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FIRST: The name of the corporation is HEALTHCENTEROFSOUTHCOU NTY ’INC e easaanans
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FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
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SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
ctment of 1394, the number of Directors of a corporation shall not be less than three (3).)
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THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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