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i TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: _Medcare Advantage, Tnc

{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 catporation
to transact business in Florida.

Pleasc roturn all correspondance concerning this matter fo the following:

= Bill Cavanangh SIS LIS S S ——5
(Name of Person) -2/ 2E Ne-~01098--003

EEEERETEL TS sdkkTH, TR
- . Medcare Advantage, Inc. o

(FirmyCompany)
1011 Caminc Del Rio 5., Ste, 320
{Address)
_ San Diego, CA 92108 SRR
{City/State and Zip code)

For furthet information concerning this muiter, pleasc call:

— Bill Cavanaugh at {__800 ) 568-2382 i _ .
(Name of Parcon) (Area Code & Daytime Telephone Number) 3
_
< T
STREET ADDRESS: MAILING ADDRESS: A -
Registration Section Registration Section o m
Division of Corporations Division of Corporations 2 O
409 E. Gaines St, P.C. Box 6327 -
Tallahassee, FL 32399 : “Tallahassee, FL 32314 =
oy
=

Enclosed is a check for the following amount: = M

O $70.00 Filing Fee ﬁ $78.75FilingFee & 3 S78.75 FilingFee & 1 $87.50 Filing Fee,
! - Certificate of Stams ~ Certified Copy Cettificate of Status & o, 28
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

N :COMPLIA NCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Medcare Advantage, Tnc.
(Name of corporation; must inclede the word “INCORPORATED”, “COMPANY™, “C‘ORP()RATION“ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturel petson or partnesship it 10t so contained in the pame af present.)

California 3 23-DNALTR

{FEI number, if applicehie)

2.
(State or country under the law of which it :s incorporated)

4. 'q"' l"‘% 5. Perpetnal
(Date of incorporation) (Dwration: Ysear corp. will cease to exist or “perpemal™)

6. Jpcn Cnalification '
(Date first transacted business in Florida. |f cerporation has not (rapsacted business in Florida, insett “vpon qualification.”)

(SEF. SECTIONS 607.1501, 07,1502 and §17.155, F.5.)

7 : . 92108
(Principal office adclressﬁ

(Current mailing address)
8 :
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida s @
e I 2
3
9. Name and street address of Florida regisiered agent: (P.0. Box or Mail Drop Box ﬂQT'accep@ & -
---.i o -
f oo Tl
Name: Aarsr-J.—Cold, Esg . N —
= 0 o I
Cffice Address: __704 W, Ray St . - g
. ., Florida33g06e !
(City) (Zip code) <

10. Registered agent’s acceptance:
Having beer named as registered egent 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 fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative fo the proper ard complete performance of my
duties, and I amm famillar with and accept the obliyations of my position as registered agent.

[ eyt

(I{egts T agé:(t R signature)

11. Adached is 2 certificate of existence duly authe-ntmamd not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody ol corporate records in the jurisdiction

under the law of which it is incorporated.
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* 12, Names and business addresses of officers and/or directors:

ADIRECTORS

Chairman:

Acddress:

Yice Chairman: — - : s

Address:

Dirsetor: m } H \/UN\ OWMWh

Address: 9\-}09\ Jﬂ_ﬁ QJVM{)\Q ﬂ\{e

Caxisbad, LA 95009

Director: &Of %\&- Mhﬂ{f\\i

Address: 1q{0 ?P,DO@”}Y:@& .

(Mawda \istz, CA_ Q1410

|
!
L

HEEN

B. OFFICERS

o
= o
. -
. T e
President: S]Bj l u I et ep N
J ﬂa ) OE o —
Address: _ QYOG QLo MYJ&L [ et o "’-":
Lt b
w3
Carlsbod, LA 0009 SIERS
£ = T ,:-3 — )
] H S TF
Vice President: = — =
.‘D-’ [ @
Address:

Secratary: %@V"Hﬂ&_ e)MlQL[\\f .

Address. &g ?@pp@(’h’& % = Wﬂ-—\[ R{’CLJ(’JQ MLQLD

Address:

NOTE: If necessary, you m:j.tt/ach/n @c;um/wd%p;;licaﬁon listing additional afficers and/or directors.
13.

(Signature of Chairian, Vice Chai rman, or any officer fisted in number 12 of the application)

4. __ Wi thiam Cwmwh lpféétdﬁh*

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 3rd day of June, 1993, MED-CARE ADVANTAGE CORPORATION
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is autﬁon;ed»‘to
exercise all its corporate powers, rights and privileges and is in gpd le{gal
standing in the State of California; and =

That no information is available in this office on the financial condltloanU5|ness ?’1
activity or practices of this corporation. oy s 2

T T

_'» ISy
IN WITNESS WHEREOF, | execute fhis
certificate and affix the Great Seal
of the State of California this day
of January 18, 2002,

BILL JONES
Secretary of State

NP-24 A (Rov. 1-98) OSP 99 21633




