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ACCOUNT NO. : 072100000032

REFERENCE : 24 ,° 1232%591
3 e ?g“
AUTHORIZATION : - :
COST LIMIT : & 70.00

ORDER DATE October 31, 1987

ORDER TIME : . 10:25 AM
ORDER NO. : 58b224-015
CUSTOMER NO: 4321591

CUSTOMER: Susgan Arnold, Legal Assistant
Troutman & Sanders LLP ,
5§00 Peachtree Street, N.E.
5200 Nationsbank Plaza
Atlanta, GA 30308-2216

FOREIGN FILTINGS

NAME : SOUTH FLORIDA OTOLARYNGOLOGY,
INC.
100002339301 ——1

XXXX QUALIFICATION (TYPE: QQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: .
CERTIFIED COPY

XX PLAIN STAMPED COFY ,
CERTIFICATE OF GOOD STANDING

-

oy

CONTACT PERSON: Jeanine Glisar §§
S



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
¢ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATUTES, THE FOLLOWING I§
gj({f%% E?LIC; %%a GISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

1. South Florida Otolaryngology, Inc.

{Namg of corporation: must Include the word "INCOEPD
abbreviatlons of like import tn language ag will clearly In

i dicata thet It g @ corporation Insteed of a
or partnarship if not so containad in the name st present.

RATED", "COMPANY", "CORPORATION " or words or

haturai person
Delaware - 3 N/A

"(State or colntry under the law of which it is ineerporated) ' {(FE[ number, if applicable}
October 17, 1997 5, Perpetual =2
{Date of Incarporation) (Duradan: Year corp. will cease to oxist ar "pelpetualiy:

Has not transacted business in Florida yet

)
C:i « ;‘,
{Date first tfransacted business in Florlda, [See sectlons 607. 7501, 607, 1603, and 917, 158, F.8.} . »

22
7 5555 Peachtree Dunwoody Road R
) A ‘igﬁ‘

Atlanta, GA 30342 ™~ B
] ~ {Curtent mailing address) *c‘"; e
to engage in any lawful act or activity for which corporations may be -t
8. organized under the General Corporation Law of Delaware

[PUrEDs8(s] of corporatlon authorzed 11 Rome Stole oF COURry 10 be carfied ot In the 616Te of Hlonda)

9. Naitie and street address of Florida registered agent: {P.0. Box or Mall Drow Box NOT
acceptable)

Name: Corporation Setvice Company

Office Address: 1201 Hays Street

Tallahassee

. Flarida, 32301
{2k Codel

10. Reglgtared agent’s acceptance:

Having been named as registerad agent and to accept service of process for the ab_ave statad
corporstion at the place designated in this application, ! hershy accept the appointment as
registered agent and agree tg act in this capacity. ! further agree to comply with the provisions

of afl statutes relative to the proper and complete pe_rformance of my duties, and ! am familiar
with and accept the/obligations of my position as reg:stered agent.

¢ —

attre}

/

11. Attached is a certificate of existence duly authenticated, not mars than 90 days prior to
delivery of this application ta the Department of State, by the Secretary of State or other
official having custody of corporate racords in the Jurisdletion under the law of which it |s
incorporated.

{Fegiaterad agant’a 3l

onn g E/BE GRO BT H:THI

09 809 S0 FHL 2% $1:60 (NOMW) LG .LT- 7100



12. Names and addresses o

NOT acomrtiey f officers and/or directors: (Street address ONLY- P.O. Box
- A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
d Chairman:
Address:
Vice Chatrman:
Address;
Director: Richard D. Ballard
Address: __5555 Peachtree Dunwoody Road
Atlanta, GA 30342
Director: Gerald R. Benjamin
Address: 3414 Peachtree Road, Suite 238 o
Atlanta, GA 30326 i
B. OFFICERS (Street address only- P.O. Box NOT acceptable) % %
Vice President: Ramie A, Tpripp = ﬂi:
Address: 5555 Peachtree Dunwoody Road = = ;‘,
Atlanta, GA 30342 ﬁ A
. President: Richard D. Ballard <
Address: 5555 Peachtree Dunwoody Road
Atlanta. GA 30342
Secretary; Gerald R. Benjamin
Address: 3414 Peachtree Road, Suite 238 .
Atlanta, GA 30326 :
Treasurer: the Corporation does not have a desi reg.
Address:
NOTE: If necessary,

ou may attach an addendum to the application lsting additional officers
and/or directors. %
13. B M

14. Richard D. Ballard

(Sighawre of Chalrman, Vice Chairman, or any officer listed in number L2 of the applieation.)

President

{Typed oy Eﬁnled name and capeeity of person sigritg application)

00 T S4B 6R8C FOT 6:THL

02 dE0D S0 THL 98D 81:60 {NOW)L6.L7-"100



12.
B.

Additional Officer

Robert A. DiProva, Vice President
5555 Peachtree Dunwoody Road
Atlanta, GA 30342

1252 d 1e 130 L6



PAG
State of Delaware e

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FLORIDA OTOLARYNGOLOGY, INC.™
IS DULY TNCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND
IS IN GOOD STANDING AND HAS_WIL_ LEGAL QORPQ}}VATE EXISTENCE SO FAR

AS THE RECORDS OF “THIS OFFICE SHOW, AS.OF THE TWENTY-SEVENTH DAY
OF OCTOBER, A.D. 1997, — I _

- -l

AND T DO REREBY FURTHER CERTIFY THAT THE FRANCHTSE TAXES

o e W e

HAVE NOT BEEN ASSESSED..TO DATE. x A
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Edward J. Freel, Secretary of State

2807491 8300 AUTHENTICATION: 8724347

971362789 - . . DATE:  10-27-97



