM:L Su. e 340
Tﬂt-{(._ron:\nl!E FL. 32 pWIA
SENiofR. Vice President: .S#E.E//EA/ ~D BZH/U LM

Address: __ 419 o BEL oL éoﬁ-cL’ So. 45 ¢

Tacksamvdle, FL. 32246

Secretary: ;EE En Ko &G—-[Eﬁ-

Address: 16,51 Deegwood Pact Bld. 8/da #00 SU A # 200
_Tﬂ-cK..S.pﬂ\u[{E- FL. 322/(6

Treasurer: s & _PAC' ar D, ﬁﬁﬂ-ﬁ] [#724)
Address: SAME As /}éa vE

OTE If necessary, you may attach an addendum to the application fisting additional
gxsv&ae spElo ﬁ' icers and/or dirgstors
1

3.
of Chatrman, Vice Chairman, or any officer isted 1n number 12 o1 the application)

14, StEphEns D, éz?ﬂﬂ/(zm - Sempe NP, 4 @W—faﬁ'ﬂ
(1 or printed name and capacity ol person signing applicalion)




DirEctol.! Steven KoeCler
16151 deerWwood Pack BA .
Blda 4 /1po |
SU & #‘VDO . M ) . ,
T Rckson v & L 3215‘6 "

|
P




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE,

L. Bob Taft, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohlo, and as such have custody of the records of Ohto and
Fareign corporations and Miscellaneons Silings; that said records show TELEPRACTICE, INC.,
an Ohio corporation, Charter No. 830328, having its principal location in Cleveland, County
of Cuyahoga was incorporated on October 29, 1992 and is currently in GOOD STANDING

upon the records of this office.
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WITNESS my hand and official
seal at  Columbus, Ohio this

29th day of February, A.D. 1996

Lol 7

Bob Taft
Secretary of State




