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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Physicians_s Resource Naetwork, Inc. T - - e ’ "
(Name of corporaflen: must include The word INCORPORATED", "COMPANY™, "CORFORATION", or words or
abbreviations of like import in language as will clearly indlcate that It is & corporation instead of a natural person
or pantnership if not so contained in the name at present.)

2. Georgia o - . - 3. Li ED F:O |
{State or country under the law of which & |8 in_mrpurated) El number, if applicable)

4, June 25, 19l91 . ’ B, ﬁez‘petual o . - :
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™

[
7 L. - Ce e : - E =t
- 9040 Rogwell R4, . Suits 470 Ablanta, Georgja 30350 =
i B =0
= =R
. e - : - ™o 23
(Cumrent malling address) ro e,
0 %gm
_ . L = 357 -
8 _MOANMACOW AT SERICES -  ZZ
(Purposes) of corporation suthorized In home state or country to be camied out in the state of - =m
Florida) © E

8. Name and street address of Florida registered agent;

Name: o T Corparation Svatem T -
g/p C T Corporaticn System, 1200 South Pine
Cffice Address: M Y ‘ _

Plapntarionr , Flenda, 33324
{ZIp Cade)

10. Registered agent accaptance:

Having been named as registerad agent and to accept service of process for the above stated corporation af the pface
designated in this application. | hereby accept the appointment as registered agent and agres fo act in this capacity, |
further agree to comply with the provisions of alf statutes refative fo the proper and complste performance of my dutias,
and I am familiar with and accept the obligation of m y position as raglstered agent.

C T Corporatidn System

(ﬁeglsta d agent’s signature) (Officer)
ale Movvis

(FL - 2188 - 11/16/84)



SENT BY:Xerox Telecopier 7020 312- 5-87 5 8:47 ATLANTA, GEORGIA- 77054155588 3

11. Attached is a certificate of existence duly authenticated, rot more than S0 days prior to
delivery of this application to the Department of State,
having custedy of corp

i t of State, by the Secretary of State or other official
orate records in the Jurisdiction under the law of which it is Incorporated.
12. Names and addresses of officers and/or directors:

A.  DIRECTORS

Chairman
Address:

Vice Chairman:

Address:

Dirattor: gee arcacmeds list of directors

=]
Y =
Address: o 29
& 9"??1 -
(—) e
Cl"""‘-g
Director: o BRU
= guf
Address: w3
(% = —
B. OFFICERS

Prasident:

Aunthony F. Manigecalco

AdAress: sqsg Eoswall RA. . Susite 470

Abtlante. CGeorgia 30330

Vice President: 1020 signer

Rd. .

Sujre 470 —
Ablanta, Goopgim 30350

Secretary perar Anderson

Address: 9040 Roswell BA. . Suite 470
Ablanta.

Georgis 30350

(FLA. 2189)
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Treasurer: Micheal Maniscaleo

Address: so.q poswell Ra gSnite 470 -
—Atlanta, Georsia 30350
NOTE. -If necessary,
and/or directors,

you may attach an addendum to the application listing additional officers
13,
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(signature of G
application)

arman, or any oficer listed 1 iumber T2 oF e
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‘ iCe Wesident
(Typed or printed nahme and capacity of person signing application)
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Appendix to Florida

Application by Fgn. Corp. for Authorization to Transact Business in Florida

Directors of
Physiclans Resource Network, Inc.

770641555974 5

Paul W, Harrison
5040 Reoswell Rd., Suite 470
Atlanta, Gaorgia 30350

Anthony F. Maniscalco
8040 Roswell Rd., Suite 470
Atlanta, Gecrgia 30350

Chuck Broes
8040 Roswell Rd., swuite 470
Atlanta, Georgia 30350

Peter Anderscn

9040 Roswell Rd., Sylte 4757

Atlanta, Georgia 30350

Larry Fisher

9040 Roswall Rd., Suite 470
Atlanta, Georgia 30350

Micheal Maniscaleo - s
9040 Reswell Rd., ZTuite 470
Atlanta, Georgla- 30350
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Secretary of State DOCKET NUMBER : 973520755

. .- e CONTROL NUMBER : 9722312
Corporatlons DIVISIOI‘I DATE INC/AUTH/FILED: 06/25/1997
Suite 315, West Tower JURISDICTION : SEORGIA

2 Martin Luther King Jr. Dr. FORM NUMBER ;211

Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM

RACHEL B. LITTLE

1201 PEACHTREE ST., N.E., SUITE 1240
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE
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PHYSICIANS RESOURCE NETWORK .II\TC.
A DOMESTIC PROFIT. CORPORATION ‘

was formed in- the 1urlsal tlon Stated .dhove o, was:i‘authorized to

transact busingss! in Georg;ﬁ on t@e q,p‘%;deteé‘—gald entity is in
5 s

compliance With theg - apgglcable f;llng “apd _annuyal registration

provisions oﬁ'Tltle 14- £ the Officiai C‘ﬁe of“ Georgla Annotated

--'n’ o

and has not., flT ed afflcles ofﬁ‘d;ssolutlon, ‘Certificate of

cancellation ér any other similar docum q_pt.u;th the cffice of the
Secretary of State. : ‘4

\

§S
il el
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This certificate relates ofly to the"legal eXLStence of the above-
named entity as of~the date lﬁsued It does” nbt certify whether
or not a notice of  intent . t@‘ dlggolve, an application for
withdrawal, a statement ofwspmméncamEQt of winding up or any other
similar document has been filed or is pendlng with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.

Fots &. Aozer,

Lewis A. Massey
Secretary of State




