} .-'--'-'. ‘:Eg: :E§:| .-;? ‘/’0 04
08!1%1/”-3 MFlgaabé;:ﬁjgstate @oo1/0

Division of Corporations
Electronic Filing Cover Sheet

N L e e g e
v T T e L e et R R T T T e T e T e——— e ey T e

Note: Pleasc print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom of all pages of the document.

(((H12000204418 3)))
H1200020441 B3ABCH

Fo
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. = ™
so will generate another cover sheet. %{3@ & m
e Tt e T e T e A _%1?‘:.; ?n
M o =
To: . x <
Division of Corporations 65_{‘ — m
Fax Number . (850)617-6381 D - ©

et g

From:

Account Name : EDWARDS WILDMAN PALMER LLP
Account Number : 075410001517

Phone : (561)833-7700

Fax Wunber : (561)655-871%

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleage,¥+

Email Addrasa: dﬁ'r @ PV&C.'\"\I‘.O-\ - 31‘0\-\-9 . L hyn

FOREIGN PROFIT/NONPROFIT CORPORATION
Universal Medical Access Corporation

IPagc Count ' |

Electronic Filing Menu  Corporate Filing Menu Help



0871472012 11:13 FaX 0883259197 EQWARDS HILDWAN Aooz2/004

(H12000204418 3y)) |
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA i =
w6 s
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMI%%E:E? e =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.™: ™ S
1. Universal Medical Access Corporation . wl m
{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,™ “CORPORATION,” P , ~
"Ine.” "Co.,” "Corp,” "Inc,” *Co,” or "Carp.") : 3 I E:’,-‘

(11 name unavailable in Florida, enter afternate corporate name adepted for the purpose of cansacting business in Florida)

»  DELAWARE ;  46-0777412

(State or country under the law of which it is mcorporated)

4. _July 27,2012
(Date of incorporation)

s. Upon filing.

(FE1 number, if applicabic)

5. _PERPETUAL

{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 fabitity)

7. 189 Bradley Place, Suite 1 North, Palm Beach FL 33480

{Principal office address)

189 Bradley Place, Suite 1 North, Palm Beach FL 33480

(Current mailing address) .

«. Engage in all lawful activities or business permitted in the State of Florida,

(Purpose(s) of corporation authorized in homs state or county to be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.0O. Box NQT acceptable)
Name:  David N. Rosensaft
Office Address: 189 Bradley Place, Suite 1 North

(City) {Zip code)

10, Registered agent’s accepiance:

Having been named as registered ngent and to accept service of pracess for the above stated corporation at the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capachy. I
further agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agcmss signature}  David N Rosan%ft

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of }his ap‘plicat‘im:: o
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.
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12. Names and business addresses of officers and/or directors;
A, DIRECTORS
Chairman: David N. Rosensaﬁ

addaress: 189 Bradiey Place, Ste 1 North, Palm Beach FL 33480

PP
Address: : . o 57

Vice Chairman: s
ot
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Director,

Ry

o nm
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Address:

AR
:

Direcros:

Address:

B. OFFICERS _
presidenr: Da@Vid N. Rosensaft
Address: 189 Bradley Place, Suite 1 North, Palm Beach FL 33480

Vice President:

Address:

seerctary: 28ViID N. Rosensaft

address: 189 Bradley Place, Suite 1 North, Palm.Beach FL 33480
Treasurer: D@vid N. Rosensaft

Address: 189 Bradiey Place, Suite 1 North, Palm Beach FL 33480

NOTE: if necessary. me.an addendum 1o the application listing additional officers and/or directors.

"ﬁ’Sigﬁature of Director or Qfficer

The officer or diréctor signing this documknt (and who is listed in sumber 12 above) affirms that the facts stated herein
are true and that he of 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.8.

14. David N. Rosensaft, President
(Typed or printed name and capacity of person signing application)
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Delaware .. .

The TFrst State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL MEDICAL ACCESS
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TNENTY-SEVENTH DAY OF JULY, A .D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "UNIVERSAL

MEDICAL ACCESS CORPORATION® WAS INCORPORATED ON THE

TWENTY-SEVENTH DAY OF JULY, A.D, 2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSFD TO DATE.

SO HY oy

N EUE_

Jeffrey W, Bullock, Secretary of Stale
TION: 8740649

DATE: 07-27-12

5190310 8300
120880656

this cortificate online
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