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APPLICATION KY FOREIGN CORPORATION FOR AUTHORIZATION TO THANEACT
BUSINESH 1IN FLORIDA .

IN COMPLIANCE WITH SECTIGN 8071503, FEORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10
REGISTER A FOREIGH CORPORATION 70 TRANSACT BUSINESS IV THE STATE OF FLORIDA.
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL PARTNERS OF AMERICA, INC.?
I8 DULY INCOERPORATED UNDER THE LAWE QF THE STATE OF DELAWARE AND
IS LN GQUD STANDING AND HAH A LECGAT, CORPORATE EXITATEMCR SO FAR
AZ THE RECORDS QF THIB OFPICE ZHOW, AN OF THR TWENTY-FIRST DAY
OF AUGURT, A.D. 2006.

ANMD T I HEREBY FURTHER CERTIFY THRT THRE FRANCHLSE TAXES
HAVE NOT BEEN ASSHESSED TO DATE.
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Harfet Smith Windsorn, Secretary of Stas
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