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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ;

. IN COMPLIANCE WITH SECTION 807, 1503, FLORIDA STA TUTES THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN|THE
STATE OF FLORIDA: | R
1, Qainenville Hulchunrc.r.'nntar, Ing, ' L o .

(Nime of corparalion; musl muuuﬂmmmmmmw i

abbreviations of like import In languuge es will cieary indicate that it is & cnrporlllon Instead of & natural pnrson o
or partnership if not so contained In the name at present,)
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2. Georgia ' - 3 liPd For SR
(8taie or cauntry undor e Taw of WHICh T 18 TRCOrpORed) : number, I appiicabie) .

4, 09/27/96 5. perpatual Ry -  ",:iff'i
(Date of Incorporation) (Duration: Year corp. Wil COAB® 10 6XIST O "perpeiLa R

8, Upon Qualification

(Cumrent mllllr_l_g address)

(:lurposa(s) of corporation authorized in home stma oroountrv lo be. can'lad out in lne sm ‘
orldl) L S

" 8. Name and strest address of Florida roqmtered agont
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omceAadress M"“‘*% S:m:m. 1200‘501.1: | Vne
Elnm.inn__ Flonda, 3333’ AR ‘_
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10. Registered agentaccaptanca - :
o Hawngbeenmmeuasmgisfmdwmdtoaomptmceofmssmrmmddedwmdﬂwdm
. designated in this application. ! heraby accept the appointment as registered agent and agree o act in this capacity. - |
- . further agree to comply with the provisions of all statutes relative to the proper and complete performance. my
Bndl am fam.rﬂar with and accepf the Obllgaﬂan ofmypo&ﬂon as mg‘sferad agant ‘
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11. Attached Is a certificate of axistence dul luihnntlcaiid nolm othln  daye i to RS
dalivery of this application to the Depurtmlntyof State, by the Secretary of s?ﬂ.?%‘r'%ﬁ'ub{éﬁm’n :
. having custody of corparate records in the jurisdiction under the law of which |t s incorporated,

12. Names and addresses of officers and/or diractors: : , ;
A DIRECTORS < | S

Chairman: gy g pecoaon. | ~ i
Address: 5000 Laks Forraat Drive Suite 200 . 5 oo ‘

Vice Chairman! ‘ ‘ . . S L
Addresa: L

Director: Rqvazd R. tans
Address: 5000 Laks Forzest Drive Suite 200 —
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Adress: gooo rane Porcass biive Swite dge o
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Presidént:m Il T .
Address: €000 toke Borests hedia Satts 40s - i
Vice President: .~ .1l

-
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17

Address: -

" Secretary:py "“:,n' ul'”-n‘ E'“ Gl
Address: 6000 Laks Foirest Driva Suite 200
‘ Atlanta. Georgin agize

: '(-FL'A2189_)_-
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Treasurer: pueeail o puckar R
Address: _ﬁnnn_mmmm ‘ N
. .Atlanta. Georais 20228 oo R

NOTE: If necussary, you may allach an addendum to the application listing addmonll omurl
. and/or diractors.
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RESOLUTION OF THE HOARI) OF DIRECTORS

OF

GAINESVILLE HEALTHCARE CENTER, INC. -

1, the undersigneu I’HIL P M, REES do hercby cmuy thnt lhis Rcsolution oflhe Board

of Direclors of Ganu.svnllc Hyallh&are Ccmcr, I nc., a corporntion duly organlzed hﬁd exlsting

RESOLVED that Gmnesvnlle Healthcare Ccnter, Inc., organized and '

a mstmg in the Statc of Georgia, hereby ndopts the name Umversntyl(’iainesville ‘
Heallh Care Cemer, lnc., for the use in the Stalc of Flcrida:

DA’I‘ED : September 26 1996
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JO ANN HODSON

1201 PEACHTREE STREET, NE
ATLANTA, GA 30361
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I, the Secretary of: Staﬁeyot“ ths, Stafe oEé Georgia, do )
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This certificate relatee only to the; legal eg}gy
- named entity as of the date iaaﬁ@dr‘*

. Or 'not a- notice ofp?intent ftof  &i .
withdrawal, a- atatementﬁ“facommencemedffbf winding up o
similar:document has been filed oriis: P nding with the
of . State. i IR : '

“:Thle .
.Code of Georgla Annotated and ‘i prlma facle'
‘entity is ' in exzstence or  ‘is authorlzed tO‘t
.thls state. LR 7ﬂ:1'




