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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2009

RICHARD ROBINSON
28632 ROADSIDE DR. #210
AGOURA HILLS, CA 91301

SUBJECT: NATIONWIDE MEDICAL, INC.
Ref. Number: W09000053204

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 60SA00037332
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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBJECT: Nationwide Medical, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Rabinson
Name of Person

Nationwide Medical, Inc.
Firm/Company

28632 Roadside Dr. #210
Address

Agoura Hills, CA 91301
City/State and Zip code

rrobinson@nationwidemedical.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Robinson at ¢ 818y 338-3707
Nome of Dareen Ar2n Coa L DEptind TOLhinan b ues

MAILING ADDRESS:
New Filing Section
Division of Corporations .
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

ed is a check for the

Wing amount:

[1$70.00 Filing Fee [_] $78.75 Filing Fee & [_| $78.75 Filing Fec & [/] $87.50 Filing Fee,
Certificate of Status Certified Cop Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO Tmmcf
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Natlonwide Medical, Inc.

(Enter name of serporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.," "Co.,” "Corp,” "lne," "Ca,” ot "Corp.”)

(If name unavailable in Floride, enter alvenste corporste name adopted for e purpose of ransacting business In Florida)

2. Nevada 3. 611423158
(State or country upder the law of whish it is incorpotated) {FBI numbaer, i applicable)
4, 8/5/02 ¢, parpetual
(Date of incorparation) (Dummtion: Year porp. will cesse to exist or “perpetyal™)
5. N/A

(Date Hrst ranaacted business in Plarida, if prior to registration}

{SEE SECTIONS 607.1581 & 607.1502, F.5., tu determine penalty [iability) 3 %, : ?o -
— .’.ﬂ. E
7,28632 Roadside Dr, #210, Agoura Hills, GA 91301 cG ' .
(Principad office address) "Sg';‘,_‘ . .-!:m“‘
i j}-: -
Same as Principal office address e T
(Current mailing address) Mo m P
?l U“‘ - g-«.n - !
. o3
g, Conduct business ez a DME mail order provider B 5
(Purpossls) of carporation authorized in hame state or country to be carried out i state of Florids) >

9. Name zni gtraat addesss of Florida registered agetit: (P-O. Box NOT acceptable)

Name: Z% iM(,W ﬁij ,Q_,:a-c;/_ ——
AL

Office Address: _/Znd 5 {ﬁf‘w'fﬂ

Lo ..:7 o
(et btrid, , Florida_ 3,22 .3
(City) ‘ (Zip code)

10. Registered ngent’s accaptance: .

Having been named as registered agent and to aceept service of process for the above stated corparation uf the place
designated in this application, I herely aceept the appointment as registered agent and agree to act in this capacity, 1
Suriher agree to comply with the provisions of ail statuies refative tn the proper and complete performace of my dudies,
and I am familiar with and accapt the obligations of my position as registered agent.

QZZK_ é‘/ré«/u &j_ﬂmz:o)

(Regigtersd agent’s signature)

11, Attached is a certificate of existenes duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of S{ate, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it s incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director: , .
UL
Address: E\‘;.\ =) aE
To. e
2o = T
Yae kS
Dirzetor: B o %ME#%
- T T T e
Address: AT E:g
[ ks I—
2% 5
?
B. OFFICERS

President: HoOward Siegel

Address: 28632 Roadside Dr. #210

Agoura Hills, CA 91301

Vice Presiden: David Siege:

Address: 28632 Roadside Dr, #210

Agoura Hills, CA 21301

Secrctary:

Address:

Treasurer: Rick Oberlander

Address: 28632 Roadside [Jr. #210, Agoura Hills, CA 91301

r

NOTE: I necess u may attach an adder
% /
13,

T or Officer listed in number 12 of the application)

(Signatu-e of Dire

to the application listing additional officers and/or dircetors.

14. %W&[APQJ

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, {imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NATIONWIDE MEDICAL, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since August 19,
2002, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my

hand nnd affivad tha eant Canl Aaf Cinén nd cane

Axssamas vaa Sra whAu AwANE W Ll L aaaf

office on December 2, 2009.

g

ROSS MILLER
Secretary of State

Electronic Certificate '
Certificate Number, C20081202-3211
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




