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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA o
<
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQO "'*%i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA. 2 "g&;;
[ A
oo =%
i, MEDICAL GROUP SERVICES, INC. 2 ST
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or ép {2;‘;"{1
words or abbraviations of like import in language as wilt clearly indicate that it is a corporation instcad of a o iRy o
natural persan or partnership if not so contained in the name st present.) - %‘«:
T
5 DELAWARE s | I %
(State or country under the law of which it is incorporated) {FEI numbee, if applicable) N ‘ o
4, APRIL 24, 2000 5. PERPETUAL _
(Dase of incorporation) {Duration: Year corp. wilt cease to exisior “perpotual”™) ""

(Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and $17.155. F.8.)
7. 6800 W. DALE MABRY, SUITE 154, TAMPA, FL 33614

(Curtent mailing address)

3. ANY LAWFUL PURPOSE e
{Purpose(s) of corporstion authorized in home statc or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO'Y acceplable)

FRANK J. GRECO, ESQ.
HERRIS BARRETT, MANN & DEW, LLP :
Office Address: 1715 N. WESTSHORE BLVD., #750 ‘ - _ - -

Namg:;

TAMPA , Florida, 33607
(Zp code)

10, Repistered agent’s acceptance:

Having been named as registercd agent and to accepl service of process for the above stated corporation af the place desigrated in
this application, I hereby accept the appointment o5 gegistered apent and agrec fo act in thiv capacity. I further agree to comply
g ampltic performance of my duties, and I am familiar with and accept

which it is incorporated.

12, Names and addresses of ollicess and/or directors: {Street address ONLY - P.O. Box NOT acteptable)



n

A. DIRECTORS (Streer address only - I.O. Box NOT acceptable)

Chainman:

Address:

AL
\\:S
~:\,x

.v\_‘\ i
=

(,3\1

Vice Chairman:

Address:

Director; DANIEL J. RATNER

Address: +2 OLD STAGECOACH

WESTON, CT 06883

Director: BRINA_CABRERA

Address: 6800 W. DALE MABRY, SUITE 154

TAMPA, FL 33614

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Presideny DANIEL J. RATNER

Address; _12 QLD STAGECOACH

WESTON, CT 068283

Viee Prosident: BRINA CABRERA

Address: 6800 W. DALE MABRY, SUITR 154

TAMPA, FL 33614

Address; 6800 W. DALE MABRY, SUITE 154

TAMPA, FL 33614

6B0OD W. DALE MABRY, SUITE 154

Address: e
TAMPA, FL 33614
NOTE: Ifnocessary, ray atiach an addendum to the application listing additional olficers and/or directers.
13, ‘ S
{Signature of Chainman, Vice Chairman, or any officer listed in number 12 of the application)
14, N ' 4—%6’?&

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



State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL GROUP SERVICES, INC." IS _
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL .CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF ‘THIS OFEICE SHOW, AS OF_THE SEVENTH DAY OF JUNE,

A.D. 2000. . ... .7 = ==

AND I DO HEREBY FURTHER CERTIFY THAT THE §AID "MEDICAL GROUP
SERVICES, TINC." WAS INCORPORATED. ON THE TWENTY-FOURTH DAY OF

APRIL, B.D7 2000, J 7”77 It L

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. e

it

Edward ]. Freel, Secretary of State
. 0481755

3217026 8300

AUTHENTICATION:
001287823 ' 06-07-00

DATE:



