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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsECT: ___ PROADCEACH MEbCAL QESouecES  {UC.

Name of corporation - must include suffix

Dear Sir or Madam:

L1

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
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anneliese (Balas

Name of Person

Proadreach Medical Resources (nc .

Firm/Company
(250 Broadway , Suik Lo
J  Address
New York, Y 1001 &
. City/State and Zip code

abalazs & bmr— jnc. com

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

For further information concerning this matter, please call:

Aneliege Balais o 2m | FR0 —0050 ot 30

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

D$70.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




P.002/00¢2

AUG-29-2003(FRI) 02:00
From:212 922 9111 07/06/2011 22:35 #234 P.002/002

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 TRANSACY BUSINESS IN THE STATE OF FLORIDA.

I __ PROADEEACH MEDICAL ReSoCES  IC-
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc.." "CD.." ucorp'n "lnc." nco.u or "Cotp"')

{if nama unavailable in Florids, enter altemate corporatc name adopted for the purpase of traruacting business in Florida)

2 _ Mo FJeney s 02— 06l po&y,
(State or country under the Ilv of which it is incorporated) - (PET number, if spplicable)
. Oc?/ﬂt /-900-4* s, p.g//)(fua[
{Date of incorporation) (Dusation: Year corp. will ceass to exist or “parpetual”)
6 LA

(Date first transacted business in Florids, if prior to registration)
(SEE BECTIONS 607.1501 & 607.1502, F 5., to determins penalty liability)

1. 140 E. Lideewood Avse :gﬂi"’lf YIS SogHTower, foramus M 03452
! (Principal office address) -

/BED @/‘oadwcw .rfw"'flf 4/0/ UQ_OL} %_)/"e IU‘/ /OO/qa
(/ 7 (Current mailing address)

s. _[Pharmocet tal Benel~s  Aotmvnistration _
(Puspose(s) of corporation awthorized fn home statc oF country to be carried cut.n stata of Florids) = =
G wm
9, Name and gtreat address of Florida registered agent: (P.O. Box NOT scceptable) = 8
Neme: _AJER[ Servites, Inc. - 72z
Office Address: 15 EQIT fark Avenue ir' ggg
Tallabassee Florids_22 3 oEE
(ZIp code) A

(City)

10. Ragistered agent’s asceptanca:
Having besn named as ragistersd agent and to accept service of process for the ebove stated corporation at the place
designated in this application, I herely accept ths appointusens as replavered agent and agres 1o act in this capacity. 1
riker agree to comply with the provisions of all statutes relative to tha proper and complete performance of my duties,
Wendy D Rea, Asslstant Secretary

Ju
and I am fomillay wﬁ Qﬁmxpf ofry position az registered agent,
l NC. |
sgent’s slgnatare)

11, Anached is a certiflcate 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 {ncorporsted.




e

o

12. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS . .
President: Jm&ph V. Savacta —chied Eyecalive OFALs
Address: 72§O /g/b&d/a,%// C(\CL/;ZF [//O / oo ('/Ork Y /QO/Q‘O

VicePresident; Céue% OPQ’G(/V?ﬁ O cor ——0\)044/7@ Floschman
Address: _ 129V émaa/mm ,Ju«%" 40, Jew bk, Y 00K

— S
- =
Secretary: rE o
= 2
Address: — Pt
3o
]
Treasurer: m
’:"-—:"91:\.0 )
= &7
Address: — f.?;
-z,
e =,
£ =
[#2)

NOTE: ‘I/f?; m you may, attach an addendum to the application listing additional officers and/or directo
AL

Signature of Director or Officer

or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true, and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

w. __coseph M. Sovada - Chiel _Execubive OFher

{Typed or printed name and capacity of pcrson signing application)




STATE OF NEW JERSEY
3 ' * DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

BROADREACH MEDICAL RESOURCES INC.

0100885733

I, 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 August 14, 2002.

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.

[ further certify that the registered agent and registered office are:

31VLS a3 g

= 2,

= 25

:‘:,—:1-‘

Michael J. Brady, Esq. - ‘f‘;:‘:.;(

Harwood Lioyd, Lic = 22

130 Main Street = 22
Hackensack, NJ 07601 N3

Sh

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed my
Official Seal at Trenton, this

27th duay of June, 2011

s AT

Andrew P Sidamon-Eristoff

Certificationf 120836785

Srate Treasurer

Verify this certificate at
hitps:/fwww| state.nj.us/TYTR_StandingCert/ISP/Verify_Cert.jsp
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