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SMITTAL LETTE

TO: Registration Section
Division of Corporations

SUBJECT:

(Name of corperation - 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 corporatlon

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MANDS K.  PRASAD

1926

NEXGEN HEAITHCARE, ING .

SOOI i T

***&#?D 00 w000

(Name of Person)

NEXGEN HEAITHOARE , ING.

(Firm/Company)
Sl THORNALL ST, 3 STE, HAd7
(Address)
EDISON_, N 08837
(City/State and Z1p code)

For further information concerning this matter, please call:

MANOS K.  PRASAD at (732 ) Y459~ 790D

851 Hd Sfi ¥dv 40

(Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St,
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

® $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.0. Box 6327
. Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
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 IS SUBMITTED TO
I._NEXGEN HEALTHOARE,

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

NG .

(Name of corporation; must include the word “I'NCORPORATED”;‘V"CEC;MPANY”, “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 parmership if not so contained in the name at present.)

2,

MEW UERSEY 5 DA~ pb 39944
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _DECEMBER 4, 301 5.
(Date of incorporation)
6.

“PERPETuAL"
“UFPON  BUALIFI CATION "

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

(Date first transacted business in Florida. If corporation has not fraliéécteci business in Florida, insert “upog @aliﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, ES)
7.

05 THopw et ST. Sui7e 207, EDison,

——

NT 08837 . _
(Principal office address) g =
, = 25
ONE THORNALL ST, STE, 207, FpISON, KNJ__D8837 S 2=
(Current mailing address) ol =i
=
i . z2o0
8. EXPANS/DN DF _BUSINESS _AGTIVITY IN THE STATE OF BB
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) _— _A.f.:,’_“
e B
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) <@ %‘-,
Name: _LET/0A (. AC)ISTA o e
Office Address: _J6 54  BEDFHRD MEWS DRIVE
WELLINGIDN
(City)

, Florida ,
10. Registered agent’s acceptance:

(Zip code)
Heving been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered 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 registered agent.

(Registered agent’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.



r

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: _NANP

K. PRASAD
Address: _ 9//8  [(ALSH AVE., STE. AZp ~
SANTA _CLARA, G4 26p&)
Vice Chairman:
Address:
Director: _MANDNI K. PRASAD
Address: \E05  THORNALL ST, STE. 47
E DISON NJ 08837
Director: = =
S oR
Address: ’-:g ’%%:
S oZE
B. OFFICERS = %%m
Presicent: _NAND K. PRASAD :.; e
Address: __ /I8 WALSH AVE.  STE. [&d “
SANTA CLARA, @4 REpED
Vice President: __ MANOS K. PRASAD
Address: 505  THORNALL ST, STE. 07
EDISON, — NJ 08837
Secretary:
Address: .

Treasuer:

Address:

13.

14. MAND PRASAD

k'l
P

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

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

VieE PRESIPDEMT
(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY . |
== DEPARTMENT OF TREASURY
== SHORT FORM STANDING
== NEXGEN HEALTHCARE, INC.
I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named
— New Jersey Domestic Profit Corporation was
registered by this office on December 4, 2001.
== |
e As of the date of this certificate, said business
== continues as an active business in good standing
= in the State of New Jersey, and its Annual Reports <
== are current. ]
== —

«n

= I further certify that the registered agent and -
registered office are: -
== n
== . o
— Mark Rochkind, Esg.
— 15 Smull Avenue
= Caldwell, NJ 07006
== |
== .
=== L IN TESTIMONY WHEREOF, I have
G B hereunto set my hand and
&= . ) , X affixed my Official Seal
== 434 at Trenton, this
% - 28 4 8th day of April, 2002
=
e John E McCormac, CPA

o State Tregsiirer
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