TO:  Qualificution/Tux Lien Section
Divislon of Corporutions

SUBJECT: Community UealthChodlca, Inc.

(Name of corporution « must inciude sufiTx)

Deur Sir or Madanm:

The enclosed "
Florida", "Cenlfi?:

plication by Foreign Corporation for Author

: ute of Existence”, und check are submitted t
foreign corporation to transuct business in Florida,

Please return ull correspondence concerning this matter to the tollowing:

Robert W. Stewart

(Nume of Person)

Compupity HealthChoice, Inc.

(FimiCumpany)

14140 82nd Avenue North

(Address) .
Seminole, Florida 33776 W %
(City/Suate/Zip) g =4
| e 8 &8
— o
— e
Should you need to cull someone concerning this matter, please call: =~~~ |- = 230
- Robert W. Stewart at (813 581-5454 . ‘o Zm
(Name of Person) (Arca Code & Daytime Telophans Nilabeg, - -
COURIER ADDRESS:

Qualification/Tax Lien Scc.
Division of Corporations
409 E. Gaines St .
Tallahassee, FL 32399 -

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

ization 10 Transuct Busincss in
o register the above reforeacsd

S=-004
RERENTS. TS WHRRNTR, 75

200001aF 1642 .




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION' =
TO TRANSACT BUSINESS IN FLORIDA .

IN C(MH‘IIJANCE WITH SECTION 607.1504, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Lo . Compunlty HealthClholcwe, Ine,
(Name of corporation: must Inglude the word "INCORPORATED", "COMPANY","CORPORATION" or '
words or ubbreviations of like iImport ln languago as will clearly indicute that it is a cotporation instoud of &
nuturul person or partnership if not so contuined in the nume at present.)

2, Dalaware 3, 59=3282548
(State or couniry under the luw of which it is Tncorporated) ( FET number, if applicable)
4, November 9, 1994 5, Porpetual ‘ '
(Dute of Incorpuration) (Durutfon; Yeur corp. will cease to exist or S
"perpetual”)
6. October 1, 1996

(Dute first runsacted br-iness in Florida, {SUE SECTIONS GU7,1501, 6071502, ANDB 17,155, F, 5]
7. 14140 82nd Avenue North ‘ .

Seminole, FL 33776 ' "
(Current mailing wddress) . ﬁ Tl
| 8 28
- 25
B To conduct health care business. : ~ ST
(Purpose(s) of corporation authorized in home stale or country (o be caried oui inﬂnmm;, e
o N Q=i
9. Name and street address of Floridu registered ugent: (P.O. Box or Mail Drop 5§ @Q‘ S
acceplable) o .
w 35
Name: David L. Troup _ -

173

Office Address; 4739 Central Avenue B
l‘ 33713

5t. Petersburg _
(Zip Code)

 Florida ,

10. Registered égent's acceptance:

Having been named as registgred agent and to accept service of process for the above stated -
corporation at the place desighated in this application, I hereby accc'pt the appointment as -
ref:s:ered agent and’::gree to act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relative to the proper and complete pe;fgmance of my duties, and I am familiar with .
and accept the obligations of my position as registered agent. s

b P T P

(Registcred agent’s sighature)

11. Attached is a centificate of existence duly authenticated, not more than 90 déys'pripr to 3
delivery of this application to the Department of State, by the Secretary of State or other . -
official havilng custody of corporate records in the jurisdiction under the law of whichitis - ..
Incorporated. ' : T TR

AEREE
oo



' 12. Numes and addrestes of officens and/or directors: (Strect addioss ONLY- P, O, Box
NO'T ucceptuble)

’ A. DIRECTORS (Street uddrvess only- P, O . Bux NOT acceptable)

Chuirman: Robert W. Stowart
[]

Address: ' 2297  14th Avonuo SW
Loarpo, FL 33770-4710

l&)h‘nctor: David Ray Gaul

Address: 9000 __1020d Avonue
Seminole, L 33777

Director: Pator J. Lovin

Address: 13922 Shady Shores Drive
Tampa, FL 33613-1900

Director: " Richard E. Olson

Address: 161 West Station Drive

Kennasaw, GA 30144
B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: Robert W. Stowart

Address: 2297 14th Avenue sW
Largo, FL 33770-4710

Vice President: R. James Pike

Address: 2999 Teal Lane
Clenrwater-. FL 34622

Exec.V.P./ Treasurer

Secretary: / David Ray Gaul ST

Address: : 9000 102nd Avenue ‘ L e W ;
Seminole, FL 33777

Treasurer: —

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

NS TN ¥

(Sighature of Chairman, Vice Chiaieman, or any officer listed in number 12 of the applicai )

14, Robert W. Stewart, Chairman
(Typed or printed name and capacity of person signing application)




Stute of Delaware

. . PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STALE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY HEALTHCHOICE, ING." 18
DULY INCORPORATED UNDER_ THE “LAWS"OF-THE_STATE OF DELAWARE AND IS
IN GOOD STANDINfc{iﬂ,ANIi,:?A'sJi!A 'G‘}..Ln cORI\’Ol'\:A'I;E,EPSTENCE 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF-THE'FIRST'DAY OF OCTOEER,
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Edward J. Freel, Secretary of Siate
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