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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ PRFpmigR I edicac Sepvices e

(Name of corporation - must include suffix)

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 all correspondence cancerning this matter to the following:

\/_E/Q'é/y . Takwsond

(Name of Person)

VIREN e “Tned cat SER Vigs rare.
(Firm/Company)

296 V-w.Rawe c7.

(Address)

LAkE Ci7y, fFe F2oss™
/ (City/State and Zip code)

For further information concerning this matter, please call:

TCRLy T fwronws  a( 3P\ 711-6574

(Nafhe 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 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

i$70.00 FilingFee O $78.75Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

1. _LREM R redcue SEz viess, THC
(Enter name of corporation; must include “IlNCORPORATED,” “COMPANY,” “CORPORATION,”
I'Inc.’“ |rco"n IlCOrp," |llnc’" "CO," or “Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. AEVADA 3. AO~5096747
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Qm.e 9, 2004 5. RHERLE /BT
ate of incofporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. UL FUALIFICATIoN

(Date first tranfacted bust@ss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 296 N b, RéwE C7. Lalle Civy, L 39055

{Principal office address)
S e
/f Yol /&—a

LVASH

(Purpose(s) of corporation authonzed in Rome state or country tobec

(Current mW A /W th@t)
O

"

8.

ied out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

Name: \Teze'e:/ & -Jz/lufo/*/
Office Address: _ 2 96 -, /L diveE O

LALE Clry Florida _ T2~
Cityy / (Zip code)

10. Registered 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 agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

&/gistcr gel{t’s‘sﬁﬂ’ature)

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 the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



‘\

RECEIVED
06 UL 12 w1 g

FLORIDA DEPARTMENT OF STATE

Division of Corporations MEPATMENT OF 7 A5
DIVISION oF CORFORATY ,i;.\
June 29, 2006 TALLAHASSEE Fiopmg
JERRY G JOHNSON
PREMIER MEDICAL SERVICES INC
296 NW ROWE CT

LAKE CITY, FL 32055

SUBJECT: PREMIER MEDICAL SERVICES, INC.
Ref. Number: W06000029434

We have received your document for PREMIER MEDICAL SERVICES, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Fiorida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P03000096807 (PREMIER
MEDICAL SERVICES, INC.).

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 406A00042946

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




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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _[REMi R '%fa’,'(pa SER i egs, TWC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I![nc-,ll liCo.’lI "COrp," lllnc,“ |IC0’II ol. |lC0rp.")

PLcc flacemens SPecratzsr oF FEORIDA, ZmE.

(1f name unavailable # Florida, enter alternate corporate name adopted for the purpose of transacting bus1nes§ in Florida)
2.

L CADA 3, A0~596797
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Qune G, 2004 5. DERPErunL
ﬁate of incofporation)
6.

(Dura{ion: Year corp. will cease to exist or “perpetual™)

ULPI FUBLIEICATION

(Date first tranfacted buSI#ss in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)
. (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) .

7. 276 V.. RewerE Cr. }?C\KP City rL

{, 20055
(Principal office address)
SHmE
(Current mailing address)
/z’cc 'Z""'/QZ*“”""‘/ WW G‘-/I/ %) o
8. LWVVAS YE A LS 7C A
(Purpose(s) of corporation authonzcd in hiome state or country to be cafried out in state of Florida)
)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptab]r) rié’._‘
- = T}
Name: \Te/e’e‘/ & Jz/m.ro/\/ .;:F'I‘ == .ﬁ.ij-
Fod T
Office Address: _ o2 96 U -0, /2 dtwes Co ?::!E_‘:Z ro E
Mo g bE i
LALE Ciry Florida_J2dS wT E
City)y 7 (Zip code) = = W )
10. Registered agent’s acceptance:

[

:.m ] own
Having been named as registered agent and to accept service of process for the above stated carporatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent

Dy, L7 oo
&Zgisterﬁgeﬂt’s%ture)

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 the law of which it is incorporated

12. Names and business addresses of officers and/or directors



. \.:!“" =1

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

/ Director; jg@ é = 747—/0!64)

Address: __ o284 A -t RotdE CT
Lite ciry Fe Flar T

Director:

Address:

/B. OFFICERS

=
T
P,
President: TE ,é@ [ 7:, / ,u‘_r*g,(J 7
Address: 2¢¢ /I} A). BPoews CT i

lAts C Trr/-z, £l F2ary

T
e
“‘ﬂﬁ 1

T
. (";—- X
Vice President: =
- Tt
Address:

gh 1 [Hd |21 P0F 9002

/ Secretary: féﬂ/zy (“- fn/pfov

Address: Zf( AW -Lgal & C? LAt C)"75’ < F205
/

Treasurer: Te/z'@ (' f / AL ST LD

Address:

276 X o Powe cr  tare (i7y, FL FZosT™

NOTE: If necessary, you may attach

an addendum to the application listing additional officers and/or directors.
13. &wp yd QJZ*—»
8 1

ature f Direé/or Officer listed in number 12 of the application)

J'Eﬂﬂ:/ C. Jhwsen y PREsidews

14.

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELILER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PREMIER MEDICAL SERVICES, INC.,, as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June 9,

2006, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 14, 2006.

Do -

DEAN HELLER s
Secretary of State

¥ e S

Certification Clerk




