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. Dear Sandra Mortham: : S ‘ N DR S ”

Enctosed with this letter is a Certiticate of Existence of the Corporatiun, Allicd Health Opilonu. lnc. Tam scnding S

this certificate to register oursclves in the State of Florida so that we can to do business as an Alabuma Comorallon. AN
If there arc any problems or questions, plcnsccallnwnlnnvllmc Thnnkyw. lrcmnin- 3 e RS
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PLease complete the enclosed "Applicat:ion by Foreign Corporation for Aut.horiza ion
to Transact Business in Florida"- and ' subm:l.t: together with the encloeed certificate

gf exlstence and a check payable to. Florida Department of State in :he amount £
7000. : : R y :




TRANSMITTAL LETTER

TO:  Qualificution/Tux Lien Scction
Division of Corporations

SUBJECT: _[M_;M_L{%_Q@Llonﬁ o ¥
(NameYot corporiition - must {nclude suffix)

Dear Sir or Madam;

The enclosed " Application by Foreign Corporation for Authorization to Transuct Business in
Florida", "Centificate of Existence', und check are submitted to register the above referenced "
foreign corporation to transact business in Flotida,

Please return all correspondence concerning this matter to the following:
SBeiAD . Noees

A‘“.t =0 \" . ‘ ‘
&- D'C'Gce ?wlz 6‘) l’-‘e (O’L-

(Address)

V\w\o e , (4%_ %éo‘?

ity/State/Zip)

— (Name of Person)

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

BG?M k i MD"/‘>

(Name of Person)

COURIER ADDRESS: . MAILING ADDRESS

Qualification/Tax Lien Sec. ' Qua.hﬁcauonn‘ax Lien Sccﬂon :
Division of Corporations . -+ Division of Corporations -

409 E. Gaines St B - "P.O.Box 6327 . ERL
Tallahassee, FL. 32399 o - Tallahassee, FL- 32314 s



TO TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g:!lj'z{}ﬂ,lg{;Lf?L'lC)?{ :gi\GlS’l‘ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Lo Aled Hea e ©plivns T, N '
{Nntme of corporation: must include the worll "INCORP 'ruu':‘ "COMPANY","CORPORATION™ or

wurds or abbrevintions of like lmport in lang uuﬂc 18 will clearly indleata that it Is o corporation instead of o
nutural person or partnership If not so contalned in the name of present,)

2, ( v N'd(.’t (‘Q

{(Stnte ot couniry under the Jaw of which it is incorporated) '  FET numnber, T appllcabloy

4 _ Felo 2, 19¢¢ 5, Pgr‘%e/;uﬂ_g__r__
" {Date of Incorportion) (Ddration Year corp, will ccuse to exist or

"perpcluul")

6 Sept o1, (996 -

{Date firstransacted businkss in Florida. (SEE SECTIONS 607. 1501, 607.1502, AND 817,153, F.5.)

7. . U acgdc‘ {_‘30040.
Peusacpla, £, 22504

(Current moiling address)

Hea lH  Seryices | | |

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

oo

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable) S

A ..
Wz

Name: %r?aux %{ MDFNS -1 %g

i I
. S S o
Office Address 1. umﬂd\)}oocﬂ ' - . 5335
. ‘ SRS - e oo
?eu.sﬂ colg . Florida , 3(22_92%—_ Ba.
: ~ oo (ZipCode) 2 D

10. Registered agent's acceptance: , ‘ : BRI+ —‘f:::m*

Having been named as registered agent and to accept service of process for the above stated -

corporation at thzdplace designated in this application, I hereby accept the appointment as - - s

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am familiar with =~ - ..~

and accept the obligations of my posi as registered ager.

egistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto. .- .
delivery of this application to the Department of State, by the Secretary of State orother © ~ .
official having custody of corporate records in the jurisdiction under the law of which itis -
incorporated. - , ‘ A s s T

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION . "




»Treasurer E ﬁﬂ Dyt o

offigers and/ofdirectols : ‘ S
S0 13, - .. .

. §2, Names and udd;omn of officers and/or directore’ ‘Slmt lddml ONLY- P. 0. Box ;
rf'of acceplat’e) W ‘

A. DIRECTORS (Street addreas only- P, QO , Box NO'I‘ aeupuble)
Chairman: r-Br*‘icw\ k \\Dom v
Address: LY wD '?.-1%""0 Hue

Golf Shoree M RSHZ
Vice Chairman: '
Address:

Director;
Address;

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT nccepuhle\

President: (Rr:m k po"ﬂ -

Address: U WS 22t fue T
_lau(§ Sheces | (L.( Y- N

Vice President: ' S e

Address:

Secretaxy—agsﬁ“ ; )ﬁu\& Shau'\
Address: - 1)1 'P_zlcx((ebum Orive
_ Wwolbile, 2 @‘7‘3

Address: E]ﬁ&bv" Dr:w
%01‘{. yﬂ!\ '%Zoéoﬁ/

: h an addel'ldum to the apphcatlon llstmg ..ddlllonal :‘_ .

NOTE:_If necessary, you may g
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nan, Oranyower medmnumber lZofthr icmon) ;

14. oamml K gkrws ?rea&o&(‘

(‘ryped or pnmed name and capacuy of person slgnmg ilcauon)




STATE OF

I, Jim Bennott, fScoretary of State of the State . of ‘Al
ab
custody of the Great and Principal Seal of sald State, do here:;?:":‘l:yv?llt'lt

the domestic corporation records on file in this office disclose

that Allied Health Optiona, Inc., incorporated in Baldwin county,

Mobile, Alabama on Fobruary 7, 1996. I further certify that Ehe
records do not disclose that saii Allied Health Options, Inc. hus.
been dissolved.._
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In'l‘e:tlmonyWhereof. Ihave hereunto - d
aifixed the Great Seal of the State, at m:‘éﬁt‘i‘ﬂ‘&e '-
Clty of Montgomery, on this day. ' !

Novenber 18, 1996 ,'

Jlm Bennett




