1116-D Thomasville Road . Mount Vernon Square . Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066) ~ (904) 222-2666 or (800) 969-1666 . Fax (904) 222-1666

TIFIED COFY,

WALK IN

PICK UP /MQ*Q (Q 8

1/

PHOTO COPY

€njr—«k/\\\e\>

l oA \LQ\('mf'é 0-9\6\0\\5\03\;&\(&

(CORPORATE NAME & DOCUMENT #)

E\c,

2)
{CORPORATE NAME & DOCUMENT #)

100002

~01/75, ’BB—-D%J =
*HHFB | gjﬁk#?g%ﬁ

3)
(CORPORATE NAME & DOCUMENT #)

4)
(CORPORATE NAME & DOCUMENT #)

_—
O -
o Ew
[ ek v ]
) z 2
(CORPORATE NAME & DOCUMENT #) - Y Smem
o TE
—,
- B -
6.) = 3hT
(CORPORATE NAME & DOCUMENT #) M 2o
= o
W osm
7) o A
(CORPORATE NAME & DOCUMENT #) Uﬁ'di
8.) NETA
(CORPORATE NAME & DOCUMENT #) ! ,
9) N -
(CORPORATE NAME & DOCUMENT #) =
L R,
e . e
10.) R ii
(CORPORATE NAME & DOCUMENT #) N
e T
SPECIAL INSTRUCTIONS e - B
T - T
g v
5 . k - x
Sa o
vk,

“When you need ACCESS to the world”

CALL THE, FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



APPLICATION BY FOREIGN CORPCRATiON FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. ) i
{Nams of corporation: must include the word TNCORPORATED", MPANY", N" or words or

PORA
abbreviatons of like importin Ianqu;:ge as will clearly indicate that itis a corporation instead of a natural parson
or partnership if not so contained in the nama at presant.)

2. Tennessee o 3. i for
{State or country under the law of which it is incorporated) { FEI numbar, if applicable)
&, Ll/£3/98 5. Perpetual o -
{Date of lncorporation) (Duration: Yaar corp. will cease 19 exist or "perpetual?

6. 1 r/ 20 .fng i W ‘;j _

{Date frst ransactad business in Florida. (See soctions 607.1501, 607.1502, and 817.155, F.5.) 23_‘ P34

bt }

7. _3401 We ite 500 = E%
_ N
Nashville, TN 37203 3=
(Current mailing address} - ‘3]0

S 29
8. Provide consultation and management sServices to behavorial healthcare provid&rs

{Purposels) of corporation authorized in homa state of country to be carried outin the state of Floﬁdﬁ 2/

o

9. Name and street address of Florida registered agent:

Name: NRAI Services, Inc.

Office Address: 526 E. Park Avenue

Tallahassee , Florida , 32301
{Zip Coda)

10. Registered agent’s acceptanca:

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 actin this capacity. | further agree to comply with the provisions
of all 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.

NRAT Se ices, Inec.
vy (Dl ol

(Registered agents signature) )
Charles &4. Coyle - Assistant Secretary
11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
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 law of which it is incorporated.
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=‘i'Q. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: H. Neil Campbell

Mdress:MQf End Avenne. Suite SQ0

Nashville, TN 37203

Director: _John C. Edmunds

Address: 3401 West End Avenue, Suite 500

Nashville, TN 37203C

B. OFFICERS
President: H. Neil Campbell

Address: 401 West Efd Avenue, Suite 500
Nashville, TN 37203 T

Vice Presiden

éSecretary/’l‘reasurer John C. Edmunds

Address: _3401 West End Avenue, Suite 500

Nashville, TN 37203

Secratary:

Address:

Treasurer:

Address:

SE 2IHd 92 NVF 86

NOTE: If necessary, you may attach an addendum to the application listng additional officers

and/or directors.

13_;&4;%@4/

" (Signatre of Chairman, Vice Chairman, o any officer Tisted in number 12 of tha application}

14, 2 4n é)mmdf‘ ;&fa%

(Typead or printad name and capacity of person signing application)



3

‘Secretary of State

e = R . ISSUANCE DATE: 01/21/1998
Corporations Section _ REQUEST NUMBER: 98021075
James K. Polk Building, Suite 1300 TELEPHONE CONTACT: (613) 741-6488
Nashville, Tennessee 37243-0306 , CHARTER/ QUALIFICATION DATE: 81/13/1998
JURISDICTION:
TO: REQUESTED BY:
HARWELL HOWARD HYNE GABBERT & MANNER HARWELL HOWARD HYNE GABBERT & MANNER
315 DEADERICK ST 315 DEADERICK ST
NASHVILLE, TN 37238-1800 " NASHVILLE, TN 37233-1300

CERTIFICATE OF EXISTENCE
1, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"VENTURES HEALTHCARE OF GAINESVILLE, INC."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
]If OORPORA%%N AND DURATION AS GIVEN ABO

S, TAXES, AND PENALTIES OWED '1‘0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAILD

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

GE 2IHd 92 Nl 86
o
AY
1

FOR: REQUEST FOR CERTIFICATE o ON DATE: ©1/21/98

~ FEES
RECEIVED: $20.00 $20.00
FROM:

HARWELL HOWARD HYNE GABBERT & MANNER TOTAL. PAYMENT RECEIVED: '$40.00
BX 296@ 313 DEADRICK :

REOVITIE TN 57538-1800 ) - RECEIRT NOMBER: 28805217°%°

e Do

RILEY C. DARNELL
_ SECRETARY OF STATE




