0000055 )

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPexur [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

AIRAIRIRERIT

000280033410

T
[t}

-

204

[V
-

]

[

#

H

r]1

3
]

6G 8 KY

ngﬁd]ﬂ
13034

REL

oy 8!
g 30
Qan

65
159t




LI} -
’. . : NCR Natlonal Corporate Research (Hong Kong) Limited,
& @ N AT|0NAL a Hong Kong Limited Company

B 0 REsEancH,. o
RESEARCH,up?® NCR Natlonal Corporate Research (UK} Limited,
The Right Response at the Right Time, Every Time.™ Registered in England and Wales, Registry # 8010712
mmo
Albany + Charlotte ¢ Chicago ¢+ Dover * Los Angeles + New York * Sacramento + Springfield * Tallahassee * Washington, D.C. ¢+ Hong Kong ¢ London
T o]
Date: 12/16/2015 Account #: 120000000088
Name: Michelle Walker -
e
Reference #: D280142 ‘ ;v:: -0
A
)
ENTITY NAME: PRIME HEALTHCARE SERVICES, INC. ‘ 5—3;2
.'". m

Articles of Incorpgration/Authorization to Transact Business
D Amendment

':I Annual Report

|'_—| Change of Agent % | a%e ?Q’\n?r\ S Q
|:| Reinstatement ‘Q’\.\ . dﬂi_ﬂ %
I:I Conversion

|:| Merger

D Dissolution/Withdrawal

l:' Fictitious Name

L__l Other:

Authorized Amount: $ —7 O

Signature: M@Qfﬁ

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2015

NATIONAL CORPORATE RESEARCH
MICHELLE WALKER

)

SUBJECT: PRIME HEALTHCARE SERVICES, INC.
Ref. Number: W15000080637

We have received your document for PRIME HEALTHCARE SERVICES, INC.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a COpy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |l Letter Number: 815A00026323

VIH0T

www.sunbiz.org

ivicion of Cornoratione - PO ROY 8297 -Tallahaccee Flarida 39914
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A

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
Prime Healthcare Services, Iac.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
lllnc.‘ll "Co.'ll "Corp," llInc,"‘ IICO,II‘ or "Corp.ll)

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 33-0943449

(State or country under the law of which it is incorporated)
4 03/27/2000

(FEI number, if applicable)
Perpetual )

5. ®
(Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 3300 E. Guasti Rd., 3rd FL., Ontario, CA 91761

{Principal office address)

;'—: ¥4 o«
~ o @e w-'"!-“h
(Current mailing address, if different) »7 ch:;—; e
_ 1;:’) j;.. _a E@m-rn..

ZARN .

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - l N 0
National Corporate Research, LTD., |n¢. o

Name: oo, 9

115 North Cathoun Street, Ste. 4 2V en

Office Address: ;_fr D

‘Tallahassee Lo 32300
, Florida
(City) - (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Koe Wawe CL

k(Rc:g,lslen:d agent s signature)

10. Attached is a cenificate 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 incorporated




11. Names and business addresses of officers and/or directors:

A, DIRECTORS

. Prem Reddy
Chairman:

3300 E. Guasti Rd., 3rd Floor, Ontario, CA 91761
Address:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

. Prem Reddy
President:

3300 E. Guasti Rd., 3rd Floor, Ontario, CA 91761
Address:

Vice President:

Address:

Troy A. Schell, Esq.

Secretary:

3300 E. Guasti Rd., 3rd Floor, Ontario, CA 91761
Address:

Michael E. Heather
Treasurer: _

3300 E. Guasti Rd., 3rd Floor, Ontario, CA 91761
Address:

NOTE: If necessary, you may attgeh an addendum to the application listing additional officers and/or directors.

12.

\

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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.
13 Michael A. Healther, CFO

(Typed or printed name and capacity of person signing application)
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The:First State

¥, UEFFREY W. BDLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY “PRIME HEALTHCARE, SERVICES; INC:! IS
DULY" INCORPORATED UNDER -THE IAWS OF THE STATE. OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE. EXISTENCE SO FAR AS THE
REGORDS: OF' THIS OFPICE: SHOW, #£S OF TRE 'TENTH DAY OF DECEMBER, A.D.
2025.

AND T DO HEREBY FURTHER CERTIEY' THAT THE ANNUAL REPQRTS HAVE:
BEEN WILED. 7¢O DATE,

AND T DB MERERY FORTHER CEROTSY THAr THE SAYD PRIME HBALTHCARE
SERVIGES, ING." WAS INCORRORATED ON THE TWENTY~SEVENTH DAY OF
MARCH; &,P. Z000.

AND I DO HEREBY FURTHER CHRITFY THAT ThHE FRANCHISE TANES HAvE

BEEN' PAID ¥& DATE,

" Authentication: 10553079
-Dater 12-40:15

3201141 8300

SR#20151297183;
You. may verlfy thiis cerfificaie.online at COrg dulawaregovjauthver shtml




