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COVER LETTER

TO: Registration Scction
Division of Corporations

ALTER-NET MEDICAL SERVICES, INC.
SUBJECT:

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 return all correspondence concerning this matter to the following:
MARISSA CARDENAS

Name of Person
ALTER-NET MEDICAL SERVICES, INC.

Firm/Company
7301 N 16TH STREET, SUITE 201

Address
PHOENIX, AZ 85020

City/State and Zip code

cardenam@usamco.com

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

For further information concerning this matter, pleasc call:

MARISSA CAREDNAS t(602 ) 371 3860
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

% $70.00 Filing Fee L3 S78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



b L}

: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALTER-NET MEDICAL SERVICES, INC.

{Linter name ol corporation; nust include "INCORIPORATEDR,” "COMPANY,” "CORPORATION,”
"lne” "Col "Cnrp," "Ine." "Co," or "Corp."}

(I mme unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

. TEXAS 3 74-289626%
(State or country under the fuw of which it is incorporated) (FEI number, if applicable)
4 10/ 16/98 5
{Date of incorporation} (Date of duration, if other than perpetuai)

NUTIN FLORIDA AT THIS TIME

(Date Niest transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty libility)

7 4604 BEE CAVES ROAD, SUITE 200, AUSTIN, TX 78746

{Crincipal office street address)
FIMN LOTH STREET, SUITE 201, PHONEIX, AZ 85020

{Current maiting address, if different)

8. Name and street uddress of Florida registered agent: (P.O. Box NOT acceptable)
. CORPORATION SERVICE COMPANY -
Naume: e N
2 3 SET "~ .
Office Adidress: 1201 HAYS STREET -
TAL R
ALLAHMASSEE . 2 o 2
‘ , Florida 32301 e
(City) (Zip code) g By
e OO
Y. Registered agent's acceptance; S ®

B
Having been named as registered agent and to accepr service of process for the above stutad.cor@;limr_a; the place
designated in this application, I hereby accept the appointment as registered agent and agree to.act in tiid capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper und complete peffammuce of my duties,
wnd L ans funiliar with and accept the abligations of my position as registered agent.

Lynn M. CanneLongo, AVP
Lynn WL Ca.mm.&nﬁa Y g
JI e

{Registered agent’s signature)

10 Agtached is a centificaie 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 officiul having custody of comporate records in the jurisdiction
wikler the law of which it is incorporated.

FE v initia] indexing puipuses, list names, titles and addresses of the primary offivers andfur directors {up Lo six (6) tolal]:



A. DIRECTORS
George E Bogle

G. Michael Bogle

W Chairman Name: CChairman Name:
4609 Bee Caves Road, Suite 200 ) . 7301 N 16th Street, Suitc 201
[CVice Chairman  Address: OVice Chatrman  Address:
Austin, TX 78746 ) Phoenix, AZ 85020
M Dircclor W Director
O President President

O Vice President

{dVice President

O Secretary O Treasurer {OSccretary OTreasurer
ClOther COther OOther O Other
_ Katherine Bogle ) Leanne Scheub
OChairman Name: O Chairman Name:
4609 Bee Caves Rosd 7301 N 16th Street, Suite 201
OvViee Chairman  Address: OVice Chairman  Address:

) Suite 200, Austin, TX 78746
T Director

O Presidem

B Vice President

W Director

O President

B Vice President

Phoenix, AZ 85020

OSeeretary O Treasurer ESecretary W Treasurer
National Director CFQ

o Other OOther B Other OOther

. Donna Smith _ Marissa Cardenas
O Chairman Name: OChairman Name:
] ) 4609 Bee Caves Road . ] 7301 N 16th Street, Suite 201

OVice Chairman  Address: OVice Chaiman  Address:

_ . Suite 200, Austin, TX 78746 . Phoenix, AZ 85020

M Dircctor O Director

OPresident O President

OVice President O Vice President

W Sceretary O Treasurer OSecretary O Treasurer
EVP Cheif of Staff Assistant Scc

W Other B Other W Other 5t OOther

Important Motice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

. AN o tdde. 0/

r T v . . g,y
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Department of Stale constitutes a third degree felony as provided for in

£.817.135,F.S.

Marissa Cardenas  Assistant Secretary

13

(Typed or printed name and capacity of person signing application)



Ruth R. Hughs

Secretary of State

‘ Cof'poralions Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for ALTER-NET MEDICAL SERVICES, INC. (file number 150954700), a Domestic

For-Profit Corporation, was filed in this office on October 16, 1998.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 01, 2021.

K

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hups:/fivww. 505 texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1024861290003



