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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBIECT: __ OToUSR Laysriurt for Mebica Prressionus

(Name of corporation - must include sufTix)
Dear Sir or Madam:

—EoC.

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 concemning this matter to the following:

_Corpic MopyHOUuT—

{(Name of Person)

Swver. Tustinae. [ae Mesica Pevcessio

MRS,
(Firm/Company) L aC.
Farpeed v c:-\ -
O ClARKEA poicsens CersTBR. ina=489-
{Address) ' ’
CueEsTEREES, MDD 13017
(City/State and Zip code)
For further information concerning this matler, please call:
C ~ : B B
DRIUE Y ITRIHC LT (DIY ) IFY-119%€ et &
{(Name of Person) {Area Code & Daytime Telephone Number) g?j E :;;;
D N T
L
STREET ADDRESS: MAILING ADDRESS: . -~ & O
Registration Section Registration Section —L =
Division of Corporations Division of Corporations 2% - &
409 E. Gaines St. P.O. Box 6327 g @
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee 0K $78.75 Filing Fee &
Certificaic of Status

O $78.75 Filing Fee &  (F $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Ry L& £ ehichL 10D, “ThIC
(Enter name of corporation; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc..* "Co.* “Corp," “Inc,"” "Co,” ot "Corp.")

(if name voavailable i Flocida, enter alter__mm corporate name adopted for the purpose of ransacting business in Floridz)
L4
2. MissSoury

3. _
(State or country under the law of which it is incomporated} (FE{ number, if appiicable)
3. -1 -09 5. roefual
{Dme of incorporsiion) (Duration? Year borp. will cease to exist o “perpetial™)
6.

Date first transacted business in Floride, if prior o registration}
(SEE SECTIONS §07.150] & 607.1502, F.S.., to desermine penalty lability)

S0 (L ORLSOA 1O (AR QQ% gm 482>
{Principal offfce address) (V& i . I
[an Qﬂ%‘ﬁéﬂb@) J;‘%é&awéf&hﬂ? owngt 48 -
rrent mailing address) m o zﬂ%"?—
8. _‘_%QL\J:OML\ s—I:rdjn} JaN £y
( %) of corporation authérized in home state or coume 10 be carried cut in state of Florida)
9. Name and street address of Florida segistered agent: (P.O. Box NOT acceptable)

Name: TE:! (il a L’AC)’\-‘S

= oo
2z 8
- - - r“' % é—‘-r
Office Address: v g . S{{ A ’fc}s :%'_f‘ =
- - LA Y
M LA . . Florida @ o
(City) {Zip code) e o
;;). Registered agent’s aceeptance: 5L =
aving been named as registered agent and 1o accept service of process for the gbove rporati 2 m\:ﬂ
desigrared in thix application, I kereby accopt the ap, polintwment ‘f’ reg -!'m{r o saved ca. ion at &y
Jurther agree to comply with the provisions of all statutes relatlve 1o the pri
and § am famillar with and accept the o

agent and agree lo act in this cgpacity. T

f aper and compiete performance o, duries,
ans of my position ay registered agent, i '

(Regisered

11. Attached is a certificate of existence d

L not th i i “thi icati
i3 o arrionto of exin e asther cated, nofl more than 93 days prior to delivery of this application to
under the law of which it is incorporated.

other official having custody of corporate records in the Jurisdiction
i2. Names and businesk addressee of ofticers and/or directors:

*s signature)

aad



L]

A. DIRECTORS

Chaiman: (Y 1O+ S’?‘Q.{! T .
i A0 (OISt (NTLSW (eadTCr PMEF Ya5-
CuiSmerlian Mo (3017
Vice Chairman: _
Address:
| P =
—_ ‘* e
HE >
— | e o
Director: - i _ §; 2:-'-:
Address: ] _ ' I g?li'_,l‘__‘c\_%_
B. OFFICERS
President: m (O(’H'_ ﬁ-tom
naaess: D CAARLSDIS Lo | { ST COSTER__ Py ““’98;;
CUESPREELD )uro L3CIF
Vice President:

Address:

sy VA SOUCR. |

address: S (LA SON U\JlLSbN CF’W\‘K %&t&qgl
Treasurer: é’anaﬁ STOUC?(/

i3.

satress: 50 (L ALSONL_ LILSER_ COI Ppp ol (B2
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

14.

(Signature of Drector or Officer Ir,sted in number 12 of the app[ fcanon)
M A~ TV DUER

(Typed or printed name and capac;ty of person signing application)
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Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

074 “33SSYHV 1YL
V15 40 LHY[3H03S

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the recois!
in my office and in my car¢ and custody reveal that

v

STOVER INSTITUTE FOR MEDICAL PROFESSIONALS, INC.
00632693

was created under the laws of this State on the 12th day of January, 2005, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, I have set my

hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 20th day of

January, 2005 : -

‘ M
Secretary of State
Certification Number: 7311326-1  Reference: ) '
o e . . e _ _
i3l HESA ﬁtf i; T e VES vﬁ}-r =2 WMLVES LU i
%’%’%@ﬁ @ﬂ%“ e AL I @‘Q? f@f -
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