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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: F{WJ&& Med caf Q@CE C\/hﬁg——f-@——

{Name of corporation - must includé suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitled 1o register the above referenced foreign corporation to

transact business in Florida,

Please rcturn all correspondence concerning this matter 1o the following

J;N:; v lea thﬂ

R

’)qvi: da Mgdical

(Naxﬁe of Pe'rsor-z}

@f@f&,{th‘"—-@%

{Firm/Compdhy)

[op MW (L™ Pounue

Site |

(Acidress}

Pluntetin Fovide. 3332

f

For further information concerning this matter,

Niwka (i

v | e at ( ﬁ@) L{/ND 3 SD
ame of Person)

{City/State and Zip code)

please call: '

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ) §78.75 Filing Fee &

Certiftcate of Status

{Area Code & Daytime Tclephonc Numbc_r} 5;,‘5&

MAILING ADDRESS:
Registration Section
Division of Corpotations
P.0. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee &
Certificd Copy
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Zo
 $87.50 Filing Fec,
Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2004

NIVRKA CID
1700 N.W, 66TH AVENUE STE. 101
PLANTATION, FL 33313

SUBJECT: FLORIDA MEDICAL SPECIALISTS, INC
Ref. Number: W04000013584

We have received your document for FLORIDA MEDICAL SPECIALISTS, 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:

Pursuant to section 607.1502{4), 617.1502(4) or 608.502{4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to 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 operatlions in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3450.00.

T or
Please return your document, along with a copy of this letter, within 80 days oﬂ:?
your filing will be considered abandoned. %a‘j _‘

If you have any questions concerning the filing of your document, please calln =
(850) 245-6097. M,

M
Marsha Thomas o
Document Specialist Letter Number: 204A00035710

VY

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

Medicel Coecel alists Tme

1. m:”(‘fx

{Enter name of corporation; must include “INCORPORATED:" “COMPANY,” “CORPE)RATEON,“
l[inc"ﬂ "Ca,’" llcorp,\l 1l1nc’!! \!CO,H Gr "Cofp.“)

B E

R, i L s

2

r

(}f name unavaiiabic in Fionda entey altematc COrporate name aciopt:.d for thc purposc of zransactmg business in Honda)

L= 01494038

(State or Eoumry under the law oj‘wh@f it 1s incorparated)

4,

NEALSZ]

LN

(FEI number, :zfapplicabk}

{Dale of mcozporam}r;}

6. i)

(Duras:on Year corp. wnilcease fo exist or ‘pcrpctua] )

-

(Date first trandacted busmess in Flortda i wrporatmn has m}l 1ransacted busmess i Flonda tnsert © upen qualification.”)

{SEE SECTIONS 607.1501, 69715QZ§>8
700 N W. Q

17.155, F.5.)

L]

Mrﬁ'&d‘m 13333

4 Gewd (G

{Principal office dddrcss)

{Current mailing add@s)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepiablc)

Name:

QOffige Address:

734‘7 w B

’?’Hm Tt

(City)

10. Repistered agent's acceptance:

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 agrece to act in this capacity.

wrther aeree to comply with the provisions of all statuies relarive to the proper and complete perforimance of my duties,
£ Py 2 prop picte p il

E(W(QQJ o
. »Florida g;jg(/

(Zip code)

aitd 1 am familiar with and accept the obligations of my position as registered agent.

.

L7 T(Reg_,;t—crcd aé,eni 8 s;‘s,na!urej
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i1. 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. MNames and business addresses of ofﬁcers andfor directors:

Niwke (it f"/BO
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A. DIRECTORS

Chairman:

—

Licu RMUDW{LB

Address:

a “+ugh Wl Kead

N ﬁfﬁg (d f+ "@ m—

. Vice Chairmamn:

;31(’97

- Address: . — - ST
e Nirke (1d e
w297 W) T lrvace. i :
Pl 23200 ﬁ
Director: ZZU S h’%ﬂlﬁzu 5
Address: g . QﬂM—Ld (}N«f LQ“——W_ ,
Ol Coodliy U £h022
B. OFFICERS S
President: ‘U‘(tCL (1(1} Ry T e A
Address: [\}LF/) C)J) 'Zﬁ /EQQ{L(CL - E% - ..
“Plindidi /{ lwida 22%3&[ zi &0
TS g
Vice Prosident: %’2 ‘; '}_ﬁ
Address: ﬁ;: :é =i
=t I
Secretary: Svim V A zQULLLa ._ o= - s
Address: QL @ML& CQW&DQM{ . . ~ .
Address:
NO f necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

L

14,

Nswhe,  (id- S dant

{-ﬁ;naturc of Director or Officer listed in numbcr 12 of the apphcatmn)

(Typcd or printted name and capacity of person signing apphcatmn)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

FLORIDA MEDICAL SPECIALISTS, INC.
100430388
With the Previous or Alternate Name
MARQUIS MEDICAL ADMINISTRATORS (Alternate Name)

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 October 3, 1989.

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.

I further certify that the registered agent and
registered office are:

- Susan Kaplan
9 Grand Cove Way
Edgewater, NJ 07020 6000

Continued on next page . ..
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—=l
e STATE OF NEW JERSEY

== DEPARTMENT OF TREASURY

== SHORT FORM STANDING =)

g FLORIDA MEDICAL SPECIALISTS, INC. ==

= =)

== =

% IN TESTIMONY WHEREOF, I have gj

g: hereunto sef my hand and :—z@i

= affixed my Official Seal =)

at Trenton, this ":‘K_(?ﬁ

27th day of April, 2004 @

=

Jolut E McCormac, CPA
State Treasurer
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