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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1
[Campaoration Name) {Document #)
2,
{Corporation Nama) {Document #) ot
Xren
3, I~ 0
{Comporation Nama} {Documant ¥} I N
2R B -
4, Yoz
{Corporaton Nama) [Document #) T e rae
. . . rr;11-< J Y
DWalkm [:anckup time ___ ___ D Certified Copy .'.“Fr:]‘ = T
S0 w £
Mail out Will wait hotoe Certificat o
D aif ou D ill wai L—_IP opy D ertificate of Status %
NEW FILINGS ' " AMENDMENTS -+ .
Profit Amendment
: ™ RO L SS9 1S
NonProfit Resignation of R.A., Officer(Djrectar -Qr,.'.l“gif?;:;;_g 1037--018
Limited Liabllity Change of Rogistarad Agent ERERTEL TS MEaeaTE, TS
Domestication DissolutionMithdrawal -
Other Merger
OTHER FILINGS - REGISTRATION/ -
"~ QUALIFICATION ..
Annual Report —
“{Foreign
Fictitious Namae
Limited Partnership
Name Reservation
Reinstatement
Trademark
Exsminer’s Initials
Other
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FLORIDA DEPARTMENT OF STA'M'E
Sandra B. Mortham
Socratnry of Sinto

July 18, 1995

PHI HEALTHCARE MANAGEMENT, INC,
23332 MILL CREEK DR., #105
LAGUNA HILLS, CA 92653

SUBJECT: PHI HEALTHCARE MANAGEMENT, INC.
Ref. Number: W95000014441

Wo have recelved your document for PHI HEALTHCARE MANAGEMENT, INC,
and your check(s) tolaling $78.75. However, the enclosed document has not
been filed and Is being returned for the following correction(s}:

The dale first transacted business In Florida within the meaning of s, 607,1501,
F.S., must be set forth in section 6 of the application. 1f the corperation has not
yet transacted business in Florida within this meaning, please Insert the words
‘upon qualificatlon” in lieu of a date. (Note: Pursuant to s. 607.1502(4), F.S., this
office is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a forelgn corporation transacts business in
thie state without authority along with the past annual report fees due this office.)

Richard J. De Meo will be required to sign in #13 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be cansidered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 695A00034348

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

HI HonlthCore Munngarent, Incorporated
OF Woras or

"{Namo oT corporaton: mustIncludo 416 word TNCORPO! ) )
o as Wit claarly indicato thatitls a corporaton instoad of 8 natural porson

abbroviations of ike import h] Innqual’]
or partnorship If not so contalned in tho namo at present.)

1

33-0176120
{ FEl numbuar, If applicablo}
perpetual
{Quration: Yoar corp, will coase to oxist or porpotual?

tlifornia
{State or country under tho fawof which it s Incorporatod}

y S\36 5,

(Date of Incorporation)

6 T\Sh\l v \AS

.anm first ransacted business In Florida. (See sections 007.1501, 607.1502, ond 017,155, F.8.)
7 23332 M1l Creck Drive, Suite 105

Loguna Ji11s, CA 92653

2

o
1

(Current malling address) o o
3

Hospitil:Phamocy Managoment Services : S :ﬂ

{Purposo(s} of corperation authorized In home stata or country to be carried out In the st o]frl‘[ijﬂdzi _-g"""

N =M

9. Name and street address of Florida registarad agent: e
Richard Duckstt e

1936 N.E. 5th Street

Name:

QOffice Address:

Cape Coral, , Florida , 2909
{Zip Codoe)

10, Ragistered agent's acceptance:

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 capacity. | further agree to comply with the provisions
of all statutes relative to the proper.and €ompléte performance of my duties, and | am familiar

with and accept the atﬂiﬁt:’ons’oﬁmy posr‘tio’fv as regfstered agent, -

L —r \ / . y" R e
,-'/' i > - e - -
K TR __)\ ; /-;: : P

Registered agent's signsture}

11.  Attached is a certificate 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 official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.,




»

Names and addressas of officers and/or directors: (Streot
addross ONLY- P, O, Box NOT acceptable)

DIRECTORS (8treat address only- P. O . Box NOT accoptabla)

12,
Al
Chalrman: Rlchusl J, Th Moo
Addrass: 21681 Constepro
Misalon Viejo, CA 92002
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B.OFFICERS (Streat address only~ P. 0. Box NOT acceptabla)
President; _ Richard J, De beo
Address: 21831 Consucgra Mlssion Viajo, CA 02692
=
b
f"ls'r? 1M
gn [¥F]
Vice President: e g__"ﬁ
Ine-i G
Address: L s
M= 3 me
SRy
o
Secretary: Richard Buc.hanan, Att:orney st Llaw ’f'_"'(n Wy E‘!..:.3
ok Ve
Treasurer:
Address:
NOTE: If necessary, gou may attach an addendum to the application
listing additional o ficemnd/or directors.
13, "h/")“d‘? %a'/
{Signature of c;la:.:rnan, Vice Chairman, or any officer listed 1n number
12 of the application)
14 Richard J. De Meo  President/CHD
) {Typed or printed name and capacity of person signing application]




