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TO:  Qualification/Tax Lien Section
Divislon of Corporations

SUBJECT: 7%‘%&'/7/ Sohdipns T

(Nune of corporation - must inelude sullix)

Dear Sir or Madam;

The enclosed "Application by Forcign Corparation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida, R

Pleasc return all correspondence concerning this matter to the following:
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?rere(recl Medieal &)lwl-io:db P

(Fir/Company)

120, Box 1350

(Address) o
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Haes Cibe, FL_33345-1350

{City/StatesZip)
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Should you need to call someone concerning this matter, please call:

Sm’f‘ua (Al lie w (Y13 Y22-053)

(Name of Persoh) (Arca Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS: - ’/ 5 /
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations '

409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE

Sandra 15 Mortham
Secietary ol Slate
Augusl 21, 1995
STEVE WYLIE
PREFERRED MEDICAL SOLUTIONS
PO BOX 1350

HAINES CITY, FL 33845-1350

SUBJECT: MEDICAL SOLUTIONS, INC.
Ael. Number: W85000016823

Woe have racelved your document for MEDICAL SOLUTIONS, INC. and your
chack(s) totaling $78.75. However, the documant has not been filed and Is being
relalned in this office for the following:

The name designated in your document is not avallable. Therefore, the
corporallon must adopt an alternate name for use In the state of Florida. To
adogt an allernate name the corporation must submit a corporate rasolution by
the board of directors adopting the allarnate nama for use In the state of Florida.
Please nole the corporate resolution must be signed by the chairman, vice
chalrman, or an officer of the corporation. The allernate name must contain a
corporate sufllx, Such suffixes Include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Plaase  RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

A cerlificate of existence, dated no mora than 80 days prior to tha delivery of the
application to the Department of Stale, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translater must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate 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
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 295A00039087

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF THIE BOARD OF DIRECTORS
MEDICAL SOLUTIONS, INC.,

Minuets of the specinl meeting fo the Board of Directors of MEDICAL
SOLUTIONS, INC. was held in Baton Rouge, Louisiang, on the 26 day of

August, 1995,

I, the undersigned Chairman ol the Board/President, do hereby certify
that this Resolution of the Board of Dircclors of MEDICAL SOLUTIONS, SN
INC., a corporation duly organized and existing under the laws of the State of )
Lousiana, was duly adopted on August 26, 1995,

da
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Resolved, that MEDICAL SOLUTIONS, INC., organized and B
existing in the State of Lousiana, hercby adopts the name
PREFERRED MEDICAL SotLuy loNS, T c., forusein
Florida.

Dated: 08/26/95

Yo

SlcvenWylle/ President




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, T1HE FOLLOWING 1§
.'s\'frli!}ﬁi é)l’ f.’.{){ g%}gfiﬁ'ib'ﬂfh‘ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FL nh

l. (Necical inbt-}‘wh’b L.
ﬁNunw of corporation: must include the word INCORPORATLD', *COMPPANY® *CORPORATION® or words or
ablirevintions of like im'pun In lnnguage as wil clearly indicato that 1t is a cotporntion instead of a natural

not so conlnined in the nime at present.)

person or partnership i

2. _Blate ¢f bowgingn 3. RO- 3263710
(State or country under the lnw of whicly it is incorporated) ( P21 number, o applieable)
N
4, Plnach 3/ /995 5. Heepet wity
{Lnte of [ncorporation) (Luration: Year corp, Will cense 10 &xist or "perpetual™)

0. ﬁf_f@d—.rﬁ‘&m{ o
(lJate liret transacted business i Florida, (SEE SECTIONS

7. 24/ Fue e fo e
;7{) 80/( 35352 B/?/vnl 9015’)(, Aa_, 705){?(_/

{Current mailing address)

8. 72 : ety o
Purpose(s) of comoration autherized in homg stale or country lo be carried out in the state of LSA-K.87 12! ¢} se , M
f’lor?ziu) Mechcal [li.v;p.//uy, ¥ eﬂ,;n;‘ .
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ‘s
o] H
»~ i o
Name: _D teve l})u‘\lﬂ- = "
Office Address: 3113 Sandy Cigele . ~
ST
Wnines  Cidy  Florida, 33844 P
(Zip Code) R
10. Registered agent's acceptance: o

Having been named as registered agent and o accept service of pracess for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
reaistered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pr?uer and compleie performance of my duties, and I am familiar with

and accept the obligations of iy, position as registered agent.
; S
//%7 e

(R?ﬁislcrcd agent’s signalure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the Jaw of which it is

incorporated.




12. Nautpes and addresses of officers and/or directors: (Street nddress ONLY- . O. Box
OT acceptuble)

Ao DIRECTORS (Street address only= P, O, Box NOT ncceptnble)

Chalrman: ___S1eve Wyuhe

Address: 33  Sa nly Cinete Mony ooy Coy FL 33¥4y
Vice Chairman;__~—

Address: —

e

Dircctor: /1 Hesuy Bﬂ,éf
Address; 34/ &‘C (e [d )7//7('#:
Bialort fouge , L0 70384

p—

Dircctor:
Address:

—

——

B, OFFICERS (Strect address only- P, O, Box NOT acceptable)
Prosident; __Slewe  Wyl.e

Address: ___3]13  Sp neug CiAadle
1o wes iy FL 3 3¢y

Vice President: ___——
Address: — -3 -".,‘,
Secretary; M. Heloy  Bales i
Address: 24/ Hoe de fo PA?CQ, :’ '
Batory Bpsie Lo 70894 >
Treasurer: /7 774%"!\/(] ..,63/;' des oo
® Address: __Z4/ _Je ol e e Pontow J’w}w ln 85

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

{Signature of CllnﬁFnay Vice Choirman, or any officer Tisted in atimber 12 of the appiication)

14, gz‘;m/ﬁvé

( Typed or pnnted name and capecity of person signing applicafion)
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MEDICAL SCLUTIONS, INC.

A Loulsiana corporation domiciled ot Buton Rouge,

Filud charter and qualitied to de business in this State on
April 3, 1995,

I further certity that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so [ar as the 0ffice of the Secretary of State 1ls
concarnced is in good standing and is authorized to do
business in this State,

Xy
I further certify that this Certificate is not intended Hq”
reflect the financial condition of this corporation since
this information is not availlable from the records of this

Office. -

5.
M

.};J festérnon }i mérm’(}/,’ I have horetento set
my hand and caused the Soal e}/} miy ﬁ/ﬁ”m
fo do ﬂ/?.rrd al the ()/rt;y f/ Daton K auge on,

1

CERTIFICATE 55 102 S {R.AES8)




