To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: “Prime Health System, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Dianne L. Papierniak, Esq. )
(Name of Person)

Kutak Rock

(Firm/Company)
OoaOn2ssgznn-——3
Suite 2100, 225 Peachtree St., NE —} q—tr'fij.;?lda__ﬂildg__nﬂ)g
EEeEETS, TS EwEsE(R, 7L

(Address)
Atlanta, Georgia 30303 © ..
. (City/State/Zip)
Should you need to call someone concerning this matter, please call: 2 E-:g’
D IR
- =M
Diapne Papierniak at (404 ) 222-4611 S B
(Name of Person) (Area Code & Daytime Telephone Number) o
Tz _’c;g
=
STREET ADDRESS: MAILING ADDRESS: oz
Qualification/Tax Lien Section Qualification/Tax Lien Section g,h,ch
Division of Corporations Division of Corporations
P.0. Box 6327 ,5'/ 12

409 E. Gaines St.

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

$78.75 Filing Fee & 0O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

3. $70.00 Filing Fee
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

P33

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

L. Prime Health System, Inc. o
(Name of corpuration; must include the word "INCORPORATED", “"COMPANY" “CORPORATION" or
words or abbreviations of like impoet in lanpuage as wil| cloarly indicate that itis 4 corporalion instead of 3

natyral person or partnership if not so comtained in the Aame at present.)

2. Geargia 3. 58-2395016 .
{State or country under the law of which it is incorporaled) {FEI numper, if applisable)
4. April 1, 1998 5. . Perpetuanl N
{Dute of incorporation) {Duration: Year corp. will cease 1o eXistor "perpetual™
6. Bay mot yet transacted business in State of Florida

(Date Nrst ransacted business in Florida.} (SEE SECTIONS O07.1501, 607.1502 and 817.155. £ )
7. Suite 241, 3500 Pledmont Road

Atlanta, Georsia 30305
(Current mailing address)

=
% S:?r
B. Development and management of various health care facilicies - .igg
{Purpoye(s) of corporation authorized in home state or country o be carried out in state of Florida) = =7
— 2
9. Name and street address of Florida registered agent: (P.O. Bax or Mail Drop Box NOT acccptable? gedui
T e
X AF
Narme: David R. Vaughan o ig
o I3
Office Address: _ Suite 12, 210 S0uth Parsons Ave. o =
Brandon . Florida, 335%4
{Zip code)

0. Registered agent’s acceptance: !

this application, I kereby accapt the/Sppyintment as registered agent gnd agree to act in this capacity. I further agree to comply

with the provisions of ail statutes ri and complete performance of my duties, and { am Jamiliar with and geceg

the obligations of my pasition as rkg

(Registered 3gent’s signature,

L1. Autached is a certificate of existence duly authenticated. not more thdn days prior to delivery of this application to the

Department of State, by the Secretary of State o other official having cust6dy of corperate cecords in the jurisdiction under the law
which it {5 incorporated.

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

]




. - C4-FED NQ. B 3 -
;@Y} SR B‘S-IEI"‘ addgess aaly - 2.0, Box NOT aceeptahle) w R ]i G, N A L

Chayrmnan: Thomas E. Garner, Jr.

Address; __Suite 21{, 3500 Pledmont Road
Acrlanra, Georgia 30345
Vicg Chairman; _William E. Loverr, Jr.

Address; __ Suite 211, 3500 Piedmont Road

Aclanta, Georgla 30305

Dircctor:

Address:

Diractor;

Addddress:

B. OFFICERS (Strecr address only <« P.O. Box NOT acceptable) ey %
Lo e
AT
President: Willism F. Lovert, Jr. g '-%%
- i)
— -t —
Addeess: _ Suite 211, 3500 Piedmont Roag o 52
,""{_ﬂ
Atlanta, Georgia 30305 E 50
CEO T a——
AR PEEHK _Thomas E. Garner, Jr. o F
Address; Suite 21f, 3500 Piedmont Road ”
——Arlapta, Georgia 30305
Secretary: _William B. Lovert, Jr.
Address, __Suite 211, 3500 Pisdmonc Road O
Atlanta, Georpgia 30305
Treasurer;
Address:
NOTE: Ifce:m yau addendum to the application listing additional officers and/er directors,
13. \ =
(Sigmatre of Chairman. Vies Chajcman. or any officer listed in number 12 of the applicatian)
14. William E. Lovett, Jr., Vice-Chalrman

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



Secretary of State DOCKET NUMBER : K91250365

. iy CONTROL NUMBER : KB12694
Corporations Division DATE INC/AUTH/FILED: 04/01/1998
JURISDICTION : GEORGIA
3_15 West To_wer PRINT DATE : 05/05/1999
#2 Martin Luther King, Jr. Dr. FORM NUMEER . 211 -

Atlanta, Georgia 30334-1530

KUTAK ROCK/DIANNE PAPIERNIAK :
STE. 2100, 225 PEACHTREE ST. NE ' T R
ATLANTA, GA 30303

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the*seal of_my office.that

-0 PRIME‘. HE_ALTH SYSTEM, INC.
- A DOMESTIC PROFI'I‘ CORPORA’.T.'ION

U 65
UISIAID

bﬂi“f'!

&

was formed in the- jurlsdlctlon stated above or-wag authorlzed .to :
transact business in - Geotgia on the abovg date." Sald entltggls yg“
compllance with the ._applicable filing ~and’ annual reglstratlonm
provisions of Title 14 of the official Code oﬁ__geo:gla Anﬂétagg@ﬁ
and has not filed articles T Hf.- dlssolutlon, certlflcage SgE

cancellation®

7or_any othex. SLmllar-document w1th the offlce Eﬁé
Secretary of] { ,

tate. - - - : e - F o . Ly
. = 3 L l“-! m

w

£
R oaF

This certlflcate relateS'only to the Iéga 1st
named entity as of the date 1ssued —It- does Hot certlfy whether
or not a notice ;of .ihtent | to <dlssqlve ‘an *appllcatlon for
withdrawal, a statement of commencement.of w1nd1ng up or any other
similar document ‘has_ been flled orfls pend;ng w1th the . Secretary
of State. LT T '

nce of the above- .

0]

‘@

This certificate is_issued pursuant:. to Title 14 of the Official
Code of~ Georgla Annotated and °~ i prima-facie evidence that said
entity is in existence or -is authorized to transact business in
this state.

Gl Cosp

Cathy Cox
Secretary of State




