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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Pedighvicians Tu . jo 1, Dhe
{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 corporation
1o fransact business in Florida,
=

Please return all correspondence concerning this matter to the following: ?;_,;1} %‘é

23
_Bucavwe A, Rosov =
{Name of Person) Lf‘é gﬁfﬂ
MDM Co,, Tuc. 3 25

- : 3Y,

(Firm/Company) — %?:i

o B

£9%1 e 4 Bve. e A
{Address)
Miam i FiL 23137
{City/State and Zip code)}
For further information concerning this matter, please call:

{Name of Person)

_BusaNE A ROSOV at (205 ) PSI-F19€ wv F%6 2%6-FF00

(Area Code & Daytime Telephone Number)
STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL. 32399 Tallahasses, FL 32314
Enclosed is a check for the following amount:
J®, $70.00 Filing Fee

0 $78.75 Filing Fee &

83 $78.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED IO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. _Rediehviciaus Dasuvauxe RUE Refentioy Group of Amevies , Tug,
{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 2 corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 Vevmouwr (U.S.A4) 3. 20-0167681
(State or country under the law of which it is incorporated) (FEI number, if applicable}
o3
O -t
4, Tty 24 2003 S Fev peitue P Zg ¢
{Date of mc{}rporauen) {Duration: Year corp. will cease to exist or “pespdiual T}
0 m
o
6. {dpoy Busifiraon B Ea
(Date first fransacted busmcss in Florida. I'Fcorporanon has not transacted business in Florida, insert “upon quaisﬁcauon <
(SEE SECTHONS 607.1501, 607.1502 and B17.155,F.8.) - -{gmm
— 25
7 S8 WE_ L Bwe,, Migu: FL 32137 . .
{Principal office address) w =

{a%1 NE (o Bve., Mlawe FL 33137

(Current mailing address
Te engwgehq"i\/te Pusiue 32 B MSuviae, and veisity vanvey typer of vistes @3 o

Crphive Dasuvey pudsusat 1o Ch Y, Trie ¥, VT stwbhetes cun -t-qiu& and us o visk retectlun ooy ¥
8, fuviusyt tuth valisabiliy R : "
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)w, P(f!gd;tg o¢ el & euiin] A

e fove 9"") wrud Siaea-
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable} , o /.5

Name: __Bugsw@ B, Rosov o iamfu! bastne

- Sv 4::HV\'+7
Office Address: SG¥ WNE L ng . . :
b}
_Miawss . Floida 33I3F )

{City) {Zip code)

10. Registered agent’s acceptance:

Having beert 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.
Sfarther 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.



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

A. DIRECTORS

Chairman:

Address: _

Vice Chairman:

Address: h
irecior: Bouvy Gelbmud, M0 | -
Address: Dﬂ_{ff. ot Pedicies ;ﬁ_-' FA0 H“‘Vﬂw\ﬁ, o Mg f'dwo[ Cﬁ‘HG& LC,(\A(
2.0, Bot 01 6£20 = Mioewd EL T o) -
Director: __Tohd 2imweyman, 2.0, _ - 2 o
o o
Address: o Eo R
- ™
o S
B. OFFICERS B AT
Gen
President: Buseue A ROsOV ] ; 3?‘1
N - - N o B3 _
Address: _£95! HE". 4 J‘}\lf. v s

Mlaws  FLo BiZt _ﬁ _ - T

Vice President:

Address: .. - | | )
Secretary: L‘n‘& S EﬂC\"'Cﬁ' C.Sc‘ovdwn M(" ‘DW" Eh"\— | — :
Address: V.0, Rox £30~ Vuy h@m VT __as702- 05320 _ .
Treasurer: !"L\:.Lw.g\ ljﬂgzzo\ﬁ C}roq [UIrPY and bwzc‘l‘o \ ' :

Address:

cfo MDMC, 981 vg & Ave,  Miswi PL 3237

NOTE: If necessary, you may atfach an addendum to the application listing additional officers and/or directors
13,

(Slggat(re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
BugiyB A WRosov, Presishont

{(Typed or printed namnie and capacaty of person signing application)

14,




STATE OF VERMONT

OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

i, Deborah L. Markowitz, Secretary of State of the State of Vermont, do hereby certify that
according fo the records of this office

Al
¢

PEDIATRICIANS INSURANCE RISK RETENTION GROUP OF AMERI CA, I@.

=3

e
ies
o
pr 4
a corporation formed under the Iaws of the State of Vermont —
o~
=

was filed for record in this office on July 24, 2003.

I further certify that the corporation has perpetual duration and thet articles of dissolution have not
been filed, . - o

September 22, 2003

Given under my hand and the seal
of the State of Vermont, at
Monipelicr, the State Capital

Tl M

Deborah L. Markowitz
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