- FOOOOOOO37¢3

CAPITOL SERVICES d/b/a
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. e,

- R T LT g e 5% s e Bl
i eSS0 1016

(Requestor's Nama) =
1406 Hays Street, Suite 2 ] R S—
{Address) ) — =
Tallahassee, FL 32301 (904) 65673992 | OFFICE USE ORLY
{Phone #)
M

(City, State, Zip}

Eiﬂfjljﬁﬂﬁﬂﬁ-qfﬁﬂiw——é
-5/ 2n00--01021 -1k )
P R e

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known)?

1 Phasia, Ubblal g Seuth, Elosife e
= 3 E [Docedment #)

{Corporaiion Name}

2. )
{Corporation Nama) I {Document #} -
3.
ICotpofation Neme} ) o =- {Documant #}
4.
) {Comoration Nams) C = [Docurnant #} =
&
4 watkin  [JPick up time _slag @ Cextified Copy =
_ o o T ™o
Mail out Will wait Photocopy Certificate of Status ol
L] [Jwawait [ ] K . .
X Profit Amendment o -
NonProfit 7 - Resignation of RA. Ofﬁzér/[}irector
{imited Liability Change of Registered Agnt
Domestication DissolutionN\flth&féwal -
Other N Merger - S
e o=
— = - —n 2
S e= ©
r;nmmmnmm{ﬂ §Q§ B
b . i O
Annual Report - L= 32
\( Foreign Gt E
Fictitious Name ——= ==
: Limited Partnership = m
Name Reservation - ol v
- — Reinstatement -—
= e g
Trademark - -




Faoo 70 2000 QOFGAN UCSTORI0 T T T No.B556 P. 3

TRANSMITTAL LETTER

- —amp \T0: Qualification/Tax Lien Section
R Division of Corporations

SUBJECT: Physiel L e ¥
: (Name of corporation - must include suffix)

R Dear Sir or Madam:

e "Cemﬁcate of Existence”, and check are submitted to register the above referenced foreign corporatmn
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradford €. Rur ket
{Name of Person)

Plgasciew Webliic , Tue .

. {Firm/Company)
,. o TEF Mectolooter A\!e Cucke 2o
~ - (Address)
Weite Platus LAY (0604
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Rired¥ord €. Rox ket at (qie] ) _8AF -]200
{Name of Person) . (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' : MAILING ADDRESS:
- Qualification/Tax Lien Section ~ Qualification/Tax Lien Section
+ - Division of Corporations - Division of Corporations
... 409 E. Gaines St. - P.O.Box 6327
' fTaJIahassee, FL. 323909 " Tallahassee, FL. 32314

:-_'_-:'ﬂl-) :
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 Filing Fee & - $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATI()N FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

3

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIS}?’ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. _ Pligs e oy W@l«l e e o Sootl ‘:lavic‘m.Tmf.

- _&ame of corporation; must include the word “INCORPORATED", “COMPANY", "CORPOR ATION™ o

" 7" Words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural pesson or partnership if not so contained in the name at present,)

2. i Beta_pmre A El-132RO%]
(Statéfor country under the law of which it is incorporated) (FEI number, if applicable)
4. . _é'_/'?’ Z'IQQ 5. _ ?e.k‘ii\)p-iwua?-f
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
‘6. : Un‘\m\.(_, /{Uﬂz, { :‘FJC&.."'_I’;?K — i I
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
T , FFEE MWeckolioadoo Auewve St Zof
' MWeite Plays , MY (0604
(Cwrrent maiting address)
8. %Sre Rider R —

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)

. 2. qlaame and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)
- Name: [T . : Teeer,
‘Office Address: 2200 Sowest, Dadelaud Rivd. —~Svres08

Miaar | . g — ,Florida, _3%3%{g4

(Zip code)

I 1l G2 w00

" 10: Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jfor the above stated corporation af the place designated in
" this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am Jamiliar with and accept

 the obligations of my position as registered agent. %/)A‘

(Registered age;:t’s gignature)

- 11. Aitached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
.Debartment of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction under the law of

which it is incorporated.
e Incorpo

12 N ames and addresses of officers and/or directors: (Street address ONLY - P.O. Bax NOT acceptable)



Feb. 7. 2000 9:45@“ BRI T .
*. A. DERECTORS (Street address only - P,0. Box NOT acceptable)

L iR
Chiirgidh:

=

No. 8536

P.

]

- - o
Address:

Vice Chairman: - %gee Q_Lcjp‘r 12,

Addressf. N
Director: . . o
Address: _ =

. ﬁ’.ﬁ'
.- Director®__

]

. * Address:’

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)

: Pre:au%ert _ L . - =
Addruss o ;I‘é S("@ Q:cﬂ ex '7_
Vice President: _ _ =
nAdcT..res,s;,- ' ] . =
Secretary: — - P
Address: e
: Tx‘g’:gs’urér: , : e —=
(' - Address: _ _ —
i—:~-. -- ’

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

“¢si gnat{]re of Chairtian, Vice Chairman, or any officer hst:d in numbf.-.r 12 of the application)

14 | RredSerd C %urka‘l”i’ Ce_p're{-cu'%

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



Rider 8 to Physician WebLink of South Florida, Inc.
Florida Foreign Corporation Application

(Item 8)

To provide comprehensive management services to medical practices and associations of
physicians, including the provision of office space and equipment, the employment of
non-medical personnel, the provision of billing and collection services and related
services. '



Rider 12 to Florida Foreign Corporation Application of
Physician WebLink of South Florida, Inec.

(Item 12)
Officers and Directors of Physician WebLink of South Florida, Inc.

Directors

William S. Bernstein

Joseph Lynaugh

Bartley Asner, M.D.

Steven M. Rudy, M.D.
Officers

William S. Bernstein, Chairman

Joseph Lynangh, President

Bradford C. Burkett, Secretary
Mitchell Taks, Treasurer

***The business addresses for all the above named officers and directors is 777
Westchester Avenue, White Plains New York 10604



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYSICIAN WEBLINK OF SOUTH FLORIDA,
INCc." IS DULY INCORPORAEETWD“?E THE_, LAWS OF THE STATE OF
DELAWARE AND IS_'IN GOOD‘S'ITZENDIﬁG KND EAS ﬁ_EGAL CORPCRATE
EXISTENCE SO‘” FA‘R AST T,HE *RECORDS OF““THLS OE‘,E:LCE "GHOW, AS OF THE

TWENTY - THIRD DAY OF MAY, A.D.. 2000. - ==

AND I"DO HEREBY._FURTHER;.CERIEIFY THAT_THE SATID "PHYSICIAN

WEBLINK"O;F- SOUTH FLORIDA, INC.™ WAS INCORPORATEL ON_THE

TWENTI—SECOND DAY_QF_JUNE," A D_ -199& _.ﬁwwt ; :%: _'

5.E‘-‘aND I DO HEREBYT_ZFURTHER CERIIEY THA’I' THE FRANCI—IISE TAXES

% Az

HAVE BEEN _PATD TO DATE.-. A o

Edward J. Freel, Secretary of State

2911561 8300 = AUTHENTICATION: 0453993

; DATE: -
001260558 o 05-23-00



