\ “{‘ | F‘ >

00000525

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [ maw

(Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Spez,a/l.nsm?go f to Filing Cfficer:

£
ALUERORA i‘uN...r }u»; v

' il.v- v-.

CORBRECT ensa.( _‘é
DATE_ 3 [otre ot aiatsin

DOC. EXAM 77

oS- 3365

Office Use Cnly

AARIBERL WA

300137115823

10/27/08--01017--012  *#587, 500

0Z % Hd 01 230 8802

T-Bureh BEC 1 1 7008

d37iid




COVER LETTER

1

TO: New Filing Section
Division of Corporations

SUBJECT: URMD, T-nc.

(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 concerning this matter 1o the following:

’SoUu, Wwast

{(Name of Person)

:SowJ\ €. \West (PR, TncC.

(Firm/Company)

5550 Q'\dq\)e,\oulae_. Dy, Ste. 2>

(Address)

Medaivie , LR o000~

(City/State and Zip code)

For further information concerning this matter, please call:

qus%m\ a (504 ) 393 - 000y

u(Namc of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton 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 Fiting Fee [} $78.75 Filing Fee &  [_] $78.75 Filing Fec & ﬂw.so Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy



_ Tim Burch
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FLORIDA DEPARTMENT OF STATE D
Division of Corporations E

O o0
October 28, 2008 %6 %{K ?({'/
ft

JAY WEST

JAY R. WEST CPA, INC.

3350 RIDGELAKE DR STE 262
METAIRIE, LA 70002

SUBJECT: JRMD, INC.
Ref. Number: W0O800(0049365

We have received your document for JRMD, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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} 245-6928.

.

[

- Regulatory Specialist i

sr

Letter Number: 708A00055351
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FLORIDA DEPARTMENT OF STATE =

Division of Corporations 3

November 17, 2008 @
JAY WEST 3
JAY R. WEST CPA, INC. =
3350 RIDGELAKE DR STE 262 =

METAIRIE, LA 70002

SUBJECT: JRMD, INC.
Ref. Number: WO8000049365

We have received your document for JRMD, 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):
You failed to make the correction(s) requested in our previous letter.

- A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified. :

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) 245-6928.

Tim Burch
Regulatory Specialist |l . Letter Number: 008A00057418
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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.

1. J.R.M.D., A PROFESSIONAL MEDICAL CORPORATION —

(Enter name of corporation: must include “INCORPORATED,” “COMPANY." "CORPORATION,” = 'c-
“Inc.." "Co.." "Corp," "lnc," "Co," or "Corp.")

01 230 8062

d3 i3

N Lou\%\ar\& 3. Q\O-O%LMI%OI

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. % —\o- Q\OOLJ\' 3. P_a.\" (Je"&‘uc..\
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual’™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7125 Remo Ploce “Podm Beach Gaardens , FL 32341

(Principal office address)

2250 Kidoelake Dy Ste. 2o [edairie, | A 1000

(Current mailing address)

8. VMEJ-\LQ\

(Purpose(s) of corporation authorized in home state or country Lo be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: jmge, Kamiye 2
Office Address: 125 Remo Place
Tolm Beach (Aordens . Florida 334\ ¥

{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 registered agent and agree to act in this capacity. I
Surther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

VA —

(Regpistered agent’s signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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:
=
Address: =
[
AN S
Vice Chairman: o ,"'r;,
-
Address: =
+
[t}
[we]
Director:
Address:
Director:
Address:
B. OFFICERS

President: jOYO\ e R&m\ ¢z

J
Address: \9\6 @QW\O p\O\CQ

Polm Baachh (avdens ,\ FL - 334I%

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. yo y attach an addendum to the application listing additional officers and/or directors.
13. ‘/

(Signature of Director or Officer listed in number 12 of the application)

14, jeﬂc& me

(Type%i or printed name and capacity of person signing application)
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SECRIETARY OF STATI

.R.M.D., A PROFESSIONAL MEDICAIL CORPORATION
A corporation domiciled in METAIRIE, LOUISIANA,

Filed charter and gqualified tc do business in thig State on
March 10, 2004,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Cffice of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of thisg corporaticon since

this information is not available from the records of this
Office. '

November 21, 2008
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