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Qualification/Tax Lien Section
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

Re: Afion, Inc.

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to
Transact Business in Florida™ and “Certificate of Existence” are subinitted to

register the above-referenced foreign corporation to transact business in
Florida. I understand from your office that the name Afion Corporation has

already been registered. Accordingly, our Board of Directors has approved
adopting the name Healthcomp Evaluation Services Corporation for use in

Florida. As a result, no registration fee is enclosed.

Please return all correspondence concerning this matter to the following:

Thomas M. Hartnett
Healthcomp Evaluation Services Corporation

7126 Beneva Road, Suite 200
Sarasota, FL 34238

Vi
)

rel
v

HiE
{"FGB

Should you need to call someone concerning this matter, please call

M. Hartnett at 941-925-2625. Thank vou. = =
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Sincerely, "L: 7o
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Thomas M. Hartnett

Enclosures

2620 Thousand Oaks Boulevard » Suite 2300 o Memphis, TN 38118 » (901) 363-6060 = FAX: (901) 3684333 » (800) 318-0429
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 25, 1999

THOMAS M. HARTNETT, SECRETARY
HEALTHCOMP EVALUATION SERVICES CORP.
7126 BENEVA ROAD, SUITE 200

SARASOTA, FL 34238

SUBJECT: HEALTHCOMP EVALUATION SERVICES CORPORATION
Ref. Number: W99000004664

As we discussed on the phone this afternoon, there is no fee to adopt a name,
but the $70.00 filing fee for the application itself must be paid. | understand that
you will be sending a check for this amount to my attention.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 199A00008602

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



EVALUATION SERVICES
CORPORATION

SECRETARY’S CERTIFICATION OF ACTION
BY THE BOARD OF DIRECTORS OF
AFTON, INC.
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February 22, 1999
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To Whom It May Concern:

: %

{ i I, Thomas M. Hartnett, Secretary of Afton, Inc., a Tennessee corporation (the
i “Company™), hereby certify that the Board of Directors of the Company, at a
: ; meeting of the Board held on May 28, 1997, approved the use of the name

: Healthcomp Evaluation Services Corporation as an adopted name for the
i Company,
]

¢ e

Respectfully submitted,

Thomas M. Hartnett
Secretary

2620 Thousand Oaks Boulevard  Sujte 2300 Memphis, TN 38118 » (901) 368-6060 + FAX: (901) 3684333 « (800) 318-0429
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HEALTHCOMP EVALLIATION SERVICES

CORPORATION

March 10, 1999

Mr. Lee Rivers

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

Re: Healthcomp Evaluation Services Corporation; Reference
No. W99000004664

Dear Mr. Rivers:
Enclosed is our check number 97993 in the amount of $70.00 in connection
with the registration of Afton, Inc. (using the adopted name of Healthcomp

Evaluation Services Corporation) as a foreign corporation.

Please forward the appropriate registration certificates at your earliest
convenience. Thank you.

Very truly yours,

Thomas M. Hartnett

Enclosure

7126 Beneva Road » Suite 200 » Sarasota, Florida 34231



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

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

1 HEre Iy eV ITRRIITE 008 = — v g e . —4%@, /}VG, e
(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 cotporation instead of 2

natural person or partnership if not so contained in the name at present.)

»

2. [ENVESS EE . _ o3 br-1B3%I39 25 =
(State or country under the law of which it is incorporated) (FEI number, if applicable__}e e =
= =
4. ﬂ?ﬂ-@’aﬁ Yo - 5 . YeRPeyvi. e ] — :f.?
(Date of incorporation) (Duration: Year corp. will cease to exist or “pefpetual i
S5 = om
6. .SAW viey 14499 . e . T = ‘ZD -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.83° 7 : N
‘ : : ) BN o
7. 12 BenvevA Qo.«%, Sg TE 220 e e ol ! R
Shesserh, Loz L
(Current mailing address) -
8. Hsﬂm SCREENI N SERVICES ' o e

(Purpose(s) of corporation authorized in home state or coumrx{tcr)_iae—cazried;ut i;;i;atc of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: (,Uf”mm\ 1. /(“"”Lév’- —— : , o

Office Address: Z 449 S:WM Tamssn: Teas'l _ _ o . .

