> 000000 3l

{Requestor's Mame)

{Address)

(Address)

(CityfStatefZip/Phone #)

[rckue [ war [ ] man

(Business Entity Name}

{Document Number)

Certified Coples

Cedificates of Status

Special instructions to Filing Cfficer:

Office Use Only

R

600054663586

NE/14/05—~01023-—-010  #52,50

O7/07/05--01002--023  #%35.00

—-'

Presy o

o 8 1
> c ‘
::E = 4
g2 Lo
74 —

m—< < I

f”_cr; - m

1 3

r-ﬂ =X

3F @

= o

>r‘l‘1 LA

t

\
7
A

=




. AN
A Ll i
,r@, ,

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 7, 2005

GEORGE BRETZ
2411 FOUNTAINVIEW, SUITE 101
HOUSTON, TX 77057

SUBJECT:; ADVANCED MEDICAL RESOURCES, LLP
Ref. Number: W05000030404

We have received your document for ADVANCED MEDICAL RESOURCES, LLP
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the corrsction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 305A00045169
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 21, 2005

GEORGE BRETZ
2411 FOUNTAINVIEW, SUITE 101
HOUSTON, TX 77057

SUBJECT: ADVANCED MEDICAL RESOURCES, LLP
Ref. Number: W05000030404

We have received your document for ADVANCED MEDICAL RESOURCES, LLP
and check(s) totaling $52.50 of which $52.50 has been desi?nated to file this
document. However, the enclosed document has not been tiled and is being
retumed to you for the following reason(s):

There is an additional amount of $35.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name Is not acceptable.
LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be

contributed by the limited partners as shown in the affidavit at a rate of $7 perX

$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50
(15 pages or less, $1 for each additional
page after initial 15 pages)
Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
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Amendment

(other than specified) $52.50
Affidavit Decreasing Contributions $52.50
Affidavit Increasing Coniributions

$7 per $1000 on increase only

($52.50 minimum-$1750 maximum)
Certificate of Status or Fact

$8.75
Cancellation $52.50
Resignation of Registered Agent $87.50

LP Annual Report/Uniform Business Report
$7 per $1000 of invested capital
{$52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report/uniform business report fees)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist letter Number: 1056A00042453
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Your primary medical resource

June 9, 2005

Department of The State of Florida
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Application by Foreign Limited Partnership For Authorization To Transact Business

Dear Sir/Madam:

Enclosed is an application to transact business in the state of Florida. Qur contact
information is as follows:

George Bretz — 713-458-4601
You may send the acknowledgment to:
George Bretz

2411 Fountainview , Se 10/
Houston, Texas 77057

If you have any questions regarding our application, you can reach me or Laura Harvey at

713-458-4616.

Sincerely,

A

George Bre
CEO

GB/lyh

2411 FOUNTAINVIEW, SUITE 101 HOUSTON, TEXAS 77057 OFFICE 713.458.4601 FAX 713.458.4638 www.advancedmedresources.com
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

/'}0{\/' Mcabc;vﬂ /?zrmrcos LP

S =
(Name of limited partncrshIp asitisin thc home state)
2.

Acdv Mecd. Resources Lt LP

or ﬁM/Ea, P

(If name is unavailable, name under which the limited partnership propoée; to register or transact business in Florida

must contain the word "LIMITED" or "LTD “).
3. 7 ¢ xa i 4, &'; - g’ o5
(State of Formation) (Date of Formation)
(Name of chmtered Agent for Service of Process)
o NINT? (S Highway 19N F/F//
(Street Add.rﬁ of Reg1stc@ Office)
Paim Harb ok rein L 34689
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process

=t ~a
=
T2 r >0
(Agent must sign on this line) =T rC:_ -n
p-_ e
. . x>
3 LYy Fowataiaves Jarte s/ 2% %o
Mo —a O
Hooston  Tx 77257 i =}
(Address of registered office required in state of formation or, if not required, address of principal office. )Eg w2
Dy g
9. NAMES OF GENERAL PARTNERS STREET ADDRESS c_;m =
gﬂfje Ereds P00 % e 4 Aijgfalélﬁ_ﬁfé_—a( 77?7
4 raga oo 6/‘Jm

24 s s

, JLjV Lacd D 72975

10, of £,

1y Z '—ﬁ ’ ‘J'L:' /L
{Office where Names, Addresses and Contributions of Limited Partners are kept

7 7as )
11. The limited partnership will undertake to keep the records listing the addresses and capital conftributions of the
limited partmer or limited pariners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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Hoaston Ty 72087
" (Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this q Tﬂ day of . |

STATEOF _ 7€xag

COUNTYOF_ Aarrs 4

/
~
On this fﬂf dsyof __Suar . R9eS |
éy & z)//d Ve ﬁff etz , personally appeared before me,

Eh{ho is personally known to me

0 whose identity I proved on the basis of,

Quvela K. Thormtoo

(Notary's Prinied Narmie) |

44 Qo9

Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
. PARTNERSHIP

BEFORE ME the undersigned personally appeared __( _EL_&_ T Aicg."/Z—

a general partner of M@_&m Ol ,a(en)__ L /2,2

limited partnership, hereinafter referred to as the "Parmership”, who certifies as follows:

1. The amount of capitat contributions of the limited pariners is $ S

2. The anticipated amount of the capital contributions of the limited partners that are aflocated for the purposes of
transacting business in Florida is $ __~—&*— .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contenis thereof and
that the facts stated herein are true and correct.

Signed this 7/ A day o,f;‘j—Ul\f £

— ]

25

eneral Partner

STATEOF___Je. ya <

COUNTY OF ¥ar rs <

s — P
Cn this vd dayof __ \Jreg < , _AIDS
é).f 2roe 4{ retz. , personally appeared before me, =t
o o B2
—m o=
™ wr:
m/ i >
who is personally known to me T =
g M
(L] whose identity I proved on the basis of a2 = N~
M L, m
/\ A G
W
L i) [ ]
25
S o
{Notary Public Signature)
(NOI&I'_Y'S Printed Name) . R - -

U19- 07
Seal My Commission Expires: 0




