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(Nama of corporaton)

on to Transact Business in

SUBJECT:
Qister the above refarancad

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorizati
Fiorida", “Certiticate of Existence”, and check are submitted to re
foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the follawing:
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{City, State and Zip Codes)

, 218

Should you need to call someone concerning this matter, please cali:
at ( 1]"" -. Jm_,_ LT
Area Code & OaytmeTelsphone Numl;cr

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec. -
Division of Corporations Division of Corporations

408 E. Gaines St. P..O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL - 32314
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IN COMPLIANCE WiTp SECTION 607, 1503, FLdeDA STATUTES, THE FOLLOWING /s
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{State or tountry under the law of whichitis Incorporatad) { FElnumber, it spplicabie)
5l

(Dats of Incorporation)

%W d are, Inc.
600 Corporate Pointe, Suite 200 :
Culvgr Cicy, CA 90230

{Currant maliing addrass)

{Purposa(s) of corporagon authorized in home state of €ounty to be carried oyt in he sate of Flor,
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Name: United Corporate Sery es, Inc,

g LY
Office Address: 300'% \ :

North Miami Beach + Florida , _ 33162 .
‘ (Zig Code}

10. Ragistered agent’s acceptance:

Having been named a8 registere,/ ag/e; “30 to accept service
corporation at the place designateg-in his a

registered agent and agree m acyj,

of all statutes relative ta the p

with and accept the obligations(o

(Reégistar, ;mfiﬂ%iqent

11. Attached is a certficate of ¢ nce duly auﬁtenﬁcated. not more than 90 days prior to
delivery of this application to the partment 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,
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et Nemaes and addresses of officars and/or direcwora; ' )

A. DIRECTORS ' ‘

Chairmen: __Thoaea Graffea, M.D, "
Address: ______ MeAYirar Maslthcaxa, tne.

Culvar Cicy, CA 90230
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Vica Chairman:
Addresn:
Dirgctor: .
Addrass:
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Director: oA Zen
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Address: B9
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President: __Thonaa Griffin. M.L. .
: %

Address. . __Lasss_as ahoua)

Vice Presideant:
Address:

Secretary: . ___Pater Faidman
Address: amseas— A 8 A

Treasurer: ——LCLAT Faldaan,
Address: ‘aame_ag_shoye)

NOTE: If necessary, you may attach an addendum t the spplication ksting addrﬁonal oilcors B
and/or directors. . ’
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