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TRANSMITTAL LETTER

TO:  Registrativn Section
Division of Corporations

SUBJECT: PROSTDATA Inc
{Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corpordtion for Authorization to Transact Business in Florida,”
“Certiffcate of Existence,” and chieek are submitted to register the abuve referenced foreign corporation to
transatT business in Florida. '

®
Please return all correspondence concerning this matter 1o the following:

__Ionathan 8 Oppenkeimer, M

] ~ " TName of Person) oo e 2
s =
= — Prrnii: ats . ’ r-'i"’:‘.:_ ?ﬂ' —-ri
T (FinCompany) &2 - 2
615-C Herndon Ave. 50w
o2
“Aca ™
{Address) e F OO
2 B
Orlandn FI. 32800 %13-%_ Zﬂ
{Criy/State and Zip code) —c—gaz- =
o

For further information concerning this matier, please call:

Pablo Fel
— - — al (615 }»200.7450 - :
(Name of Person) “(Arca Code & Daytime Telephone Nuniber)
STREET ADDRESS: MAILING ADDRESS:
Regiswration Section Registration Section
Pivision of Corporations Division of Corporations
409 L. Gaines St. P.O, Bux 6327
Tallahassec, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the follow ing amount.

0 $70.00 Filing Fee O $78.73Filing Fee & O 37875 FilingFee &  {J $87.50 Filing Fee,
Centificate of Statuy Certified Copy Certificate of Status &
Certified Copy




5
Glenda E. Hood Z %

Secretary of State ?"%’*
April 29, 2005 ca
=
Vo
JONATHAN R OPPENHEIMER, MD ‘&
PROST-DATA INC. P
615-C HERNDON AVE. 5
ORLANDOQ, FL 32803 %=

SUBJECT: PROST-DATA, INC.
Ref. Number; W05000021748

We have received your document for PROST-DATA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

Entities may file using only the entity’s name. Please delete any reference to the
"deoing business as name” in your document. If you wish to register your fictitious
name, you may do so by iiling the enclosed application and submitting the
appropriate fees to this office.

A brief description of the entity's nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00030087

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
I COMPLIA:S”CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIVING 15 SUBMITTEL TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = %
K i ot
L
i, — = T Prost-Dats Ine C‘ G‘ﬁ ?::._ )
{Enter nume of ¢orporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,” =L '{;
"Ing.," "Co.," "Corp,” "Ine," "Co," ur "Corp,™) A e
%2 T
2 % ©
b oo e L R N . . < ’C‘?
(If name upavailable in Florida, enter afternate corporate name adopted for the purpuse of transacting business in F u@g ;}-\
o o R | 22 F
2 T Oklahoma ] _ 3. e 71508813 =
{State or eountry under the law of which it is incorporaf (FEf number, if applicable) 7
4. ..._s':}“;;:pmhcr A AN Y T T o Berpenial
(Date of incorporation) tDum!ion; Year corp. will cease to exist or “perpetual™)
a. '__' s Ll ..;_ pee e T o i

(Date first transacted business in 7 lorida, i prior 1o registration)
{SEL SECTIONS 607.1501 & 607.1502, .S, to deterine penalty Hability)
7 e e - 1R Adriane Dy Swite 173 Nashyille TN 17210 . .
{(Principal office address)

= . . 1854 Airlane Dr. Suitc 17a Nashville, TN 37210 -
{Current mailing address)

8. L . L

(Purpost(s) of corporation authorized in howw siate or country to be carried out in state of Florida)

2. Name and ﬁmg_am of Florida registered agent: (P.O. Box NQT acceptable)

Name:  Pahlo Fel —— B s o
Office Address:  ____ 3960 Shawp Cir
Orlando Elorida . 3826 e .
{City) . {Zip cede)

10. Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above staved corporation at the place

desfgnated i this application, I hereby accept the appointirent as registered agent and agree to act i this capacity. |
Jurther agree (o comply with the provisions of all statntzs refative to the proper and complete performance of my duties,
and [ am famifiar with and accept the ebligations of my positien as registered agent.

- (Registered agent’s signatsre)

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 tie law of which it is incorperated.

12, Names and business addresses of officers andsor directors:
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A, MRECTORS
Chairman: . _Zlnnathan B Onpenbeimer, MDD _
Address: 1854 Airlané Dr. Suite 178 Nashyille, TN 37210 P
T : S Y
= :,_mr = B " N ] - ra -‘r}
Vice Chairman: , ;%Z’ -%,‘
- = = i
I 2 A
Address s %‘. A
- - - S P "_':__?
I : ey
- = L ) ‘
Director; — U‘%‘% 7% [
----- - TS e
Address: - b _ I ?‘73_ o
‘i = A g
- L 2
. - * : TR
Director: = s o - . -
T Pl - - - i =
Address: _ S _
B. OFFICERS i -
President . _lonathan B Oppenheimer, MO I .
Address: 1834 Airanc Dr, Suite 170 Nashville, TN 37210
Vice President: e ] o
Address. - -
Secretary, =_Austant: Pable Fel _.
Address: 3960 Shawn Cir _ Orlandn, 1. 32836 —_—
Treasurer: __— - ) i
= L B » T )
Addrass: . - .
oy ";—'pi ﬁ%".
NOTE: if necessary, you may attach an addendum to the application listing additional officers and'or direciors.
o el £ K D
~[Signaiure of Iﬁwr or Officer listed in number 12 &f the application)
jd . __Jlnnathan B Oppenbejmer, MO Peesident and CFO B
(Typed or prifted name and capacity of pevson signing application) .
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DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of said state, the custodian of the records of the

state of Oklahoma relating to the right of certain business entities to fransact
business in this state and am the praper gfficer to execute this certificaie.

I FURTHER CERTIFY that PROST-DATA, INC. whose registered agent is
LATTON PERRY, with ils vegistered office at 4117 NW [22ND ST STE B
OKLAHOMA CITY 73120 USA OMahoma is a Domestic For Profit Business
Corporation duly organized and existing under and by virtue of the laws of the state
of Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not available_from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 15th, day of April,

2003.
Ve
Lo

Secretary Of State




