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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gA?g M’E‘blm&, §€GLVICE3 9—” .

- ' {Name of Corporatmn must mclude suffi 1X) ‘

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, *Certificate of Existence”, and check are submitted o register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

N.ApPaTEL MD

[Name of Person)

BP@S MED 1k S ERMES -,Loc

{F 1m-u’Company)

W22 WERBR (mppel Rk

— : - ' {(Address}

DAus Tr 75229

e a = {City/State and Zip c@i

For further information concerning this matier, please call:

gc“ 2
— I
N&-Pater, up e DY 2&2-34YS .2 =
B {Name of Person) _ { Areafode & Daytime Telephone Number) _h}', =
. BE S
_ o 0 D™
_ CC o
STREET ADDRESS: MAILING ADDRESS: Co o5
Registration Section Registration Section %-};‘ v
Division of Co orat:ons Divisiofi of Corporations = on
409 E. Gaincs . P.0O.Box 6327 AN

Tallahassee, FL 32399 —. Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

@370.00 FilingFee 3 $78.75FilingFee & O $78.75Filing Fee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy

!
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CONDUCT ITS AFFAIRS iIN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, ZE::TE' FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTH
THE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
« L

present. "

BAPS MED AL SERVIGES , TW L.
inlangua%
2.

(ORIZATION TO CONDUCT ITS AFFAIRS IN

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION® of words or abbroviations of like import )
e as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
ompany” or "Co.” may not be used as a corporate suffix by 2 nonprofit corporation.)

 EXAS |, USKA

{State or country under the law of which it 15 incozperatéd).
4.

3.
27- 3- 19498

{Date of Incorporation)
6.

13- 3432112

{FEI number, if applicable)
. . 5 -
142-4-20D 2.

1.

e ERPETUAL
{Duration: Year corp. wiil cease to exist or "perpetual™)

132] WERR CHAREL BD  DiLLAs Tx 75229
1321

I AT I TN —— Do FR. -
{Date corporation first conducted Affairs in Florida - See sections 617.1501, 617,1502, and 817,153, F.S5)

~ (Principal office address) _.
WERB CHMPEL RO

'(Cuﬁent mailing address}

DALLAS Tx 75229

Now- Prodit - Sechew §01 () @) -Religiwg davitrble, S dedtifi
{Purpose{s} of corporatio_ﬁ authonized in home state or country to be carried out in the state of Florida)}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptal
Name: DR.. Peﬁkﬁﬁﬂ Tﬁz LOR_

Office Address:

ble} da'{"s

e . P%{ Q:‘:"n'; r’h\fﬁ_‘

-
—
T
a—

BAPS MeEpicat SeRvicEs , Onc
1338 K€t OPRRILDGE Bwd

= ﬁ
nin oo I
e &7
o e B
N8O 2%
OCRLABD Florida__ 3 28§99
{City)
10. Registered agent's acceptance:

. T
_ B
{Zip Code} Lo
Having been named as registered agent 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 to act in this capacity.
f further agree to comply witk the provisions o{ all statutes reiative to the proper and complete performance af my
duties, and I am familiar with and accepi the oblj; j

ations of ney position as registered agent.

: ‘(chi&;erﬁd agent’s sig;namre)*

11. Attached is = 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 if is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; N A ?PH%L M. _ i
nggess | MV m EQR HAPEL blbnrg

| @kukr Tr 78229 _

- Vice Chairman: _,E{Agj_nm Koare MDD
Address: S H’DH‘EH Y U%’LE -

_ MAdLASSET NLY. DR
._( Director__ : qﬁ‘f Cofy i  M.D |

Address: th 1 \DU Pod T CL&LLE _ . . . .
- SU&MW5 Tx 77479
~ Director: b £ . ?WH &Y L:\')E__ — _
Address: ‘g 25 W%ST DQ\')C. Q}B Q"E 'E-:D"‘D i e oo
ORpmnD  FL 328109 R
B. OFFICERS
President: - V - N 4.._3
Address: - - . :___:; . - - i
- - = o - B
- . N ze R
Vice President; _ e B i L -
. e 2 =
- Address: _ L N = B T - 1"
RNm o mEL
) H ‘_;2:(:
TS — s
- E= T
Secretary: = s z B A )
_ Address:__ .. . e - -V S ) B
E
Treasurer: . e . e ] & e . _
LT Addess: - .- - - -
NOTE: Ifnecessary, you maenium ? the application listing additional officers and/or directors.
> {Signaiure W Chairman, or any oficer hsmd in number 12 of {he application) -

14 N« p‘(‘?f'\"’Ei’ M- |

(Typcd or printed name and capacity of person sxgnmg apphcahon)




Py

$ .
Corporations Section

P.O.Box 13697
Austin, Texas 787113697

Gwyn Shea
Secretary of Stme

"

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorpeoration for BAPS MEDICAL SERVICES, INC. (filing number: 1484433013, a Domestic
Nonprofit Corporation, was filed in this office on March 27, 1998,

it is further certified that the entity status in Texas is active.”

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office it Austin, Texas on October 18, 2002.

Mg S

Gwyn Shea
Secretary of State

Come visit us on the internet at hitp://wivw. sos.state.1x.us/

PHOME(512) 463-3555 B FAX(512) 463-570% - TTY7-1-1
Prepared by Delores Eift -