SﬁMSdR - . ... ;Floida, 2¢239 = | . e
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered gdent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby acc, bt the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of dlf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblig, i

1y position Pe;

(Registered agedt’s signature)

byl
A

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 Jjurisdiction under the law
of which it is incorporated.



’ iz. 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: JO/:‘?\/ F 717—6»%»‘7! -

726 Dewaid B/?*b SUTT‘E 20 0

Address:

Qﬁﬁgﬁﬁ FL F4z2E

e, Mapmn . Cozor

Ji2(, Pewevé Eﬁ—b SvirE 200

Address:

ngaﬂ Fr. 3 Y23Y

Ja‘FFﬂc-Y /L;[ Lomy: IM}

Director:

Iso % Sﬂa-vam

Address:

ﬂﬂLL)EﬂVJuE, 7N 35017

Director:

21260 Bevgva Cosd S?u TE 200

Address;

S o, 1 3423%

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President:

Jomw F Titvwme

7 %auevﬁ Z.eab '

077‘5 20o ]

Address;

Vice President; j Mo 1 AL M )]749'01712

SEC. ¢ TRZEAR,

712(0%5\/;4% Sﬂ)?‘g ?—oo

Address:

Stedsorn Fr 3423%
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atTens.

T2, ?DENEVH Zﬁm gum; 24@ :

Address:

Treasurer;

Address:

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

13.

{Signatare of Chamnan, Vlce Cha:rman, or any oﬂicer hsted in number 12 oi; t.hé apphcauon)

I Homas M #mwm VP

14,

{Typed or pnnted name and capacity of person s:gmng apphcatmn)



. . Secretary of State
Corporations Section
James K. Polk Building, Suite 18

‘mhville, Tennessee 37243-0306

TO:
HEALTHCOMP EVALUATION
AT: THOMAS HARTNETT
7126 BEVEVA RD S-200
SARASOTA, FL 34238

CERTIFICATE OF EBXISTENCE

SERVICES CORP.

' ISSUANCE DATE: 01/20/1999
REQURST NUMBER: 95020121 .
TELEPHONE CONTACT: (615) 741-6488

CHARTER}QUALiEICATION DATE: 03/11/1996

STATUS: ACTIV,
CORPORATE EXPIRATION D%TE: PERPETUAL

CONTROL NUMBER: 030875
JURISDICTION: TENNESSEE

00

REQUESTED BY:
HEALTHCOMP EVALUATION
AT: THOMAS HARTNETT
7126 BEVEVA RD S-200
SARASOTA, FL 34238

SERVICES CORP.

‘—$
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DQ HEREBY CEX F%EY%HAT
N - mun T - T E . RIS o - gt = > e e e s i e _r—__" —_—— .
"AFTON, INC." = N T F - mea
— = 2 _.mta_’:ﬂ' SER P 4 LI e R E o N e e _:-t?...__ _..;m -
IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF i . e
INCORPORATION AND DURATION AS GIVEN ABOVE: TS s o
THAT ALL FERS, TAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE i .
BXISTENCE OF THE CORPORATION HAVE BEEN PAID,; s F; T
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED =
WITH THIS OFFICE; AND . 2
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND e
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED o

FOR: REQUEST FOR CERTIFICA

FROM:

AFTON, INC. (FL)
7126 BENEVA ROAD
SUITE 200

SARASOTA, FL 34321-0000

S e AT -

ON DATE: 01/20/99

TE
FEES
RECEIVED: $20.00 30.00
$20.00

TOTAL PAYMENT RECEIVED:

RECEIPT NUMBER: 00002416934
ACCOUNT NUMBER: 00302037

Ry Londl

RILEY C. DARNELL
SECRETARY OF STATE



