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'SUBJECT: _UPSTATE PHYSICIAN SERVICES, MDS, INC.
{Name of corporation - mustincluds auffix)

: Dear Slr or Madem- |

The enclosed 'Applicetlon by oreign Corporeﬂon for Authorizeﬂon to Transact Buslness in-
Florida®, "Certificate of Existence®, and chack are submitted to register the above referenced
‘forelgn corporaﬂon to transact business in Florlda. ' . o

- Pleese retum ell correspondence concerning this metter to fhe following

James F. mnun
.(Nsmeoll’erson) SR

McCollum & Johnson, P.A.-
monmsnw

129 South Gunnerce Avenue '
. -{Address)

Sebrinc_r. FL 33870 - '

; 1cw_. Stato 40 Zp Code

1Al

SHEL

3

34402 49 ki

HIHVHY
3ivls

20 K%Vl
034

L2ZHI E-udics

Should you need to call someone concemlng thls matter. please call

James F. McCollum at{g13- ) ags
(Name of Person) Area Coda & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 _ Tallahassee, FL 32314
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TRANSACT BUSINESS IN FLORIDA

"', APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO

* IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS

- SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

3 UPSTATE PHYSICIAN SERVICES, MDS, INC.. .
ama of corporation: must N . . O WO
abbreviations of ke import in languago as wilf clen indicats that it is & corporation instead of a I psrson
or partmnhlp ifnotso ggnnlmgqn ch name at pt:':am.l PO natsralpe

2. __South Carolina 3. __59-3290661
(State o country under the law of whici: it is incorporated) { FEl number, if applicable)

4. S __perpetual _________ 0 o
(Date of Incorporation) (Duration: Year corp. will cease to exist or ‘Derpetusi) ~-»
-

nin

i January 26, 1995 _
(Date %rst ransacted business in Florida. (See sécione 807,150, 807.1502, and $17.155,F 5.)

7. Post Office Box 131

Sebring, FL 33871-1031
(Current mailing address)
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8. Maintain checking account .
{(Purposa(s) of corporation authorized in home state or county to be carried outin the state of Florida)

9. Name and street address of Florida registerad agent:

Name: James F. McCollum of McCollum & Johnson, P.a.

Office Address: 129 South Commerce Avenue

Sebring , Florida, _ 33870
{Zip Cods)

10. Registered agsnt’s acceptance:

Having been named a5 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 capacity. | lurther agree to comply with the provisions
of all statutes relative to the proper and ¢ plete perforrnance of my duties, and | am familiar
with and accept the obligations of my paSition as registered agent.

istéxed agent’s signature)

90 days prior to
\ epartment of State, by the Secretary of State or other official
having custody of corporats .-cords in the jurisdiction under the law of which it is incorporated.




- 13- Names and addressas of oﬂlcers and[gr dlreclnrs'
A’ DIRECTORS e
Chairman; __Giles D. Miller
| :Addre'ss: —1229 Lakeside yay
Sebring, FL, 33870
Vice Chairman: M
Address: 2872-B Winding Oaks Lane
West Palm _Beach, FL 33414
Director: ___Gabriel A. Pulido
Addrass: ___4116 Medina Way
—Sebring, FL 33872
Director: __Amy U, Miller
Address: ___1229 Lakeside Way

—=ebring, FL 33870

B.  OFFICERS

President: _Gilea D, Miljer

Address: __1229 Lakeside Way

Sel . 370

Vice President: __Wesley L. Bickel

Address: ____ 2872-B winding Oaks Lane
—w FL 33414

Secretary: w@;

Address: -JJZW

- Sebring, FL 33870

LZ:¢ Hd €~ ¥dyse

Treasurer: Gabriel A, pulido
Address: 4116 Medina way
Sebring, FL 33872

NOTE: if necessary, you may attach an addendum to the application listing additional officers
and/or direciors.

13,

(Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of the application)

14. Cg\g D, PLlU«( UKQE\/M(J\_V\

{Typed or printed name and capacity of person signing applicaton}
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o Oﬂim of Secretd;y of State Jim Miles
L Certificate d Existence

. I, Jim Mifes, Socrilary of State of South Carolina Hereby certify that:

.. UPSTATE PHYSICIAN SERVICES, MDS, INC., _

~ a corporation duly organized under the laws of the State of South Carolinaon
January 26th, 1995, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports dus this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative §
zction pursuant to Section 33-14-210 of the South Carolina Code, and that the :
corporation has not filed articles of dissolution as of the date hereof. -

Given under my Hand and the Great Seai of : iy
the State at Columbia this 26th day of
Janvary, 1995,
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David M. Beasley, Governor
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Jim Miles, Secretary of State
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