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_CERTIFIED COPY _ . < -
XX PLAIN STAMPED COPY £
CERTIFICATE OF GOOD STANDING R = -
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 2, 1999 -

CS8C

SUBJECT: CAREBRIDGE, INC.
Ref. Number: W99000007955

We have received your document(s) in this office, however, a copy of the
document is being retumed for the following:

The name designated in your document is hot available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To ==
adopt an alternate name the corporation must submit a corporate resolution by =

-2

the board of directors adopting the altemate name for use in'the state of Florida. £3 3

Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a * ==
corporate suffix. Such suffixes include: Corporation, Corp., [ncorporated, Inc., = ‘a2l

Company, and CO. = s
T "-'.:?‘:3

Please RETURN ALL DOCUMENTATION to the ATTENTION of thea.l' i;ﬁ

DOCUMENT SPECIALIST indicated. %

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

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 199A00016833
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Resolution of Board of Directors

1, Steven L. Bodhains, the undersigned Secretary of CareBridge, Inc., do
hereby certify that this resolution of Board of Directors of CareBridge, Inc., a
corporation duly organized and existing under the laws of the State of Arizona,
'was adopted on April 5, 1990:

- BE IT RESOLVED that CareBridge, Inc,, a corporation organized

and existing under the laws of the State of Arizona, hereby adopts
the name CareBridge Hospitalists, Inc. for use in the State of

Florida.
o =4
DATED An/ 22 , 1998, 8 Ze
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~“Steven L. Bodhaine, Secretary = Zus
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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
f%%% E}?I g%GISJFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

CAREBRIDGE, INC. S

IName of corporation: must molude the word © RATED", "COMPANY", ™ CRATION  or words ar
abbreviations af like import in language as will clearly indicate that it is a corporation instead of 3 natural person
or partnarship if not so cantainad 1N the name at present.

_ ARIZONA ' 3. Tax I.D. 86-094-5888
(State or country under the 1aw of Which It 1s mcorparated) (PRI number, IT applicable)
4, TFebruary 22, 1999 5. Perpetnal
{Bote of ineorporstiant {Duration: Year corp. will cesea ta sxiet ar "parpatusl’)

April..1. 1999 :

'{Date first transacied DUSMESS N FONda, [aee sections 507.750 1, 607.1502, and 877.155, £.5.) o ©

= 5,;.,1
7 7150 East Camelback Road, Suite 300 = s
=3 =

1 R

Scottsdale, Arizcona 85251 oo T

(L.tsrrant mailing address) = e

8 ' = 307
. _=  BU
Providing Health Care § & 3

ervices
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3. Name and street addrass of Florida registereﬂ agent: (P.OI. Box or Mail Drop Box NOT.

acceptable
' prablel Name: Corporation Service Company

Office Address: 1201 Hays Srreer

Tallahassee , Florida, 32301
* 25 Codel

10. Registared agent’s acceptance:

Having peen named as registered agent snd to accept service of process for the sbave stated
corporation at the place designated in this application, | hereby accept the appointment as
registered sgent and agree to act in this capecity. | further agrea to comply with the provisions of
afl starutes relative to the proper and complete perfarmance of my duties, and | am famillar with
and accept the obfigations of my position as registered agent,

~orporation Se any

oren B. Lad

{Registerad agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 8U days prior 1o
delivery of this application to the Department of Siate, by the Secretary of State or other
official having custody of carporate records in the jurisdiction under the law of which 1t is
incorporated. ‘ '

Received Time Mar. 3. 10:23AM
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12, Names and addresscs; of officers and/or directors; (Street address ONLY- P.O. Box
NOT acceptable)

A. DIRECTORS (Street address anly- P.O. Box NOT aceeptable)

Chairman: _ Michael P. Newcomb

Address: 7150 E. Camelback Road., Suite 300

Scottsdale, Arizona 83251

Vice Chairman:

Address:
Director: Steven L. Bodhaine
Address: 7150 E. Camelback Road, Suite 300
' Scottsdale, Arizona 85251
Director:
Address: = ?:
s )
i
B. OFFICERS (Street address only- P.O. Box NOT acceptable) 7;3 o
N T
CEQ . _Michael P, Newcomb o ::tg
Address: 7150 E. Camelback Road, Suite 300 == _;;;! )
Scottsdale, Arizona 85251 -c'; P:ﬁ—x _
o

President: Steven L. Bodhaine

Address: 7150 E. Camelback Road, Suite 300

Scottsdale, Arizona 85251

Secretary: _Steven Bodhaipe

Address: 7150 E. Camelback Road, Suite 300

Scottsdale, Arizoma 85251

Treasurer: Michael P. Newcomb

Address: 7150 E. Camelback Road, Suitre 300

Scottsdale, Arizoma 85251

NOTE: If necessary, you may attach an addendum to the appli
directors. /

ol kb .
(Sigmature of Clairman, Vice Chairman, or any oificer listed in nnthber 12 of the application.)

Yitional officer s and/or

s

14. MICHAFL P. NEWCOMB, CEOQ
' (Typed or printed name and capacity of pecson sigaing application)

Received Time Mar. 3. 10:23AM
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Office of the -
CORPORATION COMMISSION - -

To all to whom these presents shall come, greeting:

L Stuart R. Brackney, Acting Executive Secretary of the Arizona
Corporation Commission, do hereby certify that

***CAREBRIDGE, INC. *** =
a domestic corporation organized under the laws of the state=: H’m
1 l
of Arizona, did incorporate on February 22, 1999. N
I further certify that this corporation has filed all =
affidavits and annual reports and paid all filing fees = i

required to date and, therefore, is in good standing in this
state.

IN WITNESS WHEREOF, I have hereunto ™

set my hand and affixed the official seal
of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, this

17th day of March, 1 999, A. D.

Skt RBcheay

Acting Executive Secretary T

BYa NN ey O r\(\y.u-f&k




