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COVER LETTER

TO: Amendment Section
Division of Corporations

Jas i I
NAME OF CORPORATION: o0 LiuM D Inc

116A00012066

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Tina Bradley

MName of Contact Person

TridemtUSA

Firm/ Company
930 Ridgebrook Road

Address
Sparks, MD 21152-9481

City/ State and Zip Code

tina.bradley@mobilexusa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tina Bradley 0 800 ) 786-80015 x76145
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depantment of State:

B $35 Filing Fee 1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed})
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

TINA BRADLEY
930 RIDGEBROOK ROAD
SPARKS, MD 21152-9481

SUBJECT: JASON LIU, M.D., INC.
Ref. Number: F16000002590

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 80 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 319A00012994

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

TINA BRADLEY
930 RIDGEBROOK ROAD
SPARKS, MD 21152-9481

SUBJECT: JASON LIU, M.D., INC.
Ref. Number: F16000002590

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Please correct the corporations document number.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 819A00011352 - -0
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

TINA BRADLEY
930 RIDGEBROOK ROAD
SPARKS, MD 21152-9481

Ref. Number: F1600000259

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the junisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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} 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 319A000092Z4;p
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PROFIT CORPORATION
A.PPLrCATlO‘\J BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1 -
(1-3 MUST BE COMPLETED) ;
IHHLAOODIAO bl ‘*
{Document number of corporation (if known) _-g e
(:‘:) "ﬁl)
1 Jason Liu. M.I2., Inc. ’:_\;
{Name of corporation as it appears on the records of the Department of State)
4 California 3 06/07/2016
{Incorperated under faws of} {Date authorived to do buciness in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change ctfected under the laws of

e . o 20/2018
its jurisdiction ofmcorpomuon?OW“O/‘O”

5 Reono Bertagnolli, a Medical Group IZ A

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new namc 1s unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration}

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a certificate or document of similar import, cvidencing the amendment, authenticated not more than

90 days prior to delivery of the applicati the Departipent ot State, by the Secretary of State or other official
having custody of corporate records in the junis ethe laws of which it is incorporated,

(Signature of gAirgcior, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

David Williams Secretary

{Typed or printed name of person signing) (Title of person signing)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

REONO BERTAGNOLLI, A MEDICAL GROUP

FILE NUMBER: C1391643

FORMATION DATE: 11/14 /1986

TYPE: DOMESTIC CORFORATION
JURISDICTION: CALIFORNTIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, 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 financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 26, 2019.

ALEX PADILLA
Secretary of State

FSB

NP-25 (REV 02/2019)



uu"u:r-\\uuun\.\\_fjll.a '/\\\\\\\\/I//////ﬁ\\\\“ll/ﬂ L\\\WJF\“
a ARTICLES. OF INCORPORATION A vt

In the offics of tha Secretory of Sicw
oF of tw Stare cf Collbermia

JASON LIU, M.D., INKC. N0V14 36

ARUCLE |
MAHCH FONG EY, Secretar of Statg

The name of this corpotafion is JASON LIU, M.D., INC.

E\VZ\
777 ,.;\‘\%ﬁ

ARTICLE It

Yhe-purpese of this corporation is to engage in any Yawlul act of aclivity for which 2 corporation may-be organized under the General
Corporation -Law of Ciliforni other than the banking business, 1he Arust company business or the practice of 2 protession permitled to be
incorporated by the Califorsa Corpotations Code.

" ARTICLE I
The name and addsess in \lie Slate of Califosna of this corpatation’s initial zgent for semvice of process is:_JASON LIU

BOl N. Tustin Ave. Suite 102 Santa Ana, CA 92705

. ARTICLE IV |
" Tae corparation s authorized 1o issut only ane class of shares of sioch: and the lotal number of shares which this corporation is. authorized

toissueis_ 100,000,

This corporation is a close corporation. All of the
corporation,s issued shares of stock shall be held of record by not
morc than ten (10) persons.

