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

mmmmmmmmmmsmmmam
LBATED E IR TY CORMPANY TO TRANSACT BESINGESS INTHE STATECR FLORIDA: _

1, HOUSECALLS PATIENT SERVICES, LLC
(N of forcign R ’TEEEEW PANYY

1. sonezivez
TherEdicton mader the Eawr of wimoh Toroian Hsmited Teblily T YEI number, 3F SpphcABIEY
conspany is

4. MARCH §, 2004
{Thai= of Ocganizationy

5. PERPETUAL
TDoxalion: ?wm COIpAnY WL CERSE 16

& UPON QUALIEICATION
Drate TSt ransacted buxiness 0 FIosioR (See scolicns N N

7. 866 RIDGEWAY LOCP ROAD. MEMPHIS, TENNESSEE 35120

— {Seer 53dvee of priacipal oI GE)
8. If [imfled Hability company is w menager-managed company, check hare [}
9. The namse snd usual business addresses of the rmamaging members or managers are as follows:
THE LIMITED LIASILITY COMPANY IS MANAGED BY & BOARD OF DIRECTORS; SEE ATTACHED

SCHEDULE

h{ 13 Mﬁﬁm@ﬂmﬁ&u@mmh%ﬂwmwmm&xmmkm
" thepaiedirtion under the Jnwv ol winch s exganized. {A photocoprvis ot acoeptatle. Jihe cedifiewte is o s fomign ngiage. 5.
inutation of the certificate ueder oath of the tmosiator st be subaiftad )

1}, Nature of business or purpages to be conducted or promoted in Floride:

PROVIDER OF HEALTHCARE SERVICES ‘ N h e e ]
/ r= £
o
Méﬁw Wﬁx/& T
‘Signature &f ambaroranmhm:edmprcsmuvccfzmmbcr T
(s sccordance with section S08.408(1), F.5,, the suscation of this docoment constitaes i i
an1 affinnaticn onder. i prosities of petivry thet the fActs stated berein kre ucd _ w1 r.r
MILTON SGHAGHTER, PRESIDENT . - _~—i
Typed or printed name of signee ’ R e
s oy
e NI
S B3
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HOUSECALLS PATIENT SERVICES, LLC

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

S SRR

ST R T e i S A2 bl ERANL Y. My 4G,
A Ve e LA 4 E il 1 TN L TR i R ST

The name and usual businesy address of the ourrent Board of Directors of ihe limited

Memphis, Tennessee 38120

e The solc meaanr of tha Hmited Eability company is:

Heusecalls, Bte., LLC
866 Ridgoway Loop Road
Memphis, Tennessee 38120

# g.
g liabifity company are as flows:
f:' 1 James H. Amos, Jr.
L 865 Ridgeway Loop Road
3 § Memphis, Tenncssee 35120
? :
ii Bfartin Graber
E 865 Ridgoway Loop Road
£2 Memphis, Teonesges 38120
i’
t Gary Prostermam
g N 866 Ridgeway Loop Road
LA Menphis, Teonseses 38120 .
1 Milton Schachter
; ; 866 Ridgewsy Loop Road
iy Mempbhis, Tenaeztee 33120
L 366 Ridgeway Loop Road
{
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 602.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWRG
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

&

1. The name of the Limited Liabitity Company is:
HOUSECALLS PATIENT SERVICES, LLG

2. The name and the Florida street address of the registered agemt and office ave:

KRAI Barvices, Inc.

(Mame}

526 E. Park Avenun
Floxide siect adidrres (PO, Box NOT ACCEFTABRLE}

Taliahassee i 32361 .
(Ciry/Starc/Zip) ’

Having been nmied as registored agent and to accept service of procesy for the cbove siaied fimited
Hahitity company ai the place designated in this certificase, I hereby acoept the appomiment as
registered agent and agree o act in thiv capacity. Ifurther agree o comply with the provisions of olf
Ftatutes relating to the proper and complete performance gf my duties, and I amt familior with and

accept the ebligations of my position ar registered agent as provided for i Chapter 08, F.S.
NRAI Bervices, inc.

By: & Sag Choddol

{Bipnatun)

§100.00 Filing Fee for Applicstion

¥ 2500 Designation of Regisfered Agent
5 30,00 Cextiffed Copy fopiionai}

§ 500 Coertificate of Status (optional)

HG4000074123
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Delaware ™

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF )
DELAWARE, DO EEREBRY CERTIFY "HOUSECALLS PATIENT SERVICES, LLCY
IS DULY FORMED UNDER THE LAWE OF THE STATS OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAL EXI$TENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW. AS OF THE TWENTY-NINTH DAY OF MARCH, A.D.
=2004.
AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "HOUSECALLS
PATIENT SBRVICES, LLC" WAS FORMED ON THE FIRST DAY OF MARCH,
A.D. 2004.
AND 1 DO EEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

e R R A B P P g 63

DATE: 03-29-04

37731233 8300

040229278
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