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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA SDAIUYES, THE FOILOWING 1§ SUBMITTED 10 AEGISTER A FOREIGN
JRATENTIABI LY COMEANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

1. Computerized ealth Care Management Servjeces, L.1.C.
— j {Name of foraipn bimited Dability company)

Texas 3 75-2648689
2, . -
Chrisdicion vager he 129 of which fucegn Limited ability { FELaumber, iF ppplicable’
company §§ vrpaned)
4 May 9, 1996 5.  Perpetual
{Diate of Organizatinn) {Lration: Year amied liability conpu y will cease 10

£xisL o Tperpenaal”y

6. Qctober 1, 2001 )
(Dot Thsl wansacied business in Flonida, (Ses seclons 608,501, AURS0Z, and 17,1535, F 3}

2207 Brookhollow Plaza, #450, Arlington, TX 76006

1.

= {Strocs sddress of principal 6fiee}
& IfHimited ligb{lity company is 3 manager-managed company, check here [
9. The name and usual business addresses of the managing members of managers arc as ft lows:

Larry M. Carr, Mcniber, 2201 Brookhollow Plaze, §450, Arlington, TX 76016

14

Sharon R. Garr, Member, 2201 Nrookhollow Plaza, $450, Avlington, TX 7614
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10. Atched i anorginl extificaic ofexistrics, nomore than 90 days old, dedy mrthenticaled by §w official b ving custixty of neoords in
the jurisdicon under the v of which itis etganized. (4 photocopy is ot acceptable, Ifthe ecrtificate is i 2 foreipn logupe o
translkation of the ceralicae vnder oah ofthe vanskvor ot b sula i)

11. Nature of business or purposes to be conducted or promoted in Flovida: nurse : (atfing .

and home hoalth care
— ™ § /./ /
'-.___-‘_ -\‘g- ’/
; ' . . —( L ' L =
Signatuce of & piciber'grm Fuiticrized represenialive of a membes.

1 acordanee with section 608 APR(1), F.5., tie exeeunian of this lucument constiwaies
an pffigrmation unjiee the pcmh-cgol‘ perisry drit the thers piated hevein ane tre )

Larry M. Chey, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OrF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI PROVISIONS OF SECTION GO8.415 or 608,507, FLORIDA STATUTES,
TLIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENT 10 DESIGNATE A It EGISTERED OFFICE AND REGISTERED A 3XNT IN THE
STATE OF FLORIDA,

L. The name of the Limited Liability Company is:

Computerired Ilealth Care Managemgnt Services, L.L.C.

2. The name and the Florida street address of the repistered agent and oftice are;

Capitol Corporate Services, Ine.

(Name)
=
‘ 2 =
1333 N. Duvg)l Strect 3 oy G
Flarida street address (8.0, Bax NOT ALCFPTABLE) % g%
S Zaz
=
Tallehassee L 32303 - §~<'
(City/State/Zip) = SF0C
Om
&y =
2 =5
Having been named as regisicred agent and ta accept sevvice &f process for the abuve 5. ated limi ed oo =k
fialntiy company at the place designated in iy certificate, T hereby accept the appoints ent gy w

registered agent and agree to et in this capacity, I fiurther agree to comply with the prc visions afall
statutes relating to the proper and comnplete perfarmanee of my dutics, andd I am fimilioar with and
uceept the obligations of my position as registered agent as provided for iy Chapter 608 F.S,

Do Cane _poot pec.

(Signaturey  *

$180.80  Filiug Fee for Application

§ 2500 Dosignation of Registered Agent
§ 3000 Certified Copy (cptional)

§ 500 Certificate of Status foprional)
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Corporalions Scclioh
Scu clary of Stile

P.0.Box 13697
Auslin, Tesag 787113697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby cartify that the docum mt, Articles Of
Orpanization for COMPUTERIZED HEAL'TH CARE MANAGEMENT SERVICES, I.1.C (liling
nwubers 701793122), a Damestic Limited Liability Company (LLC), was filed in thi. oflicc on May

09, 1996,

1 is Turihier certificd tTnt the entity statas in Texas is aclive,

In testimony whereal, T have hereunte sizhed my name
officially and caused to be impressed hev on the Seat of
State at my office in Austin, Texas on Sejtember 27,
2004,
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Henry Cue lar
Seerelary of Gtale

Come visil us on the intgenet al Bp /A sas.stae b/
PHIONE(312) 461-5335 FAX(SL2) 463-3709 [TY7.1-1
Preparad hy: Vizpini Suvifn

Hooooo3Y4yH,



