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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sueretury of Stato

October 25, 1996 RESU BM Inu'ﬂ

csc Please give original
submisslon date as file date,

SUBJECT: PROMPT ASSOCIATES, INC.
Ref, Number: W96000022799

We have received your document for PROMPT ASSOCIATES, INC. and ¥our
chec’i(s) totaling $122.50. However, the enclosed document has not baen filad
and is being retumed for the following correction(s):

Please list the Federal Emrloyer Identification number In the appropriate section
“o,!‘ /129 application. If applied for, enter “applied for*, or it not applicable, enter

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would
ha\{e been due had the corporation qualified the year it began operation in this
state.

However, the $1000 per year penalty fee is waived, pursuant to laws of Floridé
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996,

The total amount due this office through December 31, 1996 to cover thaSack
annual report(s) is $600.00. & &

) 487-6094, p
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Iwu have any questions conceming the filing of your document pe_ﬁ ?II
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Doug Dickinson 35
Document Specialist Letter Number: OQGAOOQL
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g’?BMI?O'II‘E?L%?{ }})EG!S?ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATE OF F A

1. —Hmm&nmintnu.._m.._________-—.—.______
(Nosme of arporntion! muat Include tho word "INCORPORATEQD”, "COMPANY", "CORPORATION™ or words or
abbraviotions of like import iy tanguago oa will clearly Indicate that it Is a corporation Instaad of a natural parson

or partnorship If not so contained in tho name at present.

] Delawara 3. 22-3102075
(Stute or cauntry under the law of which It (s incorporated} (FEI number, if applicable}

4, _lanuary 29, 1991 .. Perpetual
(Date of Incorporation) {Duration: Year corp, will ceass to exist or “perpetual”}

6. June 5, 1993
(Dato first transacted business in Fiorida, (See sactions 607, 1501, 607,1602, and 817,155, F.S.)

7.4 Triad Street

Salt Lake Citv, UT_  B41IRO
{Current malling address)

8.
To provide medical review ser.ices

9. Name and street address of Florida registered agent:

Name:_Corperation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida, 32301
{Zip Code)

10. Registered agent’s acceptance:

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 appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of ail statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

i Ragistered agant's dgnature)
Lisa G. Mulligan, gssi gnt V.P.

11. 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 jurisdiction under the faw of which it is
incorporated.
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A, DIRECTORS

Ditocton Jamoa ',

Address:

Director:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

President:
Address:

Treasurer/

Secretary/Sr Vice President:

Address:

Vice-PresideSex¥uiy:
Address:

Vice-Presidenf“i&ﬁsﬁ
Address:

NOTE: If necessary,
directors.

13.

ignature o

ol

ice

14.

Names and addresses of officers and/or dircctors:

Roborto

4 Joanno Circle

Wegbtport, €I 06880

Mdrtin-Mannion

23 Marlborough Strot

Boston,

MA 02116

Paul §. Glover

West Hartford,

15 Green Ridge Lane

CT 06107

Jdaseph B, Trustey

36 James Streot
Beverly, MA 01915

James T. Roberto

4 Joanne Circle
Wegtport, CT 06880

Robert 8. Patterson

2174 East Willowbrook Way
Sandy, Utah 84092

John C. Bonkoske

316 North Grand Street
Hinsdale, Illinois 60521

Sally Renne Flaherty

11606 0l1ld Annapolis Road
Frederick, MD 21701

you may attach an addendum to the application listing additional officers and/or

\rman, or any officer fist

S .\

SO

{Typed or printed name and capacity of person signing application)




State.of Delaware

Office of the Secretary of State

U, FDWARD . FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERECDY CERTIFY "FROMFT ASSOCTATES, INC.* 19 DULY
INCORFORATED UNDER TWll LAWSE OF THE STATE OF DELAWARE AND T8 IN
GODD STANDING AMD Hﬁ!iiz_ﬁ._.LIEGQL.-\C:U_R..E’__[“lﬁfm'l'E EXTSTENCE ®0 FaR A8 THE
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- Edward J. Freel, Sccretary of State
2253399 83006 Stk 81608989
= AUTHENTICATION:

P60I0P633 10-24-94
DATE:




