State of Idaho

Department of State

CERTIFICATE OF AUTHORITY
OF

COASTAL PHYSICIAN SERVICES OF THE WEST, INC.
File number C 111301

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of an Application of COASTAL PHYSICIAN SERVICES OF
THE WEST, 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
Certificate of Authority to COASTAL PHYSICIAN SERVICES OF THE WEST, INC. to
transact business in this State under the name COASTAL PHYSICIAN SERVICES OF
THE WEST, INC. and attach hereto a duplicate original of the Application for such

Certificate.

Dated: July 10, 1995

SECRETARY OF STATE
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| APPLICATION FOR CERTIFICATE OF AUTHORITY
i (Profit Corporation) Jw 1 Z 31 Py 'g5

SECRET4p ., .
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To the Secretary of State of Idaho STarte or f’:-aii{‘éﬁ Te
FPursuant to Section 30-1-110, ldaho Code, the undersigned Corporation hereby applies for a Certificate of
Authority to transact business in your State, and for that purpose submits the following statement:

1. The name of the corporation is _Coastal Physician Services of the West, Inc,

2. The name which it shall use in Idaho is

‘ {To be used only when required to avoid a conflict with a name already on file. Must be accom panied by
‘ 4 Board of Directors resolution adopting assumed name in Idaho.)

3. Itis incorporated under the laws of Texas

4. The date of its incorporation js DeCember 2, 1387 and the period of its duration is

Perpetual

5. The address of its principal office in the state or country under the laws of which it is incarporated is

3010 ILBJ Freeway, Suite 1300, Dallas, Texas 75234

' 6. The address to which correspondence should be addressed, if different from that in item 5.

Same

7. The street address of its proposed registered office in |daho is 200 North 6th Street

Boise, Idaho 83701 ., and the name of its proposed

registered agent in Idaho at that address js £ T _Coxporation System

8. The purpose or purposes which it is proposed to pursue in the transaction of business in Idaho are:

The purpose of the corporation is to engage in any lawful act or activity for

which corporations may be organized to do business under the laws of Idaho.

I {Continued on reverse)

Secretary of State use only
Submit application and certificate of status to:

Office of the Secretary of State IDAN0 SECRETARY OF STRTE
| Division of Corparations ‘
3 Statehouse, Room 203 gﬁéﬁﬁr L 3022;00 &
‘ Boise, |daho 83720 IVCOR0001669 15304

CORP CERT AUTHORITY prgery

File Two Copies along with a Certificate Fee: $100 iftyp FEnd@litag hm ents
of Corparate Status or Existence $120 if not type or if attachments are included
(IDAHO - 2542 - 7/13/93)
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8. The names and respective addresses of its directors and officers are:

Name Office Address
, President and 3010 LBJ Freeway, Suite 1300, Dallas,
Kurt Enickrehm Director Texas 75234
) . R 3010 LBJ Freeway, Suite 1300, Dallas,
Travis Douglags Vice Pregident Texas 75234
Vice President 3010 LBJ Freeway, Suite 1300, Dallas,
Carrie Harris & Secretary Texas 75234
, ) Assistant 3010 LBJ Freeway, Suite 1300, Dallas,
Kimberly J, Mileg Secretary Texas 75234
i 3010 LBJ Freeway, Suite 1300, Dallas,
Carl D. Scoderstrom Director Texag 75234

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State
of ldaho.

_11. This application is accompanied by a Certificate of Carporate Status or Existence, duly authentivated by the
proper officer of the state ar country under the laws of which it is incorporated.

Dateg: June 28, 1995

Coastal Physician Services of the West, Inc.

o tit

Kurt Knj€krehm I[ts Presidentpi resident (please specify)

and AIND

Carrie \Ha/r;is Its SecretarylAgsMa‘ﬁt Secretary (please specify
) -

STATE oF Ve & 1 O'MN—*"UF}

)ss:
COUNTY oF BR4nsE )

l, Sﬁ—ﬁ-ﬂom J gﬁ&i&& . @ notary public, do hereby certify that on
this '2‘3 day of ?“*—ML , 19?6_ , personally appeared before
me Kurt Knickrehm . who"being by me first duly sworn, declared that (s)he
is the President of

Coastal Physician Services of the West, Inc.
that (s)he signed the foregeing documents as President of the corporation and that

the statements therein contained are true

Sharon J. Baker, Nolary Public <] é | g . |
. Orange County, North Carolina : |

My Commission Expires 03/16/00 Notafy Fublic ’ |
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The State of

SECRETARY OF STATE

IT 1S HEREBY CERTIFIED, that
Articles of Incorporation
of

COASTAL PHYSICIAN SERVICES OF THE WEST, INC.

were filed in this office and a certificate of incorporation was issued on
DECEMBER 2, 1987;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence. -

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on June 6, 1995. -

o}

Antonio O. Garza, Jr. PH
Secretary of State




