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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Preferred Heslthesrs Roplstry, Inc.

Name of comporation - must includs suffix
Dear Sir or Madam:

The eaclosed “Application by Foreign Corporation for Authorizarion to Transact Business in Florida
“Contlficats of Bxistence,” or “Cenificate of Good Standing™ and check are submitted to registor tbe

above refsrenced foreign corporation to transact buginess in Florida.
Please roturn all correspondance concaming this matter ta the fullnwing:

Paula Colbart
Name of Person
Prafarres Healtheare Reglstyy, Ino.
FimyCompany
9083 Claivemsont Mesa Biwd., Buits 200
’ Address
San Diego, CA 92123
Clty/State and Zip code
scoountant@prefecredreglatry.com
E-mail address; {to be tsed for funue annual report noRlicaton)
For funther information concerning this matter, please call:
Prula Colben at ( B38 ) B10-8614
Nama of Person Ared Codo & Daytime Telephnne Number
STRB;ETICOURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Fillng Section
Division of Corporations Diviaton of Corporations
Clifton Building "P.O. Box 6327
2661 Executive Center Cirele Tallzhassee, FL 32314

Talishesses, FL 32301
Enclosed is a cheek for the following amount:

) 57000 PilingFee O $78.75FlllngFee & O 578.75PFilingFee & (3 $87.50 Flling Fee,

Certificate of Status Cetified Copy

’

PLAY - | VIA00L2 G T Fileg Mamgw Online

Certificate of Status &
Certifiod Capy
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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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Preferred Hesltheare Regisiry, Ine.
(Enter name of cotpovation; must include *INCORPORATED,” "COMPANY,” "CORPORATION,”
I!n‘:"‘ H&-'l ICN.P'I Illmll .Ico.l'l “ -cmp..)
(}f nemo unavailsble in Florida, enter alismate corporip name sdopted for the purposs of transacting business in Floride)
2, Califomnin 3. 33-0568440
(State or country undes the law of which it is incorporeted) (PEI oumbes, if applicable)
4. 010319%4 S, Porpetual
{Date of intorporation) (Durstion: Yenr corp, will cease 1o exisi or “parperal™)
6, Upon Qualification .
{Dute first transacted buciness in Florida, if prior to registration)
(SEE SECTIONS £07.1501 & 607.1502, F.S., to determine penaity liability)
7, 9089 Clairamont Mess Blvd., Suite 200, San Disgo, CA 92123
(Principal offics addreca)
same
{Current mailing address)
8. _Long and shart term allied rehab staffing of therepiste el R
{Purpoza(s) of corporation authorized in home state or country 1o be carried out in stats of Florida) ;@”’re R
.““ _;" [} aar:-.n:;-
9. Nams and pirect address of Florida registered agent: (P.O. Box NOT aoceplable) S 2 i
. I;‘ - [t b
Name: C T Corporation System g?!" f:: ; ﬁhmmr
T
Office Address: 1200 South Pine [atand Road e, = [ Sadia
. : - f by
Phantxtion , Florida 33324 e
- o ———————— — “"p. [Tt
(City) {Zip code) T4 W
g_.;,.m £

10. Registercd agent’s receptance:
Having besn named as ragistered agent and to accept service of procuss for the above stated corporation at the place
designated in thiz appReation, I hereby accept the appointmant os registaved agent and aprea to act In this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and completa performance of my
duyles, and I am famlllar with and accept tha obligations of my poaition as registered agent.

cT c_ozpwim Sysiem

_su_-)q%mmmmmzi (MSST. SeCReTARY
_ )

11. Atached Is a certficate of existence duly authenticatod, not more than 50 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 {1 is incorporated.

FLOKS « 317303813 C T Fang Manige? Oillie



[N o ' ]

10/14/2013 14:12:36 From: To: 8506176381

12. Names and business addresses of officers snd/or directomn:

A. DIRECTORS

Chairman:

Address:

Vice Chalrman:

Address;

Director: Melanls Reiten

Address: 9089 Clairamnnt Mess Bivd,, Suits 200

San Diego, CA 92123 o A

oy G

Director: : rEEL -
%:ﬁ?- 3

Address: o
ot T
i

B. OFFICERS L =
Py T

President: Melaale Relien Gt e
bt o

Address: S089 Clniremont Mesa Bivd., Suits 200 - E‘.‘_r""l ' £

San Dlego, CA 92123

Vice President: Barry McDonald

Address: 9089 Clairemon: Mesa Bivd., Suits 200

San Disgo, CA 92123
Secretary:
Address:
Treagurer:
Address:
NOTE: i mmaxyﬁ may atiach an W listing sddittona) officess and/or directorn,

Signature of Dircctor or Officer
The officer or direcior llml!ng this documen (and who s listed in nember 12 above) affirms that the facts stated herein
are true and that he or she is aware that falsz information submitted in s document to the Dapartment of Stale conatitutes
& third degree felony es provided for ju 8,817,155, P8,

$4. Bamy McDonald, Vice Pregjdent
{Typed or printed name and capacity of person signing spplication}
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State of California
Secretary of State
CERTIFICATE OF STATUS
ENTITY NAME:
PREFERRED HEALTHCARE REGISTRY, INC. ‘-5 e
S
; glwl
FORMATION DATE: 0170371994 = ObL
TYPE" DOMESTIC CORPORATION S I e,
JURISDICTION: CALIFORNIA . B 5 e
STATUS - ACTIVE (GOOD STANDING) S =

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

The records of this office indicate the entity 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 flnancial
condicion, business acrivities or practices of the entity.

IN WITNESS WHEREOF, I execute this certlficate
and affix the Great Seal of the State of
california this day of October 11, 2013.

/hb‘g'ln-&u

DEBRA BOWEN
Secretary of State

SJA

NP-25 (REV 1/2007)