Staie
of

Califormia

SECRETARY OF STATE

&
0

CERTIFICATE OF STATUS gj %‘? :.EE

DOMESTIC CORPORATION p2 e

Mo 2 T

1, BILL JONES, Sccrctary of State of the State of California, hereby cenify= ., o F
%E o

That on the 19th day of May :'Ej?‘! 97 86,

PH1 HEALTUCARE MANAGEMENT, [NC,

beeame incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation

nor ofa conrt order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; aid

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this affice; and

That according to the records of this office, the said corporation Is authorized to exer-
cise .« its corporate powers, rights and privifeges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activily or practices of this caorporation,

Dy IN WITNESS WHEREOF, [ execute this
ﬂ:‘ ’?H\":-\\ certificate and affix the Great Seal
(4 " rh‘_.m‘ /.. _\{. ” , . A .
4..;-:.; ST _%’ -f X, of the Stare of California this

ey 14th day of June, 1995

EAY

BILL JONES
Sccretary of Stale

SEC/STATE FORM CE-112 (REV, 1.95) P4 25216
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ACCOUNT NO,
REFERENCE
AUTHORIZATION

COST LIMIT

H

ﬂECEHq”j

lod
86 1R 26 PR e 22
DIVISIon

oF CCHE’CHA”UH
072100000032

891518 1322404
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ORDER DATE 1

March 21, 1996
ORDER TIME : 2:19 PH
(I LI T I e et |
ORDER HOD. : 891618 e AR D TG 00
POt 35 00 sty 0 00
CUSTOHER NO: 4322404
CUSTOMER: Elaine Mevers, Logal Assistant
Jenkens b Gilchrist
Suite 3200
1445 Rogs Avenue
Dallams, TX 752022711
=1
IH D
CHANGE OF AGENT Mmoo
T e
T R
LI T
HAMEZ: PHI

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAWNPED CLPY

CONTACT PERSON: Garl L.

Shelby

HEALTHCARE MANAGEMENT,

Tirat
1

INC

R

b
JVIS

G;l:!

pE s 928
£1
L

i




o R agEmA e 23 a
FLORIDA DEPARTMENIDICRTATE
) ; J;l!dhinlii‘.i ‘h rg.!h‘ lam '
Secrelary ol Stale

March 27, 1996
{

CSC NETWORKS
GAIL SHELBY

SUBJECT: PHI HEALTHCARE MANAGEMENT, INC.
Roel. Number: F95000003718

(eae 26 1h fage

We have racelved your documant for PHI HEALTHCARE MANAGEMENT, INC.
and your chack(s) totaling $35.00. Howaver, the anclosed document has not
been filed and Is belng returned for the following correclion(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considaered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6906.

Darlene Conneli
Corporate Specialist Letter Number: 696A00013966

- ‘M,C’I‘V'
/L &/M"-"éﬁ

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.

[Fiorida Departrment of State, Sandra B. Mortham, Socretary of State|

STATEMENT OF CHANGE OF REGISTERED Oi?l?lCE OR REGISTERED AGENT
OR BOTH I'OR CORPORATIONS

FPursuant fo the provisions of sections 607.05
the undersigno

02, 617.0502, 607.1508, or 617.1508, Roiida Statutes,
corparation organizacf under the laws of the State of Calitornia
submits the tollowing staterment in order to change Its reglistered office or reglstered agent, of
both, in the State ol Florida.
1a. The name of the corporation is; __PH1 _HEALTHCARE MANAGEMENT,

ING.,

1b. The mailing address of the corporationis : __8615 Freeport Parkway, Suite 250,
Irving, "Texas 75063

1e. Date of incorporation:

5/19/06 Documant number: F95000003718
2. The name and address of the current registered agont and office: = 0
o en
Richard Duckett e R
e B
1936 N.E. Hth Streot rc\,‘-"
Capo Coral. Florida 33909 T el
SR - =
1y - l\‘”‘
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptablrg)_-j‘_ ‘;,
The Prentice-Hall Corporation System, Inc. :_:31‘5\ o
1201 Hays Street, Suite 1035, -
Tallahassee, Florida 32301

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adupted by its board of directors or by an officer
so.authorized by the board.

el M 3//3/v
/ Sty g Bl e o1 i B
/ fames . Snevton

{Dato}
V. / Secnerany
{Printed or typed name and dtle) i

Having been named as registered agent and to accept service of process for the above stated
corparation, |herebyacceptthe appointmentas registered agentand agree fo actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
registered.agent.
The

performance of my duties, and ! am familiar with and accept the obligation of my position as
rentice-Hall.-Gorporation Corperation System, Inc.

AT =Y
By: A ¥ {Y AL QD

(Signawre of Regigtered Agent)
If signing on behalf of an entity:

March 22, 1996 &
{Date}
Amy_Bass A‘ff’{: St‘( .
(Typed or Printed Nama) {Capacity)
CR2EQ45{11/94}

FILING FRF- 877 N




