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COVER LETTER

TO:  Registration Section
Division of Corporations

Medical Adr Services Association, Inc,

SUBJECT:

Namge of corporation - must include suffix
Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizztion to Transact Business in F lorida,”
“Cenificate of Existence.” or *Centificate of Good Standing” and check are submiuted (o register the
above referenced foreign corporation to transact business in Florida.

Plense relurn ali correspondence coneerning this matter to the following:

/ﬁ//zﬁ%&w A. :’)éméa-m'

Name of Person

/V///Z{f'd&/ Hr Services f?SSﬁéfd—ﬁ'é&ﬁ lece

Firm/Comparty -
/28T W Sowttlatic Bevleverd
Address
Sontllake | Feyis 76092

City/State and Zip code
/’V?//k-h /M_J:,( é rads . f-‘/oér--/

E-mail addreas: (1o be used for {umre annual report notification)

For further information concerning this mateer, please call:

223-ob0Y

Daytiine Telephone Number

flatltre H. Dnasbomed 52 |

Area Code

Namie of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee, FL. 32301

Enciosed is a check for the following emount:

0 $70.00 FilingFec 03 378.75 Filicg Fee &

Centificate of Status

FLOIY - 1520001 Wolters Kswer Ozliue

0 $78.75 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

0O $87.50 Filing Fee,
Certificate of Status &
Cenificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLCORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Medical Air Services Association, Inc.
(Enter name of corporation: must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Inc.,” "Ca.,” “Corp,” "Inc,” "Co,” or "Corp.")

5 OK

3.
{State or country under the law of which it is incorporated)

(Pate of incorporation)
o.

(If nmme unavailable in Florida, enter alternate comparate nume ndopled for the purpose of teansacting business in Florida)
511471974

5.

(FEI nuntber, if applicable)
7

1250 W. Southlake Blvd., Southlake, TX 76092

\//ﬂr{ /L, Rel] o

(Dute ol duration, if other than perpewual)
(Date first transacted business in Florida, if prior to registration)

(SEE SRCTIONS 607.1501 & 607.1502, F.S., lo detcrntine penalty Hability)

1250 W, Southlake Bivd., Southlake, TN 76092

(Puiucipal office addiess)

{Current mailing address, if difterent)
8. Name ond stregt uddress of Florida registered agent: (P.Q. Box NOT acceptable)
Name:

(2T Corpotilion System
Office Address:

1200 South Pine 1sland Road

Plantation

. 33324
, Floride
(City)
9. Registered agent’s neceplance:

[
-
v

=27
{(Zip codc)_

By

Having heen named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capecity. 1
C T Coporation Syetem

Surther agree 1 comply with the provisions of all statutes relative to the proper and complete performance af my
duties, und 1 am familiar with and accept the obligations of my position as registered agent.

{Registered ngent’s signature)

under the law of which it is incorporated.

Y1019 - IS20LES Waolers Kinwer (lane

10. Atinched is n centificate of existence duly muthenticated, not more thrn 90 days prior Lo 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
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11. MNames and business addresses of officers and/or directors:

i AN q. 5
+ T A
A. DIRECTORS ALL s B8y g 4
"“SSF: ’__Sf‘:.
Chairman- LB

Address:

Vice Chairman:

Address:

Fraunk M. Halley
Dircctor: _ M. Halley

1250 W. Southlake Bivd., Southlake. TX 76092
Addiess:

. Marco P, Markin
[Yirector:

J 250 W, Southlake Blvd., Southlake, TX 76092
Address;

R. OFFICERS

Presideat: Marco P. Muikin

1250 W. Sourhlake Bivd., Southlake, TX 76092
Address:

Vice Prestdent; _

Address;

Matthew A. Dunham
Secretany:

1250 W. Southlake Blvd., Southlake, TX 76092
Address:

- . Ciur Moody
T'reasurer:

1250 W, Southlake Blvd., Southlake. TX 76092
Address:

NOTE: If necessary, you may attach an addepdumrtothee H’(nl.ﬁmg additional ofTicers and/or directors,

12.

I ﬁrgnmflr? of Director or O[ﬁccr
The olficer or director signing this document (awd Who is listed in number 11 above) affirms that the facts stated herein
are true ond that he or she is aware that false information submitied in a document o the Department of State constimites
a third degrec felony as provided for in s.817.155, ¥.5.

13 /%ﬂ-bw A Decplinien . /ffuﬁ//&JLﬁf/ Wﬁ&r/ ﬁ«-u/ 54‘6“‘{74“"'

(Typed or printed name and capacity of person 51gn1ng application)

FLO9 - £/%3015 Walles Khwer Orhna
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JE-L."-' Ty,
OFFICE OF THE SECRETARY OF STATE A L,{g AETGF 5 ar
ety | |\~ REASEIN A

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFI'T BUSINESS CORPORATION

1. THE UNDERSIGNED, Sccrctary of Stare of the Stare of Oklahomea, duo
herehy certify thar § am, by the bnves of said state, the custodian of ihe records of the
state of Uklahoma relaring 1o the vight of certam business eititics 1o 1ransact
business in this state and am the proper officer 1o execute this ceriificaie,

IFURTHER CERTIFY thar MEDICAL AIR SERUICES ASSOCIATION, INC.
whaose registered agent is KENNEUH 1 ALBRIGH T with s registered office ar 13
WRST 6TH STRERT SUTTE 2600 TULSA 74419 US4 Oklahiome is e Domestic For
Profit Business Corporation duly organized and existing under eond by viriue of ihe
fves of the state of Oklahomea and iy in good standing according 10 the records of
this office.  This centificate ix not (o be construed as an endorsenient,

recommenrdation or rotice of approval of the eonity's financial condition or husiness

activities and pracrices. Such information is not avaitable from this office.
Y.

IN TESTIMONY WITEREQF, I hercwne
ser my hand and affixed the Great Seal of the
Staatie of Okluhonnt, done at the Cite of
Oklathosne Cinv, this 27, dav of July,
2077,

A7

/o /
_‘.ﬂuaﬁp@,}/,

Necretary Of State




