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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 13, 2002 .
pEAtA
=

COURTNEY BROWNING o

10806 US 19, STE 102 ii-’..i‘,:

PORT RICHEY, FL 34668 =

SUBJECT: MIDAMERICA IPA, INC.
Ref. Number: W02000032404

’l
Y

We have received your document for MIDAMERICA IPA, INC. and your check({s}
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must coniain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Pursuant {o section 607.1502(4), 617.1502(4) or 608.502(4), Florida Stalutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior fo qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repori/uniform business report and
penalty fees is $1,150.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 002A00061581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SuBJECT: MIDAMERICAIPA, INC.

{(Name of corporation - must inclade suffix)

BDear 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 corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following: .?-i;:_; &3
= o
COURTNEY BROWNING g:«f P,
T ‘ (Name of Pérson) g’;‘: B
MIDAMERICA IPA, INC. e —
- " (Firm/Company) 7 D0
E?‘; f--
108066 US 189, STE 702 | _%,’m :}
(Address} ' T
PGRT RICHEY, FL 34668
' (City/State and Zip code)
For further information concerning this matter, please call:
COURTNEY BROWNING at (727 ) 8688373
(Name of Person) - {Area Code & Daytime Télephone Mumber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
00 $70.00 Filing Fee {3 $78.75FilingFee & (3 $78.75 Filing Fee & x$87.5(} Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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MINUTES OF COMBINED MEETING
OF
STCCKHOLDERS AND DIRECTORS
MIDAMERICA IPA, INC.

A combined meeting of Stockholders and Directors was
held at the office of the Corporaticon, at 10806 US 19, Port
Richey, FL on November 25, 2002.

The following Directors and Shareholders were present

at the meeting:

HAIDER KHAN SABIHA KHAN '
HATIDER KHAN, President of the Corporation, chaired the

meeting.
The meeting, having been duly convened, was ready to

proceed with its business, whereupon it was:
1. AGREED TO ADOPT MIDAMERICA, INC. AS AN
ALTERNATE NAME FOR USE IN THE STATE OF FLORIDA.

The Secretary announced that 100% shares of common stock
had been voted in favor of the foregoing resolution(s) and

0 shares of common stock had been voted against the

regolution{s), said vote representing more than 50% of the
outstanding shareg entitled to vote thereon. . -

The President thereupon declared that the resolution{s) had
been duly adopted.
There being no further business, upon motion, the meeting

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

| MIDAMERICA IPA, INC.

{Name of corporation; mast 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 2
natural person or parinership if not so contained in the name at present.)

, TENNESSEE , 621682422
{State or country under the law of which it is incorporated} {FU number, if applicable)
4 121211996 s PERPETUAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. 1172001

{Date first transacted business in Florida, I corporation has ot transacted business in Florida, insert “upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 10806 US 19, STE 102 PORT RICHEY, FL 34668
. " {Principal office address)

SAME
{Current mailing address) . 9{4’3 <3°
3 MEDICAL MANAGEMENT E? 5
{Purpose(s) of corporation avthorized in home state of country 1o be carried out in state of Florida) ey o
L
iTi
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT a.v::a:{eptablh'ejz%(-.\= 5=
T i
Nae:  HAIDER A, KHAN, MD o5 @
ame: =l
) gﬂ ] ;:;
Office Address: 10806 US 18, STE 102
PORT R]CHEY . _ . Florida 34668
{City) ~ {Zip code)

10. Registered agent’s acceptance:

Having been named as registered ugent 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. T
farther 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.

/Qj)jz»m/\/\(\

Q (Registered agent’sslgnldmre)

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 jurlsdzctmn
under the law of which it is incarporated.
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12. Names and business addresses of officers and/er directors:

A. DIRECTORS
Chuirman; HAIDER A KHAN, MD

Address: 10806 US 18, STE 102

PORT RECHEY Fi_ 34568

Vice Chairman; _ = .
Address: _ — b .
Director: NAZEER H KHAN , MD ] ] ]
Address: 10806 US '19 STE 102 | ]

PORT RlCHEY FL 34688 h
Dircctor: SAB?HA H. KHAN - ; -
Address: 10806 US 19 STE 102 ﬁ _ _ _ =

PORT RICHEY, FL 34668 - -
B. OFFICERS v S
President: HA!DERA_KHAN MD éij g B
Address: 10806 US 19, STE 102 _ Ei j:; ;T_f

PORT RICHEY, FL 34668 - ,%?:j -
Vice President: _ %g oo

) < =

Address: _ ,‘P, \,.a -
Secretary: SAB!HA H KHAN e

Address: 108068 US 19 STE ’102 PORT RiCHEY FL 34688

Treasurer; NAZEER H. KHAN MD

Address: 10808 US 19, STE 10? PORT SECHEY, F]f' _3:4_868 u

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

13.

“{(Signature of Chairman, Vice Chairian, or any officer listed in number 12 of the application)

14, PAIDERA KHAN, MD

* (Typed or printed name and capacity of pérson signing application)



. - Secretary of State
- Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashviile, Tennessee 37243

T0:
MIDAMERICA IPA, INC,
12806 US 19

STE 182
PORT RICHEY, FL 34668

ISSUANCE DATE: 1@/25/2882
REQUEST NUMBER: 4636-0332

TELEPHONE

CONTACT: (613) 741-6488

CHARTER/ UALIFICATION DATE: 12/1@/1996

STATUS: ACTIVE
CORPORATE
CONTROL
JURISDICTT

REQUESTED
MIDAMBERIC
1@8@6 BS
STE 1

EXPIRATICON DATE: PERPETUAL

NUMBER: ©322245

CON: TENNESSEE

BY:
A IPA, INC,

PORT RICHEY, FL 34668

CERTIFICATE OF BXISTERCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"MIDAMERICA IPA, INC.™

I3 B CORPORATION DULY INCORPORATED UggE%ETHE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GLVEN
THAT ALL FEES

EXISTENCE OF T1E CORPORATION HAVE BEEN PAID;
MOST RECENT CORBORATION ANNUAL REPORT REQUIRED HAS BREEN FILED

THAT
WITH THIS OFFICE

THAT ARTICLES CF DISSOLUTIDN HAVE NOT BEEN FILED.

AND
THAT ZRTICLES OF TERMINATION OF CORPORATE EXISTE&CE HAVE NOT BEEN FILED

TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

—

TOR: REQUEST FOR CERTIFICATE

FROM:
MID AHERICA IPA INC
1g826 US 1

STE 1028
PORT RICHEY, FL 34663-0002

8$5-4458

ON DATE: 1@/25/02

FEES
RECEIVED: 520.02 30.00
TOTAL PAYMENT RECEIVED: 320.22

RECEIPT NUMBER: 00003162116
ACCOUNT NUMBER: Q0402648

Ay ot

RILEY C. DARNELL
SECRETARY OF STATE



