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COVER LETTER
TO:  New Filing Section
Division of Corporations

suBJecT: YUSA Senior Care Network, Inc.

(Name of corporation - must include suffix)

Near Sir or Madam:
The enclosed ~Application by Foreign Corporation fir Authorization 1o Transact Business i Florida”

“Certificate of Existence,” and cheek are submitted 1o register the above reterenced foreign corporation w
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shirley Parks

{Name of Person)

USA Managed Care Organization, Inc.

{Firm/Company)

7301 N 16th Street, Suite 201

(Address)

Phoenix, Arizona 85020

(City/State and Zip code)

For further information concerning this matter, please call:

Shirley Parks a ¢ 602 3713860

{(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

[ 1870.00 Fiting Fee  [TFS78.75 Filing Fee & T 1$78.75 Fiting 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

INCOMPLLINCE NWITESECETON 607 [ 35038 PLORINDANTATUTES, THE RV FontUING IS SR PR T
REGISTER VFORENGN CORPORPITON D0 PRANN ICE B SINESS [N JHE ST OVE o FLoRID

i USA Senior Care Network, Inc.
(Eater name of corporativn. most include “INCORPORATED.” “COVIPANY.T ~C ORPOR A TR
el TC0L" TCorp” MIne CaS ar Corplt

t1E nime unavailable in Floridi enter aftermate corporate name adopted for the purpose of transacting busitess in Floridal

Texas 5 91-2044047

1 State or country wnder the Llaw of which it is incorporated) {FE! number, if applicable)

01/28/2000 . Perpetual

tDate of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

ta

-

 Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. to determine penalty liability }

916 S Capital of Texas Highway, Austin Texas 78746

tPrincipal office address)

7301 N 16th Streetl‘§uite 201, Phoenix, Arizona 85020_*

¢Current mailing address)

-~

g. hetwork of providers for senior health care

(Purposets) of corporation authorized in home state or country to be carried out in state of Flurida)

o
= o
9. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) i
. v ;::zzua
name:  INRAI Services, Inc. w %W
; . . p B
Office Address: 2731 Executive Park Drive, Suite 4 = i =
Waeston Florida 33331 Ay
1Ciy tZip code)

10. Registered agent’s acceptance:

Having beew named as registered agent and to aceept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to wet in this capucity, |
Surther agree to comply with the pravisions of afl stutites relative wo the proper wd complete performance of my dufies,
wenrdd § am fumiltor with und accept the obfigations of my position as registered agoent,

1 Anached is a certilicate of existence duly authenticated. not more than 94 duy s privr to delivery of this application
the Departiment of State, by the Seeretary of Stare or other offieial having custody of corporate records in the jurisdictian
under the law of which it is incorporated.



©oo e Names and business addresses or othicers and/or directors: '{'@ .
. - ) é? e,
N T N3 s ,;%f-
A, DIRECTORS fay {5 A%
| 09 LS
Chairman: S ~
0
Dy AY & 2
Address: PO e g
~ i AT x . .
- i hT

Vice Chaimman:

Address:

. George E Bogle

Director

. 916 S Capital of Texas Highway

Address

Austin, Texas 78746

birector: - Michael Bogle

. 7301 N 16th Street, Suite 201

Address

Phoenix, AZ 85020

B. OFFICERS
President: G. Michael BOgle

adaress: 13071 N 16th Street, Suite 201

Phoenix, AZ 85020

Vice President:

Address:

Donna Smith

Secretary:

916 S Capital of Texas Highway, Austin, Texas 78746

Address:

assistant secretary - Shirley Parks

Treasurer:

7301 N 16th Street, Suite 201, Phoenix, AZ 85020

Address:
NOTE: Ifnecessary. you may attach wt addgndum to the application listing additional oftficers andsor directors.
13. m

(Signun@uf‘ Director ar Officer listed in number 2 of the application)

4. Shirley Parks Assistant Secretary

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



Corporittions Scction
. P.OBox 13697

Austin. Texas 787 11-3697%

Phil Wilson

Secretary of State

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for USA Senior Care Network, Inc. (file number 156896500), a Domestic For-Profit
Corporation, was filed in this office on January 28, 2000.

Itis further certified that the entity status in Texas is in existence.

g iy €- W 60
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i

0
In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April [ 1, 2008

A

WZ/A_Z‘@&

Phil Wilson
Secretary ot State
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