DATEB:L1-13-86 (‘)4 ILQ- i Chih-Hung Ying
| c/ 801°S. Garfield Ave #105
. — -Alhambra, CA 91801
1Signaturets) of Incorporator/ Direcior(s (Typed name ans address af Incorporator)

| (w:} hereby dectare thal | (we) am {are) the person(s) whe executed the foregoing AMicke of Incorporation, which execution is ey (oor) act

. /@”7

|

NOTES: 1. M thes ot 1o % 2 ciose cerporation: ~

3. The word “iccorporated”, “cocporation™, o “Timited™, wmnhbcmlqdudud-nﬁmlamnumm
iAaMﬂeimlhlmnmmmunrﬂhswpmhﬁhadmwynu!u.ludntwwnmlkneﬂﬁmsddwl
shall ¥z Meld of record by mol moee thas 1en 110) persoas ™
1. M it o3 desived (it i3 sl Meczzieey) o name the directors i the artices: -
2. Mmmlu“mlbetmdn&mmdmun;'lhumﬂaﬁmdmmﬁulﬂ:muhﬂm_____
‘Exl&axtuuundnﬂﬂnmdldm artiches,
1 ff dreclors arr nol mamed m the sriicleg, Ut incorporata’™s agime wmamkwmtuwmlu

WOLCOTTS FORM 436, Alev. 10-81, ARTICLES OF INCORPORATION, CA.LIF... PROFIT

v
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CERTIFICATE OF AMENDMENT

/3976 %3

OF b 0 ol e e
( . ; 0
o te Sl o oy 1 St
ARTICLES OF INCORPORATION MAY 0 )
- 5 ZM‘ -‘

BILL JONES, 8 Iy of Staty

1. T am the president and the secretary of JASON LIU, M.D, INC., a California
corporation.

The undersigned certify that:

2. Atticie II of the Articles of Incorporation of this corporation is amended to read as
follows:

The purpose of the corporation is to engage in the profession of medicine, and any
other lawful activitics (other than the banking or trust company business) not
prohibited to a corporation engaging in such profession by applicablc laws and
regulations. This corporation is a professional corporation within the meaning of Part
4, Division 3, Title |, of the California Corporation Cede.

3. The foregoing amendment of Articles of Incorporation has been duly approved by the
board of directors.

4. The foregoing amendment of Articles of Incorporation has been duly approved by the
required vote of shareholders in accordance with Section 902, California
Corporations Code. The total number of outstanding shares of the corporation is
1,000. The number of shares voting in favor of the amendment equaled or exceeded
the votc required. The percentage vote required was more than 50%.

We further declare under penalty of perjury under the laws of the State of California that
the matters sct forth in this certificate are true and correct of our own knowledge.

Date: May 1, 2000

.

Efason Liu, President & Secretary




« FILED DK

A0bB83050 In the office of the Secretary of State
of the State of Caforta
1 391643 OCT - 62008

RESTATED ARTICLES OF INCORPORATION
OF
JASON L1U, M.D., INC.

The undersigned certifies that:

1. Heis the President and Secretary, respectively, of Jason Liu, M.D,, Inc., a Californiz
corporation. :

2. The Articles of Incorporation of this corporation are amended and restated to read as
folows:

“RESFATED ARTICLES OF INCORPORATION
OF

JASON LIU, M.D., INC.

L
The name of this corporation is Jason Liu, M.D,, Inc,
IL
The purpose of the corporalion is to cngage in the profession of medicine, and any other
lawful activitics (other than (he banking or trust company business) not prohibited to a
corporation engaging in such profession by applicable laws and regulations.

M.

This corporation is a professional corporation within the meaning of Part 4, Division 3,
Title 1 {Section 13400 ef seq.) of the California Corporations Code.

Iv.

The corporation is authorized to issuc only one cluss of shares of stock, and the tolal
-number of shares that the corpovation is authorized to issue is 100,000.

V.

The liability of the directors of the corporation for monetary damages is hercby
climinated 1o the fullest extent permissible under California law.




VI,

The corporation is authorized to provide indemnification of agents (as defined in Section
317 of the Corporations Cade) through bylaw provisions or through apreements with agents, or
both, in excess of the indemnification otherwise permiitted by Section 317 of the Corporations
Code, subject to the limils on such excess indemnification set forth in Section 204 of the
Corporations Code.”

LI
3. The foregoing amendment and restatement of Articles of Incorporation has becn duly
approved by the Sole Director,
4, The foregoing amendment and restatement of Articles of Incorporation has been duly

approved by the required vote of sharcholders in accordance with Sections 902 and 903
of the California Corporations Code. The total number of oulstanding shares of the
corporation is 1,000. The number of shares voting in favor of the amendment equaled or
exceeded the vote required. The percentage vote required was more than 66.67%.

I further declare under penalty of perjury under the laws of the State of Californiu that the
matters set forth in this Certificate are true and correct of my own knowledge.

=

“Yason Liu, President

Dated: October 6, 2008

Jason Liu, Secr




A0818385

. Secretary of State
2\ Cortlficate of Amendment of AMDT-
Articles of Incorporation STK-NA \
Name Change Only - Stock FILE Y'M
. ' " gocretary of Stato
IMPORTANT — Read Instructions before completing this form, Stata of California
Filing Foe - $30.00 . SEP 20-2018

Copy Faes ~Flrst Page $1. OD & 50 for each attachmant paga;
Certification Fee - $5.00 -
\ (O, This space Fer Office Uso Only

1. Corporation Nama (Entar the exact npame of the corporation e & anvantly Is | 2. 7-Diglt Bacratary of Stato Flle Number
Tecuidod with lha Califnmia Secratacy of State.)

Jason Ly, M.D., Inc. | C1391643

Mem 30: . Entertha numbor, lotlor ar athar designalion oasigned 1o tha provision In the Articles of

r \Mmmor:‘lh\ being amondod (o.g.. *L," "Fiet,* or TA"). Sao lnatructions if the provision In tho

3. Mew Gorporat .« . Atioley of ifcorporation baing amendod does nol include & numbor, iitor, or clher designation.
Go fon Name wmbmmamwuaml

. ltam 3&: Enter the new parporain namae,

3a. Nﬁqe I of !he Articlas of tncorparation la amondod 1o read as shown In ltem 3b below:
3b. The name of the wpomum ;9 “Reono Bertagno!ﬂ a Medical Group

4. Appmval Statements

4a. The Board of Dlractnm has approved tha amendmem of the Artictes of incorporation.
4b, Shareholder approval was (check one)
m By the required vole of shareho#dem In accordance with Californla Corporat!ona Code aacﬂon 802. The
toted number of cutstanding shares of the carporation ls 1,000 . The numbar. ot shares

votlng in favor of the amondment equaled or excesded the vota requlmd The percentage vole required
was mare (han §0%.

E] Not required because the corporial!un has no oulstanding shares.

8. Read, slgn and date below (8ce instructions for signature requirements. Note: Both Unes must be slgned,)

'We declare undef penalty of pearjury unde'r the lawa of the State of Caflfonia that the matiers set forth hersin are true
and cottect of our own knowladge and we gre authortzed by Califomla law to sign,

9/17/18

Reono Bertagnolli, M.D.
Date Typa or Print Name of President
9/17/18 David Willlams
Date Signatwe . Type of Print Namae of Secrelary

AMDT-STH-MA (FRT a1




Secretary of State
e Statement of Information

S1-550

18-750229

5% -,' A . ) )
5, I"' 7/ {Galifornia Stock, Agricultural
Cooperative and Foreign Corporations)

Rz

1

FILED
Secrotory of Stats

IMPORTANT — Read insinictions before comploting this form.
Fees (Flling plus Disclosure} — $25.00;

Copy Fees - First page $1.00; each altachmen! page $0.50.
Ceriification Fee - $5.00 plus copy fees

State of California
SEP 19 2018

1. Corporation Namo (Enter the axact name of the corporstion o3 | 15 recomded with the Calformia
Secratary of Stale. Nola: If you tegisterad in Colifoimin udng on axsumed nams, soe instrudions.)

356/3
This §, For Office Use

527//\/}’:(:&

fy

JASON U, M.D., INC.

