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TO: Repistration Section
Division of Corporations

SUBJECT: ) 0y CD( o{oCth _
(Name of corporation - fiust inclide suffix) Neu:: \‘O(\L, Tne. .

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

?
“Certificate of Existence”, and check are subimitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

a’:u:;m: e L a——1
o T Ay 00
[ auca. Oteel *#M#T‘D 0 s, O
(Name of Person)
ICo i
(Firm/Company)
10 Doctance Steceet., Ste HoO i
(Address)
Providence, T 02903
(City/State and Zip code) .
=
For further information concerning this matter, please call: = __E
R
1
Louwo. Ozl at (%0 ) 831-6755 A
(Name of Person} (Area Code & Daytime Telephone Numbej .
Sl
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section ) w*v(k
Division of Corporations ' * Division of Corporations
409 E. Gaines St. " P.O. Box 6327

Tallahassee, F1. 32399 Tallahassee, FL 32314

3};1?

Enclosed is a ¢heck for the following amount:

?i $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCG TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. o) Prawh Namnaenendt Cb(poc’o:\-aaf\ 2 New Nock , L.
(Narse of corporation; must include the word “INCORPSRATED”, “COMPANY”, “CORPORATION” or

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

2 New Nock 3. £5-0%355%7]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" ol7/ad 5. perpetual
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual”)
6. L) Dﬁ ™ C)Lm\ ‘t . CO..A' 3 ¢

(Date first transacted business in Florida. If corporation has not transacted business in Floride, insert "upon qualification.”}

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7.

%01 P Woutedacd |, Sre 902 Palm Beodn Bardens, EL 3340

(Principal cffice address)

Hoo P

{Current mailing address)

C —_—

=4 =2

5. __speciolhuonorogeniedt  Gompony =
d’urpose(s) oféorporanon autorized in home state or country- be carried out in state of Florida):” ?_5 -1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceprablé}% :
i
Name: (53 Obgp_qgf[(ég(_\ ;)_téjﬁgl =

Office Address: O pl‘f\ Ta\ar
Plactathon , Florida __ 32334
(City)

(Zip code)
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 appointinent as registeved 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 familiar with and accept the obligations of my position as registered agent.

d@m H. KREATZ,

hali® S w S 1Nas arnrTARY
(Registered agent’s mgnature)s’p

11. Attached is a certificate of existence duly anthenticated, not more than%Q/-‘

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




v

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: __{ichoel 1. HeTecnon

Address: __10 “Dercance O, Ste. OO
Prosidence, BT 00903

Vice Chairman:

Address:
Director:
Address: _
Director: - ———
Address:
B. OFFICERS | > 2
—
President: + CEO s, Merocel 1. ’r\-erFefT\o;ﬂ = :;% — )
Address: { Soae. G GJQO\IG) ‘ = 1:_]
[
Stiee-President: _CoO1 Saan Wardle, -
Address: ( ﬁﬁme_\
Secretary: Gag u 6 6\ \\'\E’.ﬁ‘(\‘EL{ L —
)
Address: Céame\ . . .
Treasurer: + OO % Goru S, 6 H"\EET\Gﬁ o
Address: . BSoonE
NOTE: If necessary, you may attach an addendu to the application listing additional officers and/or directors.
c———"\ '
13. ﬁm { N VD m—
(ngnatu?e—eii-etﬁf- rmarn, 1, Vice Chalnnan, or any Any officer listed in number 12 of the application)
14, Jobn Wocdle | Bnvief Opecating Officer

(Typed or printed name and capacﬂ:y of persoh}s1gmng application)




State of New York ]sst
Department of State

I herehy'certify, that the Certificate of Incorporation of PHYSICIAN B -
CONSULTANT AND MANAGEMENT CORPORATION OF NEW YORK was filed on : : ) L e
06/07/1994, wzth perpetual duration, and that a diligent examination has
been made of the Co:porate index for documents filed with this Department
for a certzficate,‘order, or record of a dissclution, and upon such
examination, no such certificate, order or record has been found, and
that sc far as indicated by the records of this Department such
. corporation 15 a sub51st1ng corporation.

The Biennial Statement is past due.

...l.‘..

P

o A Witness my band and the official seal
s éw . of the Department of State at the City
. H of Albany, this 06th day of February
s % * 3 two thousand and one.
‘o s §
"% K

Sesnesee®

Special Deputy Secretary of State
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