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CERTIFICATE OF AUTHORITY
OF

T

ERVICES INC,

I. PETE T. CENARRUSA. Secretary of State of the State of ldaho. hereby certify that
duplicate originals of an Application of __ SS1 MEDICAL 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 |

IR  EAU

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

to transact business in this State under the name

and attach hereto a duplicate original of the Application

for such Certificate.

e e

Dated Fehruar}r 18, 1986

SECRETARY OF STATE

Corporation Clerk

A
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. APPLICATION FOR CERTIFICATE OF AUTHORITY
{Profit Corporation)

1 0 the Secretary of State of ldaho g
Pursuant to Section 30-1-110, Idaho Code, the undersigned Corporation hqreby apph [35% te of
Authority to transact business in your State, and for that purpose submits the foﬁgﬁﬁmmgmﬂ
Slarg

I. The name of the corporation is . SSI MEDICAL SERVICES & TNC.

2. The name which it shall use in Idahao is . N/&

(To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Board of Directors resolution adopting assumed name in Idaho.)

3. Itis incorporated under the laws of _ INDIANA

4. The date of its incorporation is ___December 22, 1981 and the period of its duration

ig _rerpetual

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

Route 46, Batesville, Indiana 47006

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

7. The street address of its proposed registered office in I1daho is 300 North 6th Street

Boise, Idaho 83701

,and the name of its proposed

;‘ “ registered agent in Idaho at that address is C T CORPORATION SYSTEM

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

‘ To engage in any lawful act or activities for which corporations may be gqualified

in this state.

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

; : Name Office Address
| (SEE ATTACHED LIST)
L (rontinued on reverse)
ACA T85 File Two Copies along with a Certlificate of Corporate Status or Existence Fee: $60

Profit aoamo - 2542 - 10021785



MName Office - Address

(SEE ATACHED LIST)

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

11. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: _January S/ 1986

SSI MEDICAL SERVICES, INC.
C— <éﬁ?orp ation Name)
{ ' 4

/
Itm Vice President (please specify)
Geor(.‘ge E. Br ller, Vice President 2

N/

Its Secretary/ W (please specify)
F. Kristen Koepcke,

STATE OF _ INDIANA )
COUNTY oF _REPLEY ; =

I, i?)cvv"\oz:nuo_ <) MH‘:‘Y\ =S , a notary public, do hereby certify that on
this I day of __ January , 1986 personally appeared before
me George E. Brinkmoeller , who lbeing by me first duly sworn, declared that (s)he
isthe . vice President of SSI MEDICAL SERVICES, INC.
that (s)he signed thé foregoing document as _ ViC€ President of the corporation and that

the statements therein comtained are true.

BARBARA 1 SIMMONS .
NOTARY PUBLIC STATE OF INDIANA

RIFLEY CO . .
OMMISSION EXPIRES OCT 9 1986 6 . ’J 7
MY . N ""\/‘LJC""‘“""L - e Ww\.f\_._ju‘j”) =

JASUED THRY INBIANA NOTARY ASSQQ .
Notary Public




Ufficers

Ronald J. Topper
President

L. Leo Burch

Vice President,
Assistant Treasurer,
& Assistant Secretary

George E. Brinkmoeller
Vice President

F. Kristen Koepcke
Secretary

Christina L. Wilkins
Treasurer

Steve A. Oldham
Assistant Secretary

SSI MEDICAL SERVICES, INC.

Business
Address

4349 Corporate Road
Charleston, SC 29405

4349 Corporate Road
Charleston, SC 29405

Highway 46
Batesville, IN

Highway 46
Batesville, IN 47006
Highway 46
Batesville, IN 47006
Highway 46

Batesville, IN 47006

47006

Home
Address

28 Burkshire Hall
Kiawah Island, SC
29455

1668 Siegnius Drive

Charleston, SC
29407

55 Crosstie Lane
Batesvitle, IN 47006

R. R. #2
Batesville, IN 47006

3256 Pebblebrook Lane
Cincinnati, OH 45239

7534 Silverpine Ct.
Indianapolis, IN 46250

Term
Expires
02-15-86

02-15-86

02-15-86
02-15-86
02-15-86

02-15-86



-~ . .‘_\

SSI MEDICAL SERVICES, INC.

Business Home Term
Directors Address Address Expires
Danfel A. Hillenbrand Highway 46 608 Edgewood Drive 02-15-86
Batesville, IN 47006 Batesville, IN 47006
W August Hillenbrand Highway 46 334 N, Huntersville Rd. 02-15-86
Batesville, IN Batesville, IN 47006
Ronald J. Topper 4349 Corporate Road 28 Burkshire Hall 02-15-86
Charleston, SC 29405 Kiawah Island, SC
: 29455
L. Leo Burch 4349 Corporate Road 1668 Sjegnius Drive 02-15-86
Charleston, SC 29405 Charleston, SC
29407
Lonnie M. Smith Highway 46 75 Crosstie Lane 02-15-86

Batesville, IN 47006 Batesville, IN 47006




Form Mo. 26-4
Shle Forme 38423

STATE OF INDIANA
OFFICE OF THE SECRETARY Jﬂm Teﬂ 2140 'ﬂﬁ

SEAHE LAY STATE

To Whom These Presents Come, Greeting:

I, EDWIN J. SIMCQOX, Secretary of State of Indiana, do hereby certify that I am, by
virtue of the latws of the State of Indiana, the Custodian of the corporate records and the Proper
Offfice to execute this ceriificate.

I further certify that records of this office disclose Hhaf

SSI MEDICAL SERVICES INC
December 22, 1981

filed Articles of Incorporation on
is @ corporation duly organized and existing wnder and by virtue of the laws of the State of
Indiana; and has filed annual corporation reporis for all years in accordance with the statutory
requirements, or is nof yet required to file such annual reporis, thus making said corporation in

Good Standing with the Office of the Secretary of State.

In Witness Whereof, I have hereunto set my hand and affixed the

seal of the State of Indiana, at the City of Indianapolis, this

uty




