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COVER LETTER :
* FILED
TO: New Filing Section
Division of Corporations _ ZANOY 1Y P B2
SUBJECT: HO *'TJ:N LT MD., IncC. SECRETARY OF STATE

Name of corporation - must include suffix iALLARASSEE, FLORIDA
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing"and check are submitted to register the abov.
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ho-Yin LI

Name of Person

Ho~Yinv L1 M.D.,InC.
Firm/Company

275 A Toand Drve |, UniT 36§
Address i '
ALAMEDA | C A GHS02
City/State and Zip code

-)wbjfnl;‘@pol-nct

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hoin LT a 510 2891697
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:

[<7 $70.00 Filing Fee $78.75 Filing Fee & || $78.75 Filing Fee & [._] $87.50 Filing Fec,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy



APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(
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. ‘;\;,,?
Ay

L S /

6‘0

L Ho— Y1~ LI M.D., INC 2 S
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”  “4¢ 4,‘;{?’&‘,;: » 4
"Inc ,u NCO.’II “COl'p,“ "lnc," "CO,“ or ncorp‘“) }7'488' }’ ~ 2/

TS
T
g

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida.

3. _D20-03k5]06

(FEI number, if applicable)

CALIFORNI A

2.
{State or country under the law of which it is incomporated)

4. __SEf 1|, 2003

{Date of incorporation)

TRANSACTION MADE So FAR

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

7. 8T5A Tsiand Drive , niT 368, Auameph, CA JUs02
{Principal office address)

STSA Toramd DAWE , T 368 , Aumedh, CA A4S0z
(Current mallmg address)

5, PERPE TuALL
(Duration: Year corp. will cease to exist or “perpetual” }

Provision) ¢F Tempo RARY MEDICAL SErvicES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: MEL Po  Kung
Office Address: 38 (1 TonATUAN NAY
BoYNToN BEaCH, Florida 33426
(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 prCC
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my tres

and I am familiar with and accept the obligations of my position as registered agent,

[ (Re'gistered agent’s signature)

I1. 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 jurisd ichion

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman; HU YIN [__L Fll ED
Address: 8—[5 H Isimnd pRive , UniT .ng' A’Lﬂ‘f"(%l)tq CIQ ‘3%97(

f‘n I7 p f] 2

~ IALL hsf?}r
Vice Chairman: AHA S‘JEFOr S{,Efg
A

Address:

Director: H'U '_YLN LT_
Address: ﬂg/ﬂ[ ISLAND D&IVC— . l/lN(T ZC(?, A’LW&’DK}/ C/Q' QQ’JGZ_

Director:

Address:

B. OFFICERS

President: h(?) "'YLI\[ LZ_
Address: 875-/![ LsLAnND D/UYE’, AN gég /’};LWTSDA ) qu_;ol

Vice President:

Address:

Secrc;tary: Ho ~Yin L

Address: T /SA  TSULAND PRIVE . (nT 348, AcAveph, CA 94 Sop
Treasurerr HO~YIN LL '

address: F7S TSLAND DRVE , UnT36%, ALAmEDA, oA 9402

NOTE: If necessary, you may atlat%n addendum to the application listing additional officers and/or directors.

13. / P

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

14. Ho—Yin LT PirectoR
(Typed or printed name and capacity of person signing application)




o State of California
Secretary of State FILED

CERTIFICATE OF STATUS WANOY 1T P W 2

SECRETARY OF STATE
TALLANASSEE, FLORICA

ENTITY NAME:

HO-YIN LI M.D., INC.

FILE NUMBER: C2551956

FORMATION DATE: 09/11/2003

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: '

The records of this office indicate the ent{ty.is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thisg certificate
~and affix the Great Seal of the State of
California this day of October 06, 2009.

AL /__ h‘igw e

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) ' =3 08P 06 59731



