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TO: New Filing Section el o
Division of Corporations (O'J.;\ ]
o Coce Q1A i
SUBJECT: T#: mea w Sv e o luNions v (ZA

" (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 conceming this matter to the following:
A ivig You
—_J

g -'Le.u '3
(Name of Person)

Qﬁ*:mu.rv\‘ Qu_u-e_ QO[ULKQA-S, i nel VYO o

(Firm/Company)

% O. gox €92

(Address)

MNobile ol zcoeq

{City/State and Zip code)

For further information concemning this matter, please call:

gitu& AAJ‘J‘;NQ“:OM a (25" ML 0-0C=2T0Q

(Name of Person) <

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

[__1$70.00 Filing Fee [ $78.75 Filing Fee &
Cettificate of Status

L
> $3Sed T

{Arga Code & Daytime Telephone Number)

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

[T]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certified Copy
Certified Copy

Certificate of Status &

.




FLORIDA DEPARTMENT OF STATE 2o B M
Division of Corporations T e -
5 2 T
May 27, 2008 %’% VI o ¢
| Pe v O
STEVE HARRINGTON TN W
P. 0. BOX 8427 D
MOBILE, AL 36689 @m o

SUBJECT: PRIMARY CARE SOLUTIONS, INC.
Ref. Number: W08000025929

We have received your document for PRIMARY CARE SOLUTIONS, INC. and
your check(s) totaling $7563.75. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please list the name and address of the treasurer.

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham

Regulatory Specialist |l Letter Number: 708A00033152
New Filing Section

Thvicion of Cornonratione - P 03 BPOY 2297 _Tallabhacoea. Flarids 99914

o
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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.

T NS Y Ou\l e, gc.L,l—‘.OﬂS A o N
(Enter name of corporation; must include “INCORPORA‘I‘ED," “COMPANY,” "CORPORATION,"
I!Inc.,il |lco“ll "COl'p," IIInc‘" “Co,l' Ol’ IlCorp'll)

2. Nes Teacey 3,222 3004934y
{State or country under the law of which it is incorporated)

4, I‘\&LJ‘J\J K

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

(FEI number, if applicable)
! 2000 5. Oe"op-\-v—m\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®’)
6. _copr\ 2004

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607,150} & 607.1502, F.S., to degermige penalty labilijy)
. ;273) 42,454 -ﬂlzfgéd )
(Principal office address . _ '
0. box 7927 Mib e Abbama 56659
urrent mailing’address

8. madv-c-at_“(udg .{Y\fc(‘,cq( Q.’dl-«g—{;

=t
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flarida)

oy B3R
e Bl i
T [
. b vl S R v m—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3; ";65 zl r—-
Name: ?oum\gk-{\/\uééﬁt rr?\-:; o ii‘
R e - 'U
Office Address: 10 Yo tvep Lol L s -":;1‘.& W o
. =,
‘Z_PlﬁL q‘gk.tls ,Florida 33SYD 'é}'-sdi "_;,"
(City) (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 vegistered agent and agree to act in this capacity, I

Surther 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.

=,

7 e,

(Registered agent’s signature)

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:

A. DIRECTORS

Chairman: S“'T_D\\?A\ B /’/ﬁf(}iﬂ?}/‘i'or\ ”]
=
Address: P 0. XBO * %"{’27 :5;'“1 %
[
T =
Mobile, AL 3L659 vEh 2
Vice Chairman; ‘:’?173.'» o
Address: (‘i\?" ’0
=
2%
(=3
Director: Qovxo-\d L. Mu&l&lix - - - v

Address: LI’OL*'ZO Fﬂﬂe F;*'H /A(V"C

Ze m\WL\\s FL 33540

"
Director: NO mmen l. ]ZU(—A“' .

Address: 3301 S‘i‘vr\& To-wr\ 20!.

Qir\awood: N T 0745¢

B. OFFICERS

President: S_'Il‘flﬁlw'vn B /;/Lhr‘r;',\t\/l'vn ﬂ

Address: ?Q Pm L B427

Monle AL 3¢ 59

Vice President; _120 nedd £, Mﬁd_oli LN

Address: __ o470 ?f;d p | /4'1"&

Zaolwd\ Us FL 33540

Secretary: g"n“ nk&n B /717~I’I"ln ‘\/1th 71[

Address: _P.0. 1304 FH2 f#b /f /41’, 346 84

Treasurer: S‘\“’(D% (3 }7‘7""’“*‘\:7[’44 ,-LAL

Address: rP-O"BO’L ?Lf7—.7 //?f)[)l“t,, A’L 3%‘?9

NOTE: If necesgary, you may Attac addendum to the application listing additional officers and/or directors.

L.

13.

" (Signature of Cl#firman, Vi
rt, T - A / AT pA?L,

Chairman, or apy officer listed in nur:b/r 12 of the application)

14

(Typed or printed name and capacity of person s(gning application)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

PRIMARY CARE SOLUTIONS, INC.
0100803776

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was

registered by this office on January 11, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify the registered agent and registered office are:

Norman T Ruedt

339 Stonetown Rd
Ringwood, NJ 07456 0000

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed

my Official Seal at Trenton, this
14th day of March, 2008

R. David Rousseau
Acting State Treasurer

111669813

Certifirate Number,
Verify this certificate online at
hutps:/hwww b statenjus/TYTR _Standing Cert/JSP/Verify_Cert jsp .
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