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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




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

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. PsychPartners North Florida, Inc.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

9. Delaware 3. Applied For
(State or country under the law of which it is incorporated) " ( FEI number, if applicable)
4. May 5, 1998 5 perpetual
{Date of Incorporation} (Duration: Year corp. will cease to exist or
"perpetual”)
b=
. B =
6. Upon qualification = 25
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8.) = g‘?j
. — 3{FE&=
7. 1900 International Park Drive, Suite 220, Birmingham, Alabama gf’(r_‘
' Z 550
35243 = :?fg
) {Current mailing address} é\-—" ::?-7 -

N
8 Own, operate and manage behavioral healthcare facilities and practices

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island R?adr

Plantati 33324
3 antation _, Florida,

10. Registered agent's acceptance:

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
al? statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. HiE BRY .

: S OECIAL AGSISTANT SECRET ARY

y—
(Registered aggnt's signature)

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 law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable})

Chairman: Rerry G. Teel

Address: 1900 International Park Drive, Suite 220
Birmingham, Alabama 35243

Vice Chairman: _ Emmett E. MclLean ) B

Address: 1900 Tnternational Park NDrive, Suite 220

Birmingham, Alabama 35243

Director: ] _ ‘ _ I
Address: _
Director: —
o =2
Address: _ - S Z8
= =9
— et
' . = {|{Em
B. OFFICERS (Street address only- P. O. Box NOT acceptable) - gﬁﬁ o
e oo
President: __Kerry G. Teel o g N
pta
Address: 1900 International Park Drive, Suite 220 e _J’g

Birmingham, Alabama 35243 o

Vice President:

Address: . _ _ i : -

Secretary: _ Emmett E. McLean . "
Address: 1900 International Park Drive, Suite 220

Rirmingham, Alabama 35243
Emmett E. McLean

Treasurer: o
Address: 1900 International Park Drive, Suite 220
Birmingham, Alabama 35243

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

o o E Wb

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. EMMZJL?! E MQL{M . ,S_ecre,‘/ﬁry

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




State of Delaware
- Office of the Secretary of State oncE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY J-'«PSYCI-IPARTNERS NORTH FLORIDA, INC.™
I8 DULY INCORPORATED UNDER TI-IE LAWS OF—?HE STATE OF DELAWARE AND

s & ooy
IS IN GOOD STfNDIﬁG AN'.D HAS AJ;EGAL CORP _EXISTENCE SO FAR

el ?
AS THE REC_C)RDS OF_ THLS OFFICE SHOW, AS OF “THE._ SEVENTH DAY OF
P :
MAY, A.D. sgq f:j
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Edward J. Freel, Secretary of State
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