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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Med-Data, Incorporated
Name of corporalion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpnratibn for Authorization to Transact Business in Florida,”
“Certificate of Ixlstence,” or “Certificate of Good Standing" and check are submitied to register the
above referenced foreign corporalion to trangact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Emlly Shaw
Name of Person

Med-Dada L ncor poeded

Firm/Company

820 N. 34th 5t., Suite 300
Address

Sealtle, WA 98103
City/State and Zip code

janet_lapointe@mednax.com
E-mail address: (to be used lor fulure annual report notification)

For further information concerning this matter, please call:

Emlly Shaw at ( 281 ) 296-1771 ext. 12533
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
266t Txecutive Center Circle Tallahassee, FL 32314

Tallahessee, FL. 32301
Enclosed is a check for the folloﬁng amount:
O $70.00 FilingFee 0 $78.75 FilingFee & O $78.75 FilingFee& O $37.50 Filing Fee,

Certificate of Status Certilied Copy Certificate of Status &
Certified Copy

FLOI# - 0949972003 C T Fdisg Managrm Onliay
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BUSINESS IN FLORIDA

L.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING 158 SUBMITTED TO
Moed-Data, Incorporaied

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter nume of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATIO
"[nc.," "CD..“ "COFP." "IFIC," 'CD," or ncol_p'n)

N|"
2. Washington

3, 21-1115415

(If name unavailable in Florida, enter alicrnate corporate nane adopted for the purpose of (ransactiag business in Florida)
(State or country under the law of which it is incorporated)
4. 05/10/1980

{Date of incorporation)
6. Upon Qualification

(FEI number, if applicabie)
5. Perpemal

(Date of duration, if other than perpetual)
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & $07.1502, I.8., to determine penalty liability)
7.1301 Concord Terrace, Sunrise, FL 33323

{Principal effice address) -
e (=]
AT =
same — L
(Current mailing address, if diZferent) ‘;f,} tr:'n
At -
I
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . %a n m
. o =
Name: C T Cotporation System o G 4 C:}
S P
Office Address; 1200 South Pine Island Read 27,
Plantation , Floride 33324
(City)
9. Registered agent’s ncceptance:

{Zip code)

Having been named os registered agent and to accept service of process for the above stated corporation ot the place
designated li this application, I hereby accept the appoinimen! as registered agent and agree to act in this capacity. 1

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

C T Corporation System ‘ '

(Registered agent’s signature)

10. Attached is & ceriificale of ealstence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custedy of corporate
under the law of which it Is incorporated.

records in the jurisdiction
FLOIS - 09002015 C T Filiny Martast: Oalina
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AH 1.
ASSEEOFSUT'*

Chairmen: - L ,Q,rn

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

A. DIRECTORS SEE ATTACHMENT

U
Address:

Yice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ann Barnes

Address: 3741 Douglas, Suirc 170.

Roseville, CA 95661

Vice President;

Address:

Scoretary; Dominic J. Andreano

Address: 1301 Congord Terrace, Sunrise, FL 33323

Treasurer Vivian LOPE"&-B[QHCO

Address: 3301 Concord Terrace, Sunrise, F1L 33323

NOTE: If necessary, you may attach an addendum to the applicatton listing additional officers and/or directors,

12, G Rt S

Sigratre of Director or Officer
The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein
gre true and that he or she is aware that false information submitted in 4 document 10 the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13. AnnDarnes, President
(Typed or printed name and capacity of person signing application)

FLOI® - DR/0RA0L 3 C T Filing Mane gzt Dulioy
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Attachment to Florida . ‘ 550 ;1 5
Officers & Directors Lop Dt
1 ['ull Neme: Dominic J. Andreano
ONicer/Mirector: Director
Olficer's Title:
Director's Title; ' Director
Business Address: 1301 Concord Terrace
City: Sunrise
State; FI1.
Z1P Code: 33323
2 . Fult Name: ‘ Vivian Lopez-Blanco
Officer/Director: Director
Officer's Title;
Director’s Title: Director
Business Address: 1301 Concord Terrace
City: Sunrise
State: Fi.

ZIP Code: 33323
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0 STATES OoF AM .
@S“B . Ex,

The State of wa;hingtnn

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, 2
hereby issue this _ - % % f’{j-
CERTIFICATE OF EXISTENCE | ‘E;L‘( "?: i
OF - I o
5 g P
MED-DATA, INCORPORATED o * |
6 ‘(\‘ /0 14
. < J‘\ rhd i
o5 G

I FURTHER CERTIFY that the records on file in this office show that the above named entfﬁ_b'«"
was formed under the laws of the State of Washington and that its public organic record {'ﬂ
was filed in Washington and became effectivc on 9/10/1980.
1 FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees, interest and penalties owed 1o this state and collected
through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: December 1, 2016

UBI: 600-392-625

Given under my hand and the Sea) of the State
of Washington at Olympia, the State Capital

5, Uppror—

Kim Wyman, Sccretary of State