2. 7-Digit Secrotary of Stato Filo Number

C1391643

3, Business Addresseo

2. Sirait Addrass of Principal €xmcutive OfSca - Da not Bst s PO, Box Clty (no sbbmvistons) St | 2p Cogo
2820 N. Ontario Street Burbank CA [91504
b. Maling Adadress of Corporolion, If different dan e 3a Clty {0 pbbreviations) Siaie | Zip Code
. Swwat Addmss of Principal Callfomla Offics, tf #ry and i dfererd Uy Ren 38 - Do not st a P.0. Bax Clty {no sbbewviatons) Bl | Zip Code
CA
4, Officars The Corporntion s requred 1o Dt afl hroo of the officors set forth below. An sodltronsi e for the Chie! Execullve Officar ond Chied
* Financial Othcer may bo added: however, the preprintad (Rios 04 this form must net ba sitvred,
& Chief Executive Officard? Firs Name Middle Name Last Name Sudfix
Reono _ Bertagnolii B M.D.
Addrexs (o shbroviaticon ) Staie Ip Coda
2820 N. Ontario Street Burbank CA |91504
b, Secrelary Firsl Name Mhde Moo Lo Name - Suthx
David Williams
Addrass - ’ o Gty (o sbbreviations) Stals | 2w Code
2820 N. Ontario Street Burbank CA 91504
¢, Chiaf Financle} Otficerf First Maow Midio Mama Last Nana But
LReoo Bertagnolli . IMD
Addreas ity (no obbvoviations) ke Zip Goda
2820 N. Ontario Street Burbank CA | 91504

Caltornie Stock and Agricultural Cooperative Corporations ONLY:

Item Ba: At lsast one memo And sddmds must be Rated if he

8. Directar(s) Corporation hes additional direciors, enter the name(s) and addresses on Form S1-5804 (560 Insiruchona)

& First Name Mikte Novne Lot Name SuMx

Recrw Bertagnoli M.D.

Aexirasa Clty (no sbbmviations) Siako | Zp

2820 N. Ontario Street Burbank CA | 91504

b. Numtred & Vacancies on the Buard of Directars, H any L J

8, Sarvica of Procoss (Mus prowas ether Indviaual OR Coeporation. )

IHDIVIDUAL — Comglole Hema 6a ond 8b only, WMust Include agent’s fud nome ard Cebtomia siroet sddiess.
. Colliorma Agents Firal Namo (If agent in not a corporaiion) Mioda Name Lol Noma Buatfox
b. Streel Aodress {f sgent 13 not a corpotoiion) - Do vat entar 4 P.O. Box Clty {no attyeviotions} Sinte Zip Coxte
CA
CORPORATION - Compieta fiem 6¢ only, Only include (he nasme of tha reglsterod agoni Corponklion.

& Cufifomia Reglotersd Corporate Agest's Nz {Uf agent [ a corparation) — Do not comphety lem 8a or €1 j
Veorp Services CA, Inc. C ?/% 77

7. Type of Businoss
Neascribe the lypa of buaness or karvcas of e Coporniion

X-Ray Interpretation

8. Tho Information contained horein, including in any attachmantis, i3 irue and corroct. /]

9/18/18 Reono Bertagnolli, M.D. President /A N\—— -

Data Type o Print Nama of Parson Completng the Form as Sigrabrn
S840 (REV 01/2017) 2017 Cakiomia Secratory of St

WAAN.S08.C QY bugingssihe




/

Secratary of State é* 81-350

Statement of information

(Ca[ifornia Stock, Agricultural
Cooperalive and Foreign Corporations)

IMPORTANT — Read Instructions beforo completing this form.
Foos {(Filing plug Disclosure) - $26.00;

Copy Feoa - First page $1.00; each attachment page $0.50:
Certification Fee - $5.00 plus copy fees

dad with the Caltom
d name, 34 instarcons )

1. Cerporation Name (Enier the gusct nsie of the corporston o8 Kis
Secrutary of Swie, Nota: ¥ you reghicrad In Celdorda uslng

