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AFPLICATION BY FOREIGN CORPORATION POR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN 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, Patient Financial Medical Services, Ine.

(Bﬂlar name of corporetion; must mclude "INCORPORATED,” “COMPANY,” “CORPORATION”
*Inc.,” *Co.,” "Corp,” *Ina,” *Co," or "Corp.”)

(f nams cnevailablo tn Florids, enter altémate corporats name adopted for the purpoaa of ranadting busisess in Florida)

2. Missouri 4 3, 27-2230245 :
Stata or S6btry under the Iaw of which 1 if incorporated) .~ (FEI mmbsr, Ifubpllﬂl'vl’ofi-' :
4. March 29, 2010 S, perpetusl
* {Dats of incorporation) (Durction: Year corp. will coase to exist or"POl'petw‘

p upon qualification

(Date first rangacted business In Florids, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.§., to determine panalty nbHity)

7. Thres ‘CityPlace Drive, Suite 690, 5t Louis, MO 63141
(Principal office addross)

Three CityPlace Drive, Suite 690, 5t. Louis, MO 63141
© (Current malling address)

g fo enggge inn any lawfisl act or activity for which corporations may be organized

(Pmpon(l) of corporetion authorized In bome siste or country to be carried out in state of Pluddn‘.} g ,‘;;’?: E

- B =
9. Name arid girtet addroas of Florida registered agent: (P,0. Box NOT acceptable) J:E:'"ﬁ o T}
Name;  Corporation Sesvice Company N gg 3:9 i,_._' —

, 120 m= ,

Offios Address: 20} Hays Strect o 71
Tallahassee , Florids 32301 LI U L)

(City) (Zip code) D5 W

10, Registerod agent's scceptavce: o R

{Taving besn narned as registered agent and to avcept service of process for the above statsd cor, arthe ptgcl
of my dutles,
wthorized Reprosaniative

{Regiviorod agent’s signature)

11. Attached Is a cortificate of existence duly wuthenticated, not more than 90 days prior to delivery of lhls ap_pll.catlon to
the Depertment of State, by the Secretary of State or other offlcial having custody of corporats recorda in the juriadiction
under the law of which it is incorporated.
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12, Nameos and business addrosses of officers andor directors:
A, DIRECTORS
Chajrman: 3¢t attachod
Addrens:
Yice Chajrnan: —_
Address —_
Dirvclor:
Address:
Director:
Address;
B. OFFICERS
Prosident: Se@ attached - —
X2
Address: G =
ce S o
=g B0 2 3
J'-; 'ﬁ‘i o= s | L] >
Vice Presilent! S ——t =
AL N35!
Addross: M -
s
do U 13
TN W
Secretary: b=k Y
> a
Addrens: .
Troamirer:
Address;
NOTE: ¥ neceasary, yoft may attach dum to the application listing additionn) officers and/or directors.

of Director or Officer ﬁslgdj'l nutaber 12 of the application)

14. /M Oihaed k\Bu Marco, Treside ot

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

"1nnoo007G63 82
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List of Officers/Directors

Patient Financial Mediesl Services, Ine.

Name/Title Address

Michael A. DiMarco, Three CityPlace Drive, Ste.
President/CEQ/Director 690, St. Louis, MO 63141
Mark Rowland, Asst, Three CityPlace Drive, Ste.
Secy/CFQ_ 690, St. Louis, MO 63141
Patrick Haiz, Secretary, 10¥) Bayview Circle, #5000,
Director Newpott Beach, CA 92660
Michael Kaye, Director 100 Bayview Circle, #5000,

Newport Beach, CA 92660

H1000007 63 82
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAHAN, Secratary of the State of Missouri, do herehy certify that tho rocorda
in my office and in my care and custody reveal that

PATIENT FINANCIAL MEDICAL SERVICES, INC.
11046964

- Bdv 0i0Z

was creatod undor tho Inws of (his State on the 29th day of March, 2010, and is in
standing, having fully complied with all roquirements of this office.

N TESTIMONY WHEREOQF, I have set my
hand and imprintod the GREAT SEAL of the
State of Missouri, on this, the Sth day of April,
2010

Sceretary of State

Cerli flcutivm Number: 12703033-1  Kefarenoe:
Vezify this cartificate online ot lntpe:/Avww sos.mo gow/misinessontity/soakbiverify.asp
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