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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
SUBMITIED TD REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

HEALTHCORP, INC.

" (Name of corporaton: must include the word ANCORFORATED", TOMPANY ", CORPORATION" or words or

abbreviatons of liks impartin language as will clearly indicate hat itis a carporation instead of a natural persen
or parmership if not so conwined in e name at present.}

2 Tennessee . ... . .. . : 3 -62-1304718
|SB® of county Gndar the Taw of which itis incorporated} TEEnurmber, if applicable]
4. January 20, 1987 — - 5. Perpetual .

{Date of incorporaton) {Duraton: Year corp. will ceasa st or "perpetual

=
Upon qualification with the Secretary of State B 'gg Zen
(Dat first wansaceEd business in Florida. (See sectiona 807.1501, &€57.1502. and B17.155, F.5.) (é:‘ “3%"
-, 735 .Bidad Street, Suite 900 , James "Building ro ;3;-1.,1
WO ;-}&52"::
Chattanooga, TN, 37402 - - - "gbg
{Current maifing address) = =
o =t

o . . . . ==
Corporation ig going to be a ggneral.partner for a Florida. limited partn%shmf:ﬂ

{(Purpose(s) of corporation authorized in home stam or country 1D be carned out in the stam of Flonda)&

8.

9. Name and street addrass of Florida registered agent:
Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.
Name: Attention: Charles J. Bartleti, Fsquire

Ofice Address: 2033 Main St., Ste. 600

Sarasota B . Florida , 34237
{(Zip Cods)

10. Registered agent's acceptance:

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_ sppointment as
registered agent and agree o actin this capacity. | further agree o comply with the provisions
of all 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 8gent.

Icard, Merf£ill, fullis, Timm, Furen & Ginsburg, F.A.

By:

(Registered aoeﬁt’s signature)
Charles J. Bartlett, Esquire ) :
11. Atached is a certficats of existence duly authenticated, not more than 90 days prior ©

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 taw of which it is incorporated.



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

A. DIRECTORS (Streat address only- P, O . Box NOT acceptabla)
Chairman: T. Farrell Hayes

Address: 735 Broad Street, Suite 900, James Building

Chattanooga, TN 37402.

Vice Chairman: N/A

Address: : -

Director: T. rarrell Hayes ...  (ONMLY DIRECTOR}
Address: 735 .Broad Street, Suite 900, James Building

Chattanocoga, TN, 37402

Director: __ N/A

Address: ___ oo
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B.OFFICERS (Street address only- P. O. ch NOT acceptable)
President: - Roger W. Glass ~ ... - o
Address: . - 735 Broad Street, Suite 900, James Bulldlng

W
|

W 62100
y

1

Chattancoga, TN, 37402 7

s
SHOLLY

Vice President: N/A B ]

Address: 735 Broad Street, Suite 900

Chattanooga, TN, 37402 .

Secretary: Kim G. Geselbracht ) -

Address: 735 Broad Street, Suite 900, Jdmes Building
Chattanooga, TN, 37402 o

Treasurer: N/A

Address: . ] S S

NOTE: If necessary, you may attach an addendum to the application
l:.stlng additiona ficers and/or directors. -

i3.

ISlgna'i':tAre of Cth..\:‘Qan\J Vice Chalrman, ©r any pfficer listed in number
-12" of the applicarion}

14. T. Farrell I-Iayes, Chalrman & CEC
(Typed or prinred name and capacity of person signing application)




v ISSUANCE DATE: 07/01/1993

. _ REQUEST NUMBER: 98182107
- Secretary of State PHONE CONTACT: (515) 741-6488
~ Corporations Section CHARTER/QUELIFICATTON DATE: 01/20/1987
James K. Polk Building, Suite 1800 STATUS: ACTIVE
: CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0183460

JURISDICTION: TENNESSEE

TO: REQUESTED BY:

THE SEARCH IS ON THE SEARCH IS ON
PO BOX 120598 _ PO BOX 120598
NASHVILIE, TN 3 7212 ’ NASHVILLE, TN 37212

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"HEALTHCCRP, INC."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN AH

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN P 6

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE&CE HAVE NOT BEEN FILED
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FOR: REQUEST FPOR CERTIFICATE ON DATEH: 07/01/98

FEES
FROM RECELIVED: $120.00 $0.00
H
TSIO (BOX 120598) TOTAT, PAYMENT RECEIVED: 3120.00

e. BOX 120598
RECEIPT NUMBER: 00002332647
WASHVILLE, TN 37212-0000 ACCOUNT NUMBER: 00000499

Ay Lonll

RILEY C. DARNELL
- SECRETARY OF STATE




