~ Folooo

TO: Registration Section
Division of Corporations

SUBJECT: __E.ecRopic. MepicAar Services . [ne.

(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 regi

ster the above referenced foreign corporation
to transact business in Florida. .

Please return ail correspondence conccrming this matter to the following:

_ SHERRY Mueesy Buned

- . . AR
(Name of Person) e = -
| T2 =
Ereronic Mepreoe Ssevices,  fue L =N S g -
(Firny/Company) 25 o - - .
m—< [Tl
My o
15 JrpoNich | AdE el = O om
(Address) —— &
, . S 2 o -
— owatuse FL 22579 . B T . an
(City/State and Zip code)
10004531031 ——a
0813 ~-011 17007
For further information concerning this matter, please call: dbopsw 70, 00 Ak 703, 00
SierrY Rounon w350 ) 1,51 3451
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: )
Registration Section Registration Section O ( — ﬁ
Division of Corporations Division of Corporations ,
409 E. Gaines St.

P.O. Box 6327

Tallahassee, FL 32399  Tallahassee, FL 32314 Q«C

Enclosed is a check for the following amount:

$7000FilingFee O $78.75FilingFee & O $78.75FilingFee & * (3 $87.50 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 18 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

1. Erectronic. Mediear. Seavices e
{Name of corporation; must include the word “INCORPORATED”, “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 partnership if not so contained in the name at present.)

2. _CO . 3. g4 = 1515953 e

(State or country under the law of which it is Incorporated) (FEI number, if applicable) ) L
4. %-20-99 . 5. YepPerusi. o o e
(Pate of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6 .. Urond BuaaricaTion] T S

(Date first transacted business in Florida. If corporation has not transacted busines;sﬂin Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1S JeeonicA  (anNE | Sneumar FL 32579
(Principal office address)
L5 SOME - S SR S =

(Current mailing address)

8. MEDICAL BILING R S > 7 2~ Y
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;;:,;3 ™ .
=M 5 ===

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc i’ ‘we) -

- . - -
= I

Name: Spiceed  Moeend :E"ur\i[}l- o o M
) RO _
Office Address: _|S owePoNica ) snb —— S g = .
SuAuMpR T -~ ,Florida 32579 S e =

(City) (Zip code)

%A’L,ﬂ/’/ Lttty &fw«ik : #_:__

(Registcr/ed agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more thran 90 days prior to delivery of this applicatiofl 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.



3

A. DIRECTORS
Chairman: ___ St £0R Muyespy 50'#@%—

12. Names and business addresses of officers and/«r directors:

Address: /5 Javewies Lnf

Sluseirak e 32579

Vice Chairman:

Address: e e
Director: o ome—
Address: - 5
Director: - -
Address:

B. OFFICERS

President: __ Sye pey M Vegalf ,EWC# 7
Address: __ /5 \popriin LAng

oraemep  FL 32579 . ] _
O v
— C‘T)‘f — -
Vice Prasident: Foe  w
e T
Address: _3‘__@:%_ - I =
M= W
9 o M
Secretary: ﬁ o -
g S| :
=
Address: I o N
Treasurer: o
Address: - - ;7._
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

" ey e,

(Signature of Chairman, Vi€e Chairman, or any officer listed in number
14, Skeaey Mueeny Bosictd, Fesioed T

12 of the application)

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



> 71 ical 15 Japonica Lane
; Shalimar, FL. 32579
S ervices; Inc 850-651-8134

MEMORANDUM FOR REGISTRATION DEPARTMENT
FLORIDA DIVISION OF CORPORATIONS
P.O. Box 6327 - o
TALLAHASSEE, FL 32314 -

This is to provide notice that the Board of Directors of Electronic Medical Services, Inc., incorporated in
the state of Colorado, has resolved to conduct business in the state of Florida under the name Electronic
Medical Services, Inc. (of Colorado).

SHERRY MURRAY BUNCH, President ' -
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=
DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADO HEREBY CERTIFY THAT - : -

ACCORDING TC THE RECORDS OF THTS OFFICE

ELECTRONIC MEDICAI, SERVICES, INC. e

(COLORADO CORPORATION) T ‘ -

FILE # 19991156255 WAS FILED IN THIS OFFICE ON August 20, 1999

AND HAS COMPLIED WITH THE APPLTCABLE PROVISIONS OF THE .
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN COOD . . s
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS N
OR. TO CONDUCT ITS AFFAIRS.WITHIN THIS STATE.

Dated: July 19, 2001 . . . . . . R

Mt [t

. . SECRETARY OF STATE




