TO GUALIFICATIONITAX LIEN SEC'IION .
DIVISION OF CORPORATIONS - ‘ '
D!:Is.lu 1445 ..J
-U4f03/9a--010;52~-|309
k70,00 HeeasT0. DEI__

| ".'s'UBJ'EcT':- __ GULFCOAST PHYSICIAN SERVICES, MpS, TIC. -
' C - _ {Name of corporation - mustinciude sux)

: -bm Slr orMedam'

" "The enclosed " Application by Forelgn Corporatlon for Authorizatlon to Transact Buelness in:

Florida®, "Certificate of Existence®, and check are submntted 1o register the above referenced
forelgn corperaﬂon o trensect buslness in Florlda.

_ P!eese return all cerrespondence conceming thls matter to the following- -

, _{Name of Person) .
Mccollun & Jo!mson P A.

lFirmICompnnyl E

129 South’ Commerce’ Avenue
Ieddreu_l o

222 Hd e-‘uévss »

- ICitv._‘Sml lnd Zip Codel :
Shoukﬁ you need to call someone concerning this matter. please call

uamesF McCollum ' L at( 813 ): 385 - - 5133 e e
' {Nz=me of Person) Area Code & Daytme Telephone Number

COURIER ADDRESS: WIAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. F. Q. Box 6327

Tallahassee, FL 32399 Tuilahassee, FL 32314




" APPLICATION BYFOREIGN CORPORATION FOR AUTHORIZATIONTO ' ;;
' TRANSACT BUSINESSINFLORIDA. .

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
* SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS I THE
. -STATE OF FLORIDA: - e | | -

1. _GULFCOAST PHYSICIAN SERVICES, MDS, INC.

- (Name of corporation: must s the wor r ; s
~ abbrevistions of like import in lanq'.cpe as will clearly indicats thatitis a co oration instsad of a natural person
Of partnership if not so contained 1n i name at pr'.'!.m,, | +4 com ad of a natiral pe.

2. Mississippi 3, _ 64-0855725
(State or coungy under t:a lawof which it is incorporated) ( FEl number, if applicable)

4. 5. —parpetual 8=
(Datn of Incorparation) {Duration: Year corp. will ceasa to exist or 'borgoﬂwaﬁmr"

6. Jan 25, 1995
{Dats first trangacted business in Florida, (See seciions 67,1501, 807,1502, snd 817.155, F.5)

)

=

5

7. _Post Office Box 131

__Sebring, FL 33871-0131
(Current mailing sddress)

¢éd Hd E-¢

8. Maintain checking account
(Purpasals} of corporation authorized in home state or country to be carried outin the stz of Fiorida)

9. Name and street addrass of Florida registerad agent:

Name: _James F. McCollum of McCollum & Johnson, P.A,

Office Address: _129 South Commerce Avenue

_Sebring +Florida, __33870
- {Zip Code)

10. Registered agent’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated
Corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this ca, acity. | further agree to comply with the provisions
of all statutes relative to the proper and omplete performance of my duties, and | am familiar
with and accept the obligations of my gosition as registered agent.

agent’s signatura)

ate of existence duly authenticated, not more than 90 days prior to
\ epartment 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.




o 12 Ni‘r‘i\os'a‘hdiid&(éns.sos oib_fléﬁﬁiq&l_or directors: "
A’ DIRECTORS R
e " Chairman: _Giles D. Miller

Address: '_1229 Lakeside Way -
Sebring, FI 33870

Vnﬁe Chairman: MI

Address: ____2872.B winding Gakalane

— Weat Palm Beach, FI, 33414
Director: __ Gabriel A. Pulido
Address: 4116 Medina way

Sebring, FL 33872

Director: __Amy U. Miller

Sebring, FL 33870

B. OFFICERS
President: _Giles D, Miiter
Address: __1229 Lakeside Way
Sebring, F1 33870

Vice President: __gesley L. Bickel

Address: 2872-B Winding Oaks Lane
West Palm Beach, FI, 33414

¢¢:C Hd £-4dV86
VLS 4

SHOILVHDS

Secretary: __apy U, Miller
Address: 1229 Lakeside Way
Sebring, FL 3380

Treasurer: _Gabriel A. Pulido.
Mdress: 4116 Medina Way
Sebring, FL 33872

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
13, M ﬁ %

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, G s D, M, Q\L\frw\&q

{Typed or printed name and capacity of person signing application}




‘Ofﬁce of the Secretary of State |

Dick Mo.pus, Secretary of Stale
]ackson, M:ssnsmppx
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' MISSISSIPPI CORPORATION INFORMATION SYSTEM -

4403 40,
SoAd

oiyea
iy

T Corporation Nan. . SRR
'GULFcoas'r PHYSICIAN smv:cn. Hns. INc.

“€H

_:-.,Corp ID: 0624487 SRS
rncd--ouzs/nss A‘l‘ 8: 00 a. n. .

DICK HOLPUS _ x
Secretary or State

" “Filing Fee Receipt: $50.00 =
Secretary of State
P.0. Box 136 2

. Jackson, MS 39205
(601) 359-1333

: S061 3/1/93

23S

AV e

23N,




