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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Plu-aéslc;ﬁ-n.‘."a Cj\m..c.b Tua_ Doa 4!omdc._ Q\us.-ccnnﬂpu}fr Pa C{S

(Name of corporation - must include suffix) {

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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.
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(Name of Person)
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(Firm/Conpany}
3300 U uiveesik, Deive. Ste Qie
('Address)
C?O.Q.r.}l SPrm)q:;] = 33065
(City/State and Zip code)

For further information concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: - é," _
Registration Section T : Registration Section :j; = -
Division of Corporations Division of Corporations G SRR N
409 E. Gaines St. ’ P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314 "ﬂd;
Enclosed is a check for the following amount: i
) ) N _aly
O3 $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



PHYSICIAN’S CHOICE
3200 UNIVERSITY DRIVE, STE, 210
CORAL SPRINGS, F1. 33065

CORPORATE RESOLUTIONS

On this date Tuesday, January 30, 2001, at 11:30 AM., the Officers of Physician’s
Choice met regarding forming a Foreign Corporation in the State of Florida. The
Officers present are:

Alexis Anders, President/Vice President

Woodie E. Roy, Secretary/Treasurer

All Officers present agree to apply for a Foreign Corporation in the State of Florida. A
“Certificate of Good Standing” has been obtained from the State of Nevada and will be
forwarded with the Foreign Corporation application to the State of Florida. The assumed

name in the State of Florida will be: ﬂf\ s : cy m:; -y
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All Officers of Physician’s Choice have agreed and Woodie E. Roy, Secr,cefalaf vall
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complete application and forward to the State of F lorida. —n
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There is no further business discussed at this meeting.
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Alexis Anders, President/Vice President Date

oodie E. Roy, Secretafy/ Treasurer Date '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC T RANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. - )
1. ﬁv“/&‘(cfﬁﬂ,r Chocs e . . .

(Name of corporation; must include the word “INCORPORATED”, “COWM ”,‘“CORPORATION” or

words or abbreviations of like import in language as will cleasly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _NEVADA e 3 bS -(06S%9
(State or country under the law of which it is mcorporated) (FEI number, if applicabls)
4. 09 fiv [reeo 5 P -

(Da(te of hléorporation) {Duration: Year cozp. will cease to ax.tst or “pefpetual”) )

(Date first transacted business in Florida. If corporation has not trans;z.cted bu#iness_in Florida, insert "ﬁpon- qﬁaliﬁcaﬁon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3200 UnivedSiTy DRvE  [inze 2o, DRAL SPRwes FL 3206y
EPrincipaI office address) :

 JAME e
(Current mailing address)

8. _Medicar Refeafed ¢ Deve, 0 En T i
(Purpese(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
d-',' r‘]
Name: _[AnA&ves M. DEyga

Office Address: 3200 UsekSiry Jfeve Juive 20

-

CokAr SPRGP .\ ,Florida 33063~
(City) (Zip code)

d

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the ebligations of my position as registered agent,
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(Registered agent’s signature)

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 law of which it is incorporated,
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. Pku&tcxﬁ&s Choice C\_li‘-! 6o C 2480¢-00
T L3 (Marma of Corporation) {heorporition Dats)
A Nevada. == . CORPORATION FOR THE FILING PERIOD Sept. 200G -1y
(State of incorporation} v
The corperation’s duly appainted residant agent in the State of Nevada Office TUse Only

upon whom procass can ba served is:

Jolleul U-f‘a!c\_ Whie He 4 w°°&b“r‘1 }—ELED# \Jw /a/
2800 Howard Hughes Q:nr‘ﬂm"-’-f 6{9'

Ste. lboo JAN 2 5 2001
Lo.s Vegas, Nv Baioq g

DEM G2 2 Sroremary o gray

Important: Read instructions before complating and retumning this form.
W althar resi

1. Prirt of type names and add a5, denca or business, for all officars and directors., Apresidem,seaehy,ﬂ'easummdaﬂmtomd]rmrmustbemmed_
2 Have an officar sign tha form. FORM WILL BE RETURNED IF UNSIGNED.

3. Rﬂwmﬂﬁemmpiehedfumwﬁﬂnﬁs.mﬁﬁmfee. A 315,00 panalty must be added for fatura to fila this form by the 1% day of the 2™ month following incorporation data.,
4. Mak-ynurmeckpayablemﬂreSmtxryafsmw. Ymmnmkdﬁnckmimrsﬁhﬂaamrﬁﬁmhbtmdb@mssperm 78155, lfwuneedamcdptmhmmgazmﬁumandme.a__s_%
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FILING FE%; $85.00 LAT; PENALTY: $15.00
THIS FORM MUST BE FILED BY THE 1° DAY OF THE 2 MONTH FOLLOWNG INCORPQRATION RATE

NAME T TTER)
. PRESIDENT
Rlevis Puders ) o :
FOBOX STREET ADDDRESS CITY ST 7P
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NAME ' ? g —

TITLE(S) o=

. DIRECTOR
ﬂ\e_y;s Aoders ,
PO BOX STREET ADDDRESS CITY sT Fald
G e W ULmuer-s‘Fh_} Drive Ste '.'llo%.oor Al Sor,ngs Floridel EEL
NAME b TALE(S) ' g
. : DIRECTOR
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PO BOX STREET ADCDRESS ' — &Y ST ﬁp’

Revised on: 814160
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, 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, limited-liability companies, limited partnerships, limited-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.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PHYSICIAN’S CHOICE, as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the St@}i@,pf Mevada
since September 14, 2000, and is in good standing in this state. = <
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IN WITNESS WHEREOF, | have hereuntaiset my hand
and affixed the Great Seal of State, at My officgin
Carson City, Nevada, on January 28, 2001..
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