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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporetions

SUBJECT: HEALTH INTEGRATED, INC.
(Name of sorporation - must includs suffix)

1

Uy 0=

Dear 8ir or Madam:

The enclosed “Application by Foreign Comporation for Autharization to Transact Business in Florida”
“Certificate of Existence”, and cleck are submitted 1o register the above referenced forsign corporation
to transact business i Florida,
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Please retum all correspondence conceming this matter to the following:

YOI
al

TAMI LEZ LATZCO, LEGAL ASSTETANT

{MNatoe of Person)

JOHNEOM, BLAKELY, POEE, BOKCOR, RUBPEL & BURNS, F.A.
(Firm/Company)

911 CHESTNUT STREET

{Address)

CLEARNATER, FLORIDSA 33756 : -
(Clty/Btate and Zip code)

For furthet ififormation concerning this matter, please call:

TRMI LEE LATZO, L.M. at (727 y461-18318 EXT. 153 . o _-
(Natze of Person) (Area Code & Daytime Telephone Number)}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32359 _ Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

1 $70.00 Filing Fee ™ $78.75FibngFee & O $78.75FilingFee & O3 $87.50 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT =
BUSINESS IN FLORIDA -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HBALTH INTEGRATED, ING.
(Neme of corporation; must include the word “INCORPORATED”, *COMPANY™, “CORPORATION" or
words or abbreviations of liks import in longtage as wil{ clearly indleate that it is 2 carporafion instead of a
natural person of partnarship i not so contained ity the naine ot present.)

> o
2. DYLAWARE 3. APBLIED FOR . § .
(State or counizry under the Taw of which it is fncorporated) (FEI muntber, if applicalle) —_4_52: = =
P i
4. JANUARY 30, 2003 5. PERPETUAL ol 5 2
{Date of incorporation) (Dutstmn Year corp. will cesse ta cxist or “perpetual "~ . %
v T T [onn ]
6. UpQN FILING OF QUALIFICATION i S
* - - - 3 - oo - “r‘
{Date first transacted business in Flotida. If corporation has not ranszcted business in Flotida, insert “upon quahﬁcaﬂon%; x*
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.} -—| —

7..1p008 ¥, DATE MABRY HIGHWAY, SUTTS 214, TAMPA, FLORIDE 33633
{Prineipe! office address) -

10008 N. DALE MABRY HIGEWAY, SULTE 214, TAMPA, PLORIDA 33518
" {Cuwrrent majling oddress)

ANY AND ALL LAWFUL BUSINESS TRANSACTIONS AUTEHCRIZED UNDER FLORIDA LAW.
8.

(Purpose(s) of corporation authorized in home siate or country to be carried out in state of Flovida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: SEM D, TONEY, M.D0.

Office Address: 10008 )9, DALE MABRY BIZHWAY, #214

TAMPR __»Florida asg1n. .
(City) {Zip code)

10, Registered agent’s acceptance:

EHoving beer nonted as regisiered agent and to accept service of process for the above staied corporation af the place
desltgnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capasity. I
[fusther agree ta comply with the provisions of oli statutes relative 1o the proper and complete perfernance of iy
duties, and Fam familigr with arnd aecept the obligations of my position as registered agent,

SAM D. TONEY, M.D.
M

(Ragismem s 31gnamr¢)

11. Attached Is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiai baving custedy of corporate records in the jurisdiction
under the faw of which it is incorpotated.
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12. Nzmes and bnsiness addresses of officers and/or directors:

A, DIRECTORS
Chairman; SHAN PADDA

Address: 10008 W. DALE MABRY HIGHWAY, EULTE 214

TAMPA, FLORIDA 33618

Vice Chafrman; SAM D. TONEY, M.D,

Address: 10008 N. DALE MABRY HIGHWAY, SUITE 214

TAMPA, FLORIDA 133618

Director; e S
o
o &
Address: e
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B. OFFICERS

President: $HAN PADDA

Address: L0008 N. DALE MABRY EIGHWAY, SUITE 214

TAMPA, FLORIDA 233618

Vice President: SaM D. TONEY, M.D.

Address: 10000 N. DALE MRABRY HIGHWAY, SUITE 214

TAMPA, FLORIDA 33El%

Secretary: SAM D. TONEV, M.D.

Address: SAME AS RBQVE

Trezsurer: 5AM D. TOWEY, M.D.

Address: SAME AS REOVE

NOTE: Ifnecessary, you may attach an addendum to the application lsting additional officers and/or directors.

(Signature of Chainfian, Vice halrman, of any officer TSted-io-nmmber 12 of the application)
14, 8AM D, TONBY, M.D., VIGE PRESIDENY
{Typed or printed pame and capacity of person signing application)
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Delaware ="

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HEALTH INTEGRATED, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A8 OF THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2003.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "HEALTH
INTEGRATED, INC.! WAS INCORPCORATED ON THE THIRTIETH DAY OF
JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harrlet Smith Windzor, Secrem%of Stata
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