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Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following

Dale £ Fideh
(Name of Person)
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For further information concerning this matter, please cali

E. Fich < HOZ, 909- 0332

{Name of Person) (Area Code & Daytime Telephone Number)

Dale

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL. 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399
Enclosed is a check for the following amount:

O $78.75 Filing Fee &
Certificate of Status

& $87.50 Filing Fee,
Certificate of Status &

Certified Copy

$70.00 Filing Fee O $78.75Filing Fee &
Certified Copy
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APPLICATIéN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Bay Aeea

Healthepne  Comsoltivg, Enc.

(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.

Delawane

5. 15~3057183
(State or couniry under the law of which it is incorporated)
. 5 FeB Q00 Al

{Date of incorporation)

(FEI nuruber, if applicable)

5. @@ﬂ?c’, TUAL

6. UPon QuaLiFitationw

(Duration: Year corp. will cease to exist or “perpetual™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
108 Blacketll Do . Mwanals, M) D63

(l‘n’ncipal offide add:éss)
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(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
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5. _Promie Cowsol il 9 Steuomres ®  gzb
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -:'g‘ 220
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}) <. E?
e 5?’7‘
Name: er:‘.\IE Fl- "'CLI i < B
Office Address: 1143 a C—‘l‘a‘qm““){ C ?{L(‘;le,
o)
Wivsaameae
(City)

Floriaa__ 371380

(Zip code)
10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated covrporation atf the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I

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 obligations of my position as registeved agent.

L = B

(Registered agsnT 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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12, Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: [ /Lq

Address:

Vice Chairman: _AJ jA}
Address:

Director: j@mﬂj C&SA-AL
ddress: 101 & Blactael @onn

Povwagelis sy 31905
Director: f)é(a /’T?L‘-'!\

=
Address: / /43 3 C/Aj;m,p/ f Clﬁcc[tf - % .—%?f‘\,_
Wgdeppmere y Fl. 3476 o i%”
B. OFFICERS —:E_ %gw
Prosident: _ Ames  Cespre - '5;—_?_
scsross_LOVS Blackwelt Roap <
Alww?—m A 3‘ Y/ 41 Q / c/03
Vice President: “Sa Lm Basntell
Addross: 2995 West Poadl Aus ﬂp% 265
Waooatesa , WI 53 596
Secretary: } m Z—A'/‘Om)

Fuely

Address: %QL/ W&U‘f ?7838 f/w%mw 22 é:‘?d;u; y M—L 53”?
Treasurer: A

Address: [/L{?J' c—/ﬁ].u.maw'f a’kc-{c e /A):wolﬁﬂ(/_mm; /L’L ?V?é)(ﬂ

NOTE: If necessary, you jpay attach an addendum to the application listing additional officers and/or directors
13 }j

4. DALE

(Signature of Chanman, Vice Chairman, or any officer listed in number 12 of the application)
E

FiTert | TREASURER

{Typed or printed name and capacity of person signing apphcatlon)b




- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BAY AREA HEALTHCARE CONSULTING,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF MARCH, A.D. 2002. .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

3495414 8300 AUTHENTICATION: 1649069
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