Department of State

CERTIFICATE OF AUTHORITY
OF

SUNBELT THERAPY MANAGEMENT SERVICES, INC! |
File number C 116728 - ;:‘

1, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify.
that duplicate originals of an Application of SUNBELT THERAPY MANAGEMENT
SERVICES, INC. for a Certificate of Authority to transact business in this State, duly
signed and verified pursuant to the provisions of the Idaho Business Corporation Act,
have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this o

Certificate of Authority to SUNBELT THERAPY MANAGEMENT SERVICES, INC. to
transact business in this State under the name SUNBELT THERAPY MANAGEMENT
SERVICES, INC. and attach hereto a duplicate original of the App’licatim:n for such
Certificate.

Dated: October 10, 1996

SECRETARY OF STATE

ar



APPLICATION FOR CERTIFICATE OF AUTHORITY (For Profit)

L)
To the Secretary of State of Idaho g W M ‘%
The undersigned Corporation applies for a Certificate of Authority and states as follow%ﬂ \ . cTAT 3

1. The name of the corporation is_Sunbelt Therapy Management Services, IncSECR !-\:pé b \DhHU

2. The name which it shail use in ldaho is Sz '

3. s incomporated under the jaws of Alabama

4. Rs date of incorporation is J/M/@:{ and its duration, if other than perpetual, is_Perpetual N

5. The address of its principal office in the state or country under the laws of which it is incorporated is -
!
401 Lee Street, Suite 401, Decatur, Alabama 35601

6. The address to which comespondence shoukd be addressed, if different than item 5, is

Same

‘7. The street address of its registered office in Idaho is

. and its registered agert in Idaho at that address is_¢ T Corporation Svstem
8. The purpose orpurpuses which it is pmposed to pursue in the transaclion of business in Idaho are:

| 9. The names and respective addresses of its directors and officers are:

Il Name Office . Address ‘
| President and 401 Lee Street, Suite -461,
Paul G, Bepnderson ____ Director :
Exectuive Vice 401 Lee Street, Suite 401,
Paige B. Plash Bresident and .. Decatur, Alabama 35601
Director

10. The corporalion accepts and shall comply with the Constitution and the laws of the State of idaho.
Dated: 10/1/1996
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SECRE 1
Al

I, Jim Bennett, Secretary of State of the State of Alabama,s aving

custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose
that Sunbelt Therapy Management Services, Inc. iqcorporated in
Morgan County, Decatur, Alabama on March 26, 1985. I further
certify that the records do not disclose that said Sunbelt

Therapy Management Services, Inc. has been dissolved. ' |

In Testimony Whereof, | have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

October 8, 1996
Date &
&; Bownd

i
Jim Bennett Secretary of State ﬂ




