- Foecooonb! 7

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

svpiect: _MiQwest Associotes of Qod\eﬁﬁr, MN Tae.

{(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”, aud check are submitted to reglster the above ref'erenced foreign corporation
to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

RQ \oe\rf - “\/o»c,cwo\'\e, ) President / CEO

(Name of Person)

M Quiest Frssoc iades of Kodxeg*\e-r' MN Tae .

(Flrm/Company)

G&4Y Aveceo Rouwlevecd

(Address) ' )

Soxogete, FL A4aH1-=Tily

{City/State and Zip code)

FTOOOOAE4S90 T T ——1
-3/ — 0104003

. . s ek D, 00 ssT0, 00

For forther information concerning this matter, please call:

Rolect F-Yocovone L (941 , 923-0/58

{Name of Person)

{Area Code & Daytime Telephone Number)

o
STREET ADDRESS: MAYLING ADDRESS: [
Registration Section Registraiion Section e
Division of Corporations Bivision of Corporations =T
409 E. Gaines St. P.0. Box 6327 w
Tallahassee, FL. 32399 Tallahasses, FL 32314 - 1
Enclosed is a check for the following amonnt: —c; ~

XMU.UO FilingFee 1 k$78.75 FilingFee & O $78.75FilingFee & O $87.50 Fxhng Fée, =

Certificate of Status Certified Copy Certificate of Status & '-m}v\
Certified Copy

2|5



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_MiQuwest fissociotes of Ruchester MU The.

{(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

satural person or partnership if not so contained in the name at present.) (QD o 1s QQ : r) %:0@-}@( &
2. _Mianesoto. s NA N Hqu-sHl s S
(State or country under the law of which it is incorporated) (FEI mumnber, if applicable) B‘,S - B
. jifos[19a7 s __Perpetual ,
(Datefof incorl‘:oration) {Duration: Year corp. wiil cease to exist or “perperual”)

) 1/15] o1

(Date first transacted business in Florida, If corporation has not transacted business in Florida, nsert “upon qualification,™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. R4 Aceco %OW(Q‘_U‘&T‘(Q Smﬁn}. EL 34ay-"1{1]

(Principal office address)

6847 Areca Bou bevandl S&(‘&Su’f‘a’, FL 3Ya4I-Tnp

{Current maifing address)

. Medieal Spepkwng enqagemernts

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

zo 8
= N
9. Namie and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptazga;:—;% e
T = M
Name: RD&‘J\— F" YC'\-Q'CKV.O ne. ol ﬂ_}:-f: W = -

Office Address: 6&Y1 H'TQQCK G)OE*:(?-V&‘“Q , L _;—a — Q C e
S&C&SD*‘& ) . .Flonda E'QL{QL“ “;:_:% <2
{City) {Zip code) ;:; M

10. Registered ageat’s acceptance:

Having beex named as registered agent and to accept service of process for the above stated corporation af the place
designated ir this application, I heveby accept the appeintment 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 perfermance of my
duties, and I am familier with and accept the obligations of my position as registered agent.

ﬁistered agent’s signature)

11. Attached is a certificate of existen ly authenticated, not more than 99 days prior to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated.




13. Names and busigess addresses of officers and/or directors:

A. DIRECTORS

éhairman: N -H‘ -

Address:

Vice Chairman: N ¢ ‘)\ .

Address:

Director: N ¢ ﬂ_-

Address:

Director: N i A: .

Address:

B. OFFICERS
President: QB\QQ-V-\- MQF' \\)&Q»&VO“\Q-:

31035

Ly IJ,’\I‘"IW 1

ie e 20

Address: 6@47 Pﬁiﬁ@ﬂx B\\ﬁ&- . . L ,f; B
- e T
SOQ"&SD’bw FL 24ay|—Tiy _ -
Vice President: Nrpv i ) ) ) o . %—“‘ -Ci
=
Address: T

Secretary: :;TQ —C"(ql“ﬁ\\ 6 . T'(’\D MNESO™

rawes 335G Morien Rogd SE  QRuchesie MN S5904

3
1
Treasurer: I :

Address:

NOTE: Ifnec

/7 , you mayettach an addendum o the application listing additional officers and/or directors,
13, /, %%;"h

(Sigﬂamré

o “hairman, Vice Chairman, or any officer listed in number 12 of the application)}
14. &0 lDQ P-‘ \{)&C&V‘O_{\Q_ . p‘f_.’q__gl_&ei\“P

{Typed or printed name and capac:it_{/ of person signing application)
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5\ate of Minnesoﬁ9

SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is @ corporation -
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the.Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnescta Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued. - '

Name: Midwest Associates of Rochester, MN Inc.
Date Formed: 11/03/1997
Chapter Governed By: 302a

This certificate has been issued on 01/11/02.




