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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: __F_\QD_LGLQQE CoN;UL"HMG 4 SUI"I’ORT SERV\CL};JNC,

Name of corporation - must include suffix

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
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

E' NQQ'(\” I;'LQIBIA!

Name of Person
ﬂmmf__cgmsyn WG 9 S ua‘PoR't-'chnmces,_ lnc .
Finn/Company
1821 DNorn Avewve, Duite A8»
Address
Tﬂvn&u,_ﬂ.amm 22178
City/State and Zip code

E-mail address: ito‘be used I?or %ﬁ annua report notiﬁcaﬁon}

For further information concerning this matter, please call:

; lEB'IH ELQI\SN a;(Q'SZ )__3’“"3" TT28

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
Clifton Building "P.0. Box 6327
2661 Executive Center Circle . Tallahassee, FL. 32314
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

(¥ $70.00 Filing Fee Xs?s.vs FilingFee & [C1 $78.75 FilingFee & (3 $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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LU
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 TRANSACT BUSINESS IN THE STATE OF FLORIDA

=, =
e, ¥
1 G BT
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATI 5:;; R —
"Inc.," .CO..- 'COI'p," ”[ﬂﬁ,“ nm- or "Corp.') - w ':i'? (an ) 11
Ikt "y
Mo Zp Ay
~ F—'—" o = I
(If name umavaitable in \ Florida, enter aiternate corporate uame adopted for the purpese of ransacting s business uﬁ?l?m day~ '
2. ____T)1asovny s Y3- 4500787
(State or country under the law of which it is incorporated) (FEI ramber, if applicabie)
a. IQ Ne 1 1387 . r L
{Date ofmcorporutlon) {Duration: Year corp. will cease to exist or “perpetual™)
6. .
first trensacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability)
AL Y Sosre 353 F
(Princigfal office address)
A% Ahave
(Current mailing address)
rPoond 3 Q Vo

VICES To HEMTW CARE TROVIERS

(Purpose(s) of corporation authorized in kome state or country to be carried out in state of Florids)

9. Name and gtreet address of Florida registered agent: (P.b. Box E‘ oT accepmbl;e)
Name: MGRTN E Lo M’o

Office Address: 1B | JoRn fwe SHSIE 8D :
TAVARES  Florida_9211
(City} {(Zip code)

10. Registered agent’s acceptonoce:

Having been named as registered agent and to accept service of process for the above stated corperation ot the place
designated in thiz application, I kereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of afl statutes relative io the praper and complete performance of my
duties, and I am familiar with and accept the o of my position, as agent.

= l

‘g signature)

11. Atached is a certificatp/of existence duly augifenticated, not more than 90 days prior to delivery of this application to

or other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS '

Chairman:

Ebit
Address: Eg % 1
2 2 -
Vice Chairman; rf< = (”:l;
Address: ?5 5
Director: __ g IQ!&[&Q] E O RIN
Address; 1821 Neonp NPvenye
__ Thveres, Fu, 32178
Dircctor:
Address:
B. OFFICERS
Address: 18 AL bam Ayenve ‘
_ Trwnres Fi, 32178
Yice President:
Address:
aaress: 1% Dong Pvenoe, \wares Fy . 37778
Treasurer: Moatw P LoTen
Address: 1824 DNora Ayenog  Tavanes P, JATTR
NOTE: If necessary, you may AL Application Hsting additional officers and/or directors.

‘ (T or pri name and capacity of person signing application)
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5 I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in

my office and in my care and custody reveal that

MEDIGROUP CONSULTING & SUPPPORT SERVICES, INC. _‘;‘3"
00302870 S
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was crcated under the laws of this Statc on the 1st day of June, 1987, and is in good standing, (£33
having fully complied with all requirements of this office. ¢
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IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 20th day of March,

2014

,..;v —5al05 i

Certificatio L | soRPaResary Afstate

i ate online at https:/fwww sos.mo.gov/businessentity/soskb/verily.asp

S0S #30 (01-2013)




