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May 11, 1938

JOENSON, BLARELY, BOKER ET AL.
r

SUBJECT; MEDICAL MANAGEMENT CONSULTANTS, ING,
REF: WOBDAOOLUE51

We received your elactronically transmitied dogument, Howavar, the
documant hag not bean £iled. Plenow maka bthe following corrections and
refax the schplate document, insluding the elagtronic Liling cover sheat.

PLEASE NOTE: PLEASE DISREGARD THE LErTER WEICH TMREDIATELY PRECEEDED THIS
OME; WB NEGLECTED IO TNCLUDE ONE PARRGRADE -

he sedond paga of your application, lines 12-14, wag not Ancluded in yeