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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: International Medical Administrators, Inc.
(Name of corporation - must include suffix)
Dear Sir or Madan:

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.

Piease return ali correspondence conceming this matter to the following:

Kristina M. Fisher, Legal Assistant

- (Name of Person)

=2 =3
ez
Interdational Médical - - >z &
- - ‘ * (Firm/Company) ',,\':‘:' ’C;Z_)
T
2960 North Meridian Street b A
(Address) ‘:‘r;'e e ] ':2
Indianapolis, IN 46208 , ';j.g" —
' ' (City/State and Zip:code) T %3; %13
>
For further information concerning this matter, please call:
Jesdica Philleo, Esq, at ( 317 ) 655-4551
{Name of Person) (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 Tatlahassee, FL 32314
Enclosed is a check for the following amount:
(J $70.00 Filing Fee ~ [J $78.75FilingFee & 4 $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORTFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Integnational Medical Administrastors;.Inc.
{Enter name of corporation; must izclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“1[1('_‘..," “CCL,“ "CUFP,“ nlnc,-: 'ICD,“ or “Cﬁl‘p."}

1.

N/A
(If name unavailable in Flovida, enter alternate corporate name adopted for the purposc of transacting business in Flarida)
2, Indisna 3. 35-1875968

{Stute or country undcr the law of which it is incorporated) {FEI number, if applicable)

4. _November 19, 1992 3. Ferpetual
(Date of mccrparaﬂonj {Duration: Year corp. will ceass to exist or “perpetual™)
6 < 2
. - - ‘ .£—~ _;g_
{Date ficst transacted business in Florlda, if prior to registation) -'_'P, e
(SBE $ECTIONS 607.1501 & 607.1502, F.S.. to doterminte penalty liability} = T N
T 8
2 2980 lﬂorth Mer:l.d:.an Street’., Indianapcli=s, IN 46208 % < "/ {:ﬂ
(Principal office address) U Yo
423 ©
2960 North Meridign Streer, Indisnapoiis, IN _46208 - < .
(Current mailing address) ?f’? .(-)'\
2z ©
g Third Party Administrator %
(Purposs(s} of corporation authorized in home stale of country to be carricd out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)}
Narme: - Thomas J. Murphy, E.d.
Office Address: B687 Ibis Cove Circle .
Naples ,Florida 34119-7723
(City) - (Zip code)

10, Registered agent’s acceptance:
Having been named as registered agent and to accept seérviee gf process for the above st
designated in this application, I hereby accept the appointment as registered agentt and w aotin tkis Mf»ee{{y I

Jurther agree to comply with the provizions of ol statutes relative to the properwnd coxple
and I am famillar with and accept the obligarions of my position oy regisiered agent.

/m() Ll <a

fm{ 57[ ure)
11. Attached iz a certificate of existefce duly authenticated, not more then 90 days prior 1o delivery of this sapplicationte—
the Department of State, by the Seeretary of State or other official having cusiody of corporate records in the jurisdicties  ce=—— "1

under the law of which it Is incorporated,
12. Names and business addresses of officers and/or directors;

'



A. DIRECTORS

Chairman: Jefferson Wayne Brougher

Address: _2160 Rorth Meridian Street

Indianapolis, IN 46208

Vice Chairman: Not applicable

Address: _ _
Director: Joseph Logan Brougher - B
'_ T LA
Address:  — 2960 North Meridian Street Zy T N
- b — e
p ) «
Indianapolis, IN 46208 = ~ D
" = TNy =
s, e O
Director: - _ _ _ . s F
Address: - ) _ _{g";; i{;;
22
e— s — == —'ﬂ Lv'l
B. OFFICERS
President: Shaler Alﬁbftﬂ'nza_l:lace, Sr. . _ L
Address: _ . - - _ "
Vice President: Joseph Logan Brougher _ _
Address: 23960 Nortﬁhjliriid’ian Street _
Indianapolis, IN 46208 )
Frederick Jonathan Zusy, General Counsel
Secretary: _ — _ i - - -
Address: _ 2960 North Meridian Strfeet, Indi?napolis, IN 46208
Treasurer: __— Kurt:Fedeile.Kipfets222
Address: 2960 North Meridian Street, Indianapolis, IN 46208

NOTE: If necwﬁ an a
13.

o the application listing additional officers and/or directors.

MaturMDiréctor r Offficer listed in number 12 of the application)

14, RZoseph L. Brougher, Director, Vice Presgident

(Typed or printed name and capacity of person signing application)



ADDENDUM TO INTERNATINAL MEDICAL
ADMINISTRATORS, INC.’S APPLICATION BY
FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

Addendum with regard to Question 12 of the aforementioned Application:

Vice President: Sharon Lee George
Address:

2960 North Meridian Street
Indianapoelis, IN 46208



R STATE. OF INDIANA <
OFFICE OF THE SECRETARY OF STATE :.:;

CERTIFICATE OF EXISTENCE T

_ I
To Whom These Presents Corne, Greetings: . %

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

INTERNATIONAL MEDICAL ADMINISTRATORS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on November 19, 1992,
and was in existence or authorized to transact business in the State of Indiana on June 10, 2005.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of June, 2005 .

odd

TODD ROKITA, Secretary of State

1992110692 / 2005061082857



