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COVER LETTER W06 JAN 2T AMip: g

TO: Registration Section
Division of Corporations

suBJecT: PHYSICIANS TOTAL CARE, INC

(Name of corporation - must include Suffix)

e e tea i LE ST
JALLAHASSEE FLOP%I%EA

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 to
transact business in Florida.

Please return ali correspondence concerning this matter to the following:

WARREN MOSELEY

" (Name of Person)
PHYSICIANS TOTAL CARE, INC
R | “(Fir/Company) =~ =

5415 S 125TH E AVE SUITE 205
) " (Address)

TULSA OK 74146

(City/State and Zip code) —

For further information concerning this matter, please call:

WARREN MOSELEY

(Name of Persc;n) '

at ¢ 918 y 2564-2273
" {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$70.00 Filing Fee  [] $78.75Filing Fee & [ $78.75 Filing Fee &  [_] $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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3ooonn s UF STATE
TALLARASSEE FLORIES -

Division of Corporations _

January 6, 2006

WARREN MOSELEY
5415 S 125TH E AVENUE
SUITE 205

TULSA, OK 74146

SURJECT: PHYSICIANS TOTAL CARE, INC
Ref. Number: W06000000617

We have received your document for PHYSICIANS TOTAL CARE, ING and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 9C
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is Incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

if you have any questions concering the filing of your document, please cali
{850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 506A00001009
New Filing Section

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



Samuel 3. Duffey, Esquire
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B18-743-2456

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLUWING IS SUBMITTED TO

REGISTER 4 FORETIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, PHYSICIANS TOTAL CARE, INC

(841) 918-2041

{Enter came of corporstion; must inclede “INCORPORATED,” “"COMPANY,” “CORPORATION ™
n‘nc_.r “‘CO..‘ -Cm’n ll{nc’n l‘m’ﬂ erlcmp.-l}

(I nume unaveilable in Floridz, enler plternate corporate name sdopted fic the pripose of transacting busiress in Florida)

3, 73-1288318

2. OKLAHOMA

] (Stae or country tnder the faw of which it is incorporated) {FE1 numbex, if applicable)

s PERPETUAL

4 11213/1986 3
' {Duration: Year corp. will cease to sxist or “perpetual™

(Date of incorporation}

6.
{Dxte Grst transactsd butiness in Flodda, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.£., to determine penalty lisbility)

5 5415 S 125TH E AVE SUITE 205 TULSA OK 74146

{Principal office nddress)

5415 S 125TH E AVE SUITE 205 TULSA OK 74146 _

(Cuarremt maiting address)

3, REPACKAGING DRUG WHOLESALER

{Purpose{s} of corporation authetized in home stete or country 1o b carried out in stae oF Florida)

9. Name and girees address of Florida registersd agent: (P.O. Box MOQT acceptabic)

name: SAMUEL DUFFEY o

office Address: B 71 GREY OAKS AVE N
SARASOTA Florida 34238

(City) {Zip code)

10, Registered agent™s scceptance:
Having been named xs regisiered agent amd to accept szrvice of process for the above stated corporation at the place

ST

4014 33557y
g sy

=M

O1:0tHY 2 Nvr 900

d complete performance of sy dutics,

designated in this application, ¥ kereby accept the gppointment as ngmcmd agent and apree to act i this capacity. 1

Jurther agree to comply with the provisions of all statules relative
and I wm fomillar with and accept the obfigetions of my posiiioy

Gj_t{gistemd agent's signature)

1], Attached is a centificate of existence duly anthenticated, not more than 90 days/hrior to delivery of this application to

the Department of State, by the Scoretary of State or other official having cus
under the faw of which it is incorporated.
}2. Names and business addresses of officers and/or directors:

of corporate recotds in the jurisdiction




A.‘ DIRECTORS
chaimmen: WARREN G MOSELEY

B at"‘""m

adires: 5415 S 125TH E AVE SUITE 205

A JAN2T AMI0: 10

TULSA OK 74146 _

'

L alARY OF
[ALLAHASSEE eI,

vice craima;, KENNETH H GRAELER

Ty

il

Address: 9415 8 125TH E AVE SUITE 205

K

TULSA OK 74146

"

birsco: THOMAS A FLOERCHINGER

J

Address: 4629 SOUTHERN

!

HIGHLAND PARK, TX 75209

d

s, WILLIAM W BENEDICT, MD _

|I'i]|

v

Address: 455 HAMMERM‘LL ROAD
STLOUIS, MO 63141

B. OFFICERS
presiden: YWWARREN G MOSELEY

adiss: 5415 S 125THE AVE SUITE 205

TULSA OK 74146

vice president: IKENNETH H GRAELER

address: 9415 8 125TH E AVE SUITE 205 |

TULSA OK 74146

Secretary: KENNETH H GRAELER _

Address:

Treasurer: KENNETH H GRAELER

Address:

NOTE: If necessary, yq

13.

,-_(f@ ach an addfndum to the application listing additional officers and/or directors.
0 B/ ¢
.

o

/ (Signatute of Director or Officeristed in number 12 of the application)

14, avver )495:’0-‘1

(Typed or printed name and capacity of persod signing application)
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CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Gklahoma, 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 proper officer to execuie this certificate.

I FURTHER CERTIFY that PHYSICIANS TOTAL CARE, INC. whose
regisiered agent is WARREN G. MOSELEY, with its registered office at 5415 S.
[125THE. AVE TULSA 74146 USA Oklahoma 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 fo the records of this office. This
certificate is hot 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 availabie from rhis 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 _31st, day of QOclober,

M b fomg

Secretary Of State

—~ e Y G g™