REQNOQ BERTAGNOLLI, A MEDICAL GROUP

Spaco

18- 1750396

FILED
Secretary of State
State of California

SEP 2 8 2018

/%ﬁféx:

ffice Usg Only

Z 7-Digh Secrotary of State Fiko Ndmber

C1391643

3. Buniness Addresses

&, Shaet Addram of Principal Execstive Oftice - Do not fHl & P.O. Bax CRy (o sborevialans) Slate Jp Coca
2820 N. Ontario Street Burbank CA | 21504
5. Maling Addrats of Corporation, If difterent than [tem Ja ity {po sbbrevistiona) Siata Tp Code
2820 N. Ontario Street Burbank CA | 91504
o Strenl Addresy o PMII Calomda Oftice, I ary and if differard than Nam 3« - Do not K3l a PO, Box City $no sthrevialong) Stain Zip Codla
2820 N. Ontario Street Burbank ca 91504
4 Oflcers Tha Corporation by requited lo Bal & three of v officavs £et forh Delow. An addidonsl 1o for Ura Chiof Executive OFf¢er snd Chis!
- Financlal Ofticer may bo added, however, the prepriated 0es on this form mual not ba altered.
A Chief Exscytive Oicas! Flrud Hame hikie Nane Laxt Mams Sy
Reono Bertagnolll M.D.
Address . Clity {no sbbrevizlions) Siaie | 2pCoce
2820 N. Ontarlo Street 91504
b, Secintary Firsl Name itdthe Name Last Nome Suthx
David Wilitams
Addigss CRy (x0 abbreviations) Stale Ip Code
76820 N. Ontario Street Burbank 91504
€. Chiet Fiaanche OfBcar! Fieyl Home Aiadle Hame Lasi Nama Garfix
Reono - 1 _Bertagnoill M.D.
__:mu ..... — . r&ﬂmn‘hw Siate Zip Code
2820 N, Ontarlo Street CA | 91504

8. Diracior(s)

Ca¥lomia Slock end Agricuttursd Cooparative
Corporetion has addMord dicectont, enter tha rame(s) and sddretsies on Forrn 51-5504 (sas lnstrucons].

Corporalions ONLY! [tem §a: Al lsaxt or name gofl sodreas must be laked ¥ he

n first Nacna Liici gy Naw Lo Nawve Suflx
Reono Bertagnolit M.0.

Addrars Clty (%0 abbwevinibons) State Cods
2820 N. Ontario Street Burbank CA | 91504
. Humber of Vacazdes ca the Soard of Diteciors, If sny I !
6. Service of Procons (Mo prtrdda sither Individual OR Corpesation. )

INDIIDUAL - Compieto [tams s end 6b only. Ak include agenls hat nama and Cakforale siest adiress.
&. Carioein AgenTy First Nams {If #0end I nol 5 Grporaion) Mocdia Nprna Las! Mame Sudlx
b. Shesl Address ¢ agend |s nol & {orpatetion) - Do ot sater 4 P.O. Box Clty ino sbbraviedlons) Sinls | Zlp Code
CA

-‘--.l -

Vcorp SeMces (‘A. e

CORBORATION ~ Comncials Hem 80000 y.-- 0oy Illds e 0D -Gl-Lhe Sag Fa) (!
SRl ) .
‘ -

7. Type of Businpas -

X-Ray Interpretation

Domﬁ-ﬁltmdwumhrdmc«wlm .

8. Theinformation contained harein, Including in any attschmonts, 1s true end correct.

9/28/18

Reono Bertagnolll, M.D.

President

g

Da's Type or Print Name of Person Comgdating the Fann THe

)
81550 (REV QU20LT)

Signatire

' 2017 Callomla Socrelary of State
WaW.301.ca.govbusina e




| haraby ceriity that the loregoing
wanseript ol =T — puge(s

s a kA, e e Dot aopy o
The compiets record In e sucody
ol the Catiomia Secresary of
Sicia's offce as ol this cax.

NOV 15 2019 Jilu

Date:

00, N ol0-

ALEX PADILLA, Socrotary of State



