«

0000035 73

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: ASERETH _MEDIAL SERWNCES TN CIRRATED

Namo of corporation - must include suffix) E"?SC'&’ETH ME DICAL SERUICES /NEJ

Dear Sir or Madam:
The enclosed "Application by Forelg

n Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foraign corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

THERESA TAY IR

(Nama of Person)
ASERETH __MEDIAL SERUICES NC
{Firm/Company} O L B EEEE
50 Nl A Suite 304 Tyimrac--0104a--013
rass

ed70,00 #7000
PrcapGNA . CA- 906

{City, State and Zip Codae}

35277

Shou!d you need to call someone concerning this matter, please call: W q

Theresa____Tavlor at(8I1% ) : OQZNQ. o 2
{Name of Parson} Area Code & Daytme Telephone Number o -u—,c,‘{';
or . = 8
Crolg  J¢ effers = =R
O a2
Fob
= SRt
P
COURIER ADDRESS: MAILING ADDRESS: ol ’il_:;
Quazlification/Tax Lien Sec. Qualification/Tax Lien Sec. oo
Division of Corporations Division of Corporations 5 5
409 E. Gaines St P. 0. Box 6327 q 7/;7
Tallahassee, FL 32339 Tallahassee, FL 32314
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+  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
'TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15

03, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATIO

N TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

; lﬂn—f&(&:—-rj——tfwﬁugnzminr Ta ﬂ':/\ EE] D'Tﬁllcfiil’qﬂ‘ﬁ(‘-liﬁ'fizlj; %Em%-&?“é%ﬂ’ﬂ—ﬁl%’—, CES C

1 0 wor or Wwords or
abbroviations of like import Ir1 lunqgn‘jw ag will cloarly in natural parson
i

g Qifed
dicato thotitis o corpo'rnﬂon instead of a

or portnarship if not so conta nod o namo at grosent.)

. CALLFoRNIA 3 a=L 301454
(Stato or country undor tho lawol which itis ingorporatad)

{FEI numbor, if applicabla)
s _April 12, 1990

5, PERPETUAL 5
{Dato of Incorporntion} (Duration: Year corp. will ceaso 10 oxist or "perpotudl’) -

y " A

{Dato first ransactod busln

-] ety
058 In Florida. (Soo sactone 0071001, 007.1502, and B17.1565,F.58.) ||3) t?-.-i_‘:;ﬂ__

— Voa
. RO N. HitL AVE. Sinte 304 - e

==

DasppeNA.  CA- 91106 @ o

{Curcont majling addross) P £ o

(Purposels) of corporation uthorizéd In homo stata of county 10 bo carried outin tho s of Florid

medzfclzﬁ Losomelf

9. Name and street address of Florida reglsterod agent:
Name: JOUNNE. HAT1E0N

Office Address: /3\555- BISCAINE RILD # G000
North__MiAam. Florida, _RAIR]

{Zip Codo)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept s

ervice of process for the above stated
corporation at the place designated in this application, | hereby

accept the appointment as
registered age d agree to actin this capacity. | further agree o comply with the provisions
of all statutesfrelative to the proger3gn complete performance of my duties, and | am familiar
with and accépt the obligationy of m¥ p sition as registered agent.

A e -&x Hon Rou

{Rogingred aglent’s signature)

11. Auached is a certificate of existence duly authenticated, not more than 20 days prior t0
delivery of this application to the Department of State, by the Secretary of State or other official

w of which it is incorporated.

having custody of corporate records in the jurisdiction under the la
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12. Namoes and addrossos ol officars and/or diroctors;

A. - DIRECTOHS
Chalrman: Theresa T?)‘{/Or’
A0 N _Hill Ak Suile, 30t

Prcadenc., (o 906

Vice Chalrman; DeJiun 77?!:/)0/
50 N Al Sl 304

Pren desa . (A - 910k

Diroctor: __ThCran’ TQJJZQ[/
Addross: _ O A} Hill _Aue Ay 304

Pusaconc  CA. 0L

Addross:

Addross:

Diroctor: __ DI UAD 7&.{4 oy
Addross: _ D0 AY Hill. Aues  Sule 304
Prnsadane , L QUG

B. OFFICERS

President: T/?@N"SCJ 7./:1:[/01/'
Address: __ D0 N[ 11l Fhe. St ,3091

Pasa DENA ., LA QUG - O
Vice President: X2 TIARAD TAMLDL. ;: g{ﬁ
nddress: A0 N1 HILL Lk Sl 30Y S t-;li—%_q

DASADEMNA . (A TU0b o R
Secretary: _DC. JuUpal T AYLOR ; jgo_:D
Address: __ D0 N HiLL_ A, Sy 304 = j':-?

Dacanes , Ca- /06 ’
Treasurer: _DEIUAN T4 Y OR
Address: SO N[ HIlL. Aue Sy 304

Dasapena, (8 QU6

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

P . S _4?
13. b—%ﬂl&ocu - //v"yé""‘/ -
{Signature of Chairman, Vics Chairmran, or any officer listed in number 12 of the application)

T avipe  PLESIDENT

d capacity of person signing applicagon)

14. THERESS

(Typed or printed name an
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State
off

Califormia

SECNETARY OF STATE'S OrFICE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

90

I, BILL JONES, Sccretary of State of the State of California, hereby certify:

APRIL L1

That on the 67H day of

ASERETH MEDICAL SERVICES, INC.

became incorporated under the laws of the State of California by filing its Articles of In carparation in this

office; and
That no record exists in this office of a certificate of dissolution of said carporation nor of a court arder

declaring dissolution thereof, nor of a merger or consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and rivilepes are not suspended on the records of this
4 P r 5 g I 4

affice; and
said corporation is authorized to exercise all its corporate

That according to the records af this office,
powers, rights and privileges and is in good legal standing in the State of California; anif

That no information is available in this office on the financial condition, business activity or practices of

this corporation.

IN WITNESS WHEREOF, I exccute
this certificate and affix the Great
Seal of the State of California this
2ND day of MARCH, 1995

.ﬁkgg =
S
ey

28

Secretary of State ::ff}

s

1

VAT ol
_l":'t;‘-.-.rl
U
ALYLG -

AT

8%:8 1y 52 Y o

[v];
10 AN
Q374

=g

<z

e s ] A L

TR AT ST e ke




. PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETINGyPI M.
APPLICATION ,4»‘} v l.rx‘ FLOF"D/S\ Dil’Ag‘rmEh‘l:‘ OF STATE F%L!?D
. ALY Lo nhidra B, Mortham
FOR i‘tf& 4-'9&, Socrolnry of Stillo

REINSTATEMENT “{%’ VEION OF CONMORAYONS 1996 OEC 13 MM 9+ 64

DOCUMENT #  F95000003572 SECRCTARY OF STATE
TALLANASSEE, FLORIOA

1 Corpurrption Moom

ASERETH MEDICAL SERVICES, INC.

T Marding Avidrens

[“i¥inemal itince of fowisane -
o ™ B S ™ 0 A
PASADENA CA €1106 PASADENA CA 01106

It abavo acddrasany nin incorract in Any way, ina through ncomact Inlormation and enter cortaclion bolow.
2. Ngw Principat Oflica Addroas, T Applicatle 3, Now Mnding Otfice Acdious, if Applicablo 4 Dt theorposstod or Qualitiod
5"-3 -S"fefd /'/t?-/ﬁ“— ‘/”v/# &sa S RoA Ayl U’/h‘ T Do Nusinons in #¥loida 0?!25“995
"o, Apl B atc. Suin, Apt, 4, oic
Suree 02— Suira. /09— 6. FEI Numbar 454301454

City & Slatn HNol Appheable

City A Sialo
W00 i o _ABSHpENn-, Cor -~ o
Artditisnvat Fooe emrgull
“2.07 S A Popr0 % cenmncate of status oesinen 7] RTINS
7. Namos and Stroal Audresaas of Ench Olticer ondfor Diregtar [Flonda nonprofid corpointiona must bl nl lonst O diroglon} ' )

Hamo ol OMicors Stiont Addrens of Ench
Tillo(#) andior Dirnctors Oiteor andfor Divoctor City f Stata ! Zip
1 2 3 (0o NOT Usa Poal Otfica Bax Numbars) 4

TAYLOR, THERESA BONHLAVESTE-O4 7€ /00— | PASADENA CA 9106~
G50 S1ERLA MH A Uil SHP

TAYLOR, DEJUAN 50 N. HLL AVE, STE. 304 PASADENA CA 91406~
(o 5O SHERRAHAIR Vil 77 /0% 94707

- hoND2032487——5
01652018 ——|
okRk275. 00 Kkka375,00

Appliod Fot

AEINSTATEMENT &

8. Namo snd Address of Current Regiatared Agont 9. Name and Address of Naw Reglistared Agent

HATTON, JOANNE %@%%f@ﬁus -
12555 BISCAYNE BLVD. #900 & o) < e T/

N MIAMI FL 33181 Sunn. AT, &, Ete. "/
- Doty begiol,  |FLI33483

10. I, baing appointed the regisiored agont of the aAbove named ‘carporation, am farmilef with and accopt 1ho oblightions of Soclion 6070505, F.5.

Rogistared Apent ___ LA L A_J# A : .
. PEGISTERED AGENT MUST SIGN

{See other sido for infarmation

M. Does this corpération pay ary intangible tax to the
Dept. of Revenue under S. 19€.032, Florida Statutes. Yes [ no UJ on Inlangiblo tax)

prer 607 or 817, F.S. ) lurthas carttty that when liting
ol section 607.0401 or 617.0401, F.S., thai all lees
or soction 119.07(2)(i). F.S. The inlormation ingicated

12 | cordy that | am an ofhcer of diractor or tha recoiver or frustod ompownred to execulr this npplicaton As provided lor in cha
this reingtatamant applicalion. the reasan for dissolulion has beon ehminated, he corporate nama satishes the roquiremonts
owed by tha corporation have been paid and Iho namas of indraduals listed on this lorm do not quably lor an oxemption und
on (his Apphcation g inwa and accurdia, and my ighalure shall have the same legal effact as  mada under oath.

SIGNATURE: /WQ ;:%;a%ﬁmﬁmmn . 7A 5//4_@{/._3_&{:3*&{.0

AND TYPED DR PRINTI Dals Daytar Phons 8

0100849 AB




