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M!ERI(‘A" WORLDWIDE HEALTHCARE SERVICES

June 26, 1998

= S 011
Department of State B o T
Division of Corporations FRR0.00 ek 7D, 0
409 East Gaines Street

Tallahassee, Florida 32399

Re: Best Doctors, Inc. (SC)

Dear Sir or Madam:

You will find enclosed the application for Certificate of Authority to transact business in
Florida for the above referenced corporation. Also attached is a Certificate of Existence
from the state of South Carolina and our check in the amount of $70.00.

Upon filing, please stamp filed the additional copy and return to my attention at 1359
Silver Bluff Road, Suite F-2, Aiken, South Carolina 29803. We will notify CT

Corporation System of their appointment as registered agent.

If you have questions, please contact me at 800-675-1199. Thank you for your assistance
in this matter.

Sincerely,

Mot 2 242 71555

Marial L. Ellis

Contract Specialist 7 7/{ g
Best Doctors

1359 Silver Bluff Road, Suite F2, Aiken, SC 29803 « 800-675-1199 » FAX 503-648-7240
email: info@bestdoctors.com ® http:/fwww.bestdoctors.com



FLORIDA DE
Sandra B. Mortham
Secretary of State

June 30, 1998

THE BEST DOCTORS IN AMERICA
C/O MARIAL L. ELLIS

1359 SILVER BLUFF ROAD, SUITE F2
AIKEN, SC 29803

SUBJECT: BEST DOCTORS, INC.
Ref. Number: W98000014855

We have received your document for BEST DOCTORS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 798A00035487

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN €OZPORATION FOR AUTHORIZATION |
' TRANSACT BUSINESS IN FLORIDA

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

Best Doctors, Inc.
1.
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", or words or
abbreviations of like import in language as wilt clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. Maq 15, 1997 3. Pey petuad
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual’)
6. Duaisdioadion
(Date first transacted busmess in Florida. (See sections 607.1501, 607.1502, and 817.155, F.3.)
7. )3 59 Silves B lw£L Road Sl E-2 M r\g?yledg &7}//\9,

Astcen, South. Carcling 2IBO3
{Current mailing address)
(ontvachro B e Purpesto 0
8. FJ\")'mrw\G\, nchoovle, of S"g?ma%\ Cove phopiciona. & afliadtd heopdals

(Purpose(3} of corporation authorized in home state or colintry to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent: _ -
Name: C T CORPORATION SYSTEM

Office Address: _c/o C T Corporation System, 1200 South Pine Island Road

Plantation . Florida, 33324 _ _ .
{Zip Code)

10. Registered agent acceptance: :
Having been named as registered agent and to accept service of process for the above stafed corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of afl statutes relative to the proper and complefe performance of my duties,
and | am familiar with and accepf the obligation of my position as registered agent.

C T CORPORATION SYSTEM

WO ddance

(Re@stereﬂ agent's signature) (Cfficer)
Mary R. Adams, Assistant Secretary
(Type Name and Title of Officer)

(E‘:"LM.: 2189 -~ 1/6/98)
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11. Attached is a certificate of existence duly authenticated, not more than 80 days prior Ato_ )
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:
A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: S—\«e\/fn [,\) M&;{\e[\ CEB -
Address: 1239 Silves Blutl Rogd, Sudke £-2

Nhkea SC 29803

Director . -
\iee-Ehmirman: _ Sohn Cab/ |
Address: |_Peps Ldovj

Somea, 0Y 19589

Director: Geovae Conrader

Address: 150 (amondae Parle Drve
Camendac , M@ O21Yo

Director: Regine. Her2linge,
Address: 163 Bolwr Lbvany, 5 Hevord Wa
Rorfon  MHA D2103

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President:  (Gres, W- S ¥l

Address: )5557 S lver Blufg Road , Sude €-2
Piken SC 29803 -

Sentov A& Business Developumert
Vice President: Suxty [ichendv
Address: 359 St Blukt fond |, Sulbe €22

Paken . SC 29803
5-@?\(0( ye DF l\]'?.‘\\ﬂml). DeV{LDfMC’n'}

Grena Gldiron

Address: 13601 S e, quﬁ ﬂovu:i , Concbe f::}_ -
Biyveen , SC 294903 T

(FLA. 2189 - L/5/98})



Ch\ F ﬁ« CLM-QOCQLG—.( ) o
“Feaasurer: eve, ue( , )

Address: 1359 Silver Bw,i\/h Load Mr S P -
PFrlen SC 20{‘903

If necessary, you may attach an addendum to the application listing additional officers

r irector;k P

igna re @f Chairrian, Vtce Chalrman or any officer listed in number 12 of the
apglic tto

14, MW it @)@RM QN e ﬂ%%dyx%? Lk Doge mef’

(Typed r prihted name and capacity of person signing application)

(PLA. 2182 - 1/6/98)
TO0TAL P.@4
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Office of Secretary of State Jim Miles
Certificate of Existence

|, Jim Miles, Secretary of State of South Carolina Hereby certify that:

W S D TS T T Y T T W A Y Dg:

BEST DOCTORS, INC.,

a corporation duly organized under the laws of the State of South Carolina on

May 15th, 1997, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date herecf.
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Given under my Hand and the Great Seal of
the State of South Carolina this 15th day of
June, 1998.

AT R AT AT A A AT A AT A A A A AN ST

. WY

\
Jim Miles, Secretary of State

Note: This certificate doas not contain any representaticn conceming fees ar taxes owed by the Gorporation to the South Caralina Tax Commissicn or whather the Corpara-
tion has filed the annual report with the Tax Gommission. I it is impartant to know whethar the Corporation has paid all taxes dua fa tha State of South Carolina, and has filag

the annual reports, a certificate of

must be

irom the Tax G




