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COVER LETTER

TO: New Filing Section
Division of Corporations

v Hhoatth <Sevvies  Th
SUBJECT: LoNEER eal ) ek ees - LNC,

(Name of dorporation - 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 concerning this matter to the following:

' <
L FANNE 7)7 /4/,01,\1
(Name of Person)
[ronsge “o/¥ é&eu: ces z/c

(Firm/Company)

700 Vﬁox //00
(Address)
V);)n-/qza 7)75 S 711/

/ (Cit§/State and Zip code)

For further information concerning this matter, please call:

}\i‘ﬁmu&: b?o/q/ﬁwd at ( éO/ ) f}/7 éy/&

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee [_] $78.75 Filing Fee & [ _]$78.75 Filing Fee & @/&;87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TO TRANAACH ASSEE, F;_?;g}&

- BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 007.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i ra M / £ave (I :
(Bxeer name of corporaton; must mchuds “INCORPORATED® “COMPANY " “CORPORATION,”

“Inc.,” "Ce.," *Carp,* "ng,” *Co," or "Corp.")

(i name vnavailable in Florids, enter altamuts asrporais names adopiad for the porposs of transacting business i Flovida)

2 7}7'-;'5!.'55:..00:. 3, Jed = /266 7-‘)’5/
(S1a%e OF country undor thé law of which it is incorporated) (FEI mumbxx, if appiicable)
4, 3 -4- % 7 5 92074
{Dats of Incorporation) (Dunation: Year corp. will octse o axist of “perpetval™)

6. (L‘E,[ Roe 7
(Date first transacred buslness In Flodds, If prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.8,, 10 determina penalty liabflity)

1 /3 '

I office address)

Po. Lox lton Y7 [0S 391

el 13
/(Current rmbiling wiircdx)

5. % é ?ﬁd?%'_ éfﬂigﬁﬁa 35;52“:;.&' :
( so(s) of corporation suthorized in home sfats orgountry 1o be criad out in state of Florida)

9. Nams and street address of Floride registered agem: {P.0, Bax NOT acoeptabis)

Name: 4 o5

Offioe Address: M L
loilabussse Fladkz __ ~dete3n/

(Ciy) (Zip code)

10. Registored ageat’s acceptance: .
Having bean nowed as reglstered ageni 3ad to aeeept servive of pmcess for the abors stated corporation ai the plase
designated I this application, I ksreby accept the appointment ax registered agent and agrea ta ace In this capecigy,
Surther agree to comply with the provisions of oll stututes refative 1o the proper and complete peyformuance of my datles,
and I am fomiliar with and accepr the obligarions of my position ay reglistered agent.

11, Attashed is a pertifleata of existence duly authemticated, not more than 90 days prior to delivery of this spplication to
the Department of Stats, by the Secretary of Stats or ollser oifieis) having custody of corpomtz records in thejurisdiction
mnder the Jaw of which itis ootporated.




12. -Names and business addresses of officers and/or directers: F”—ED
A. DIRECTORS 07 SEP 24 PH L 15

Chairman:

nblrs AR G ulr\u..

Address: TALLAHASSEE, FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; :3}0-5 o 0!’) 5 ﬂ/? /\/ /)4 ///

Address: 56/ 57% /OUE: é\/\/ 70/750)( //00

y??ﬂgza /775 S7/

Vice President:

Address:

}

Secretary: %/I & /I.&:d&,{.

Address: 700 '60)( //00 . ;,;,7/9:?25 /?’7\5 SZ//

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Slgnature of D ctor or Officer listed in number 12 of the application)

13, .:DU ELL @J LUA.

14, 3{;/.& T/&qgc — éécﬁe’ﬂzﬁ&u

(Typed or prirfted name and capacity of person sighing application)
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State of Mississippire=z m s
Office of the Secretary of State ;348 0F s

. , FLOR!
Eric Clark, Secretary of State oA
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on March 6, 1997, the State of Mississippi issued a Charter/Certificate of Authority to:
PIONEER HEALTH SERVICES, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
September 17, 2007

ﬁ(:C W/
ERIC CLARK
Secretary of State

Certification Number: 9388634-1 Page 1 of 1  Reference:
Verify this certificate online at hitp://www.sos.state.ms.us/busserv/corp/verify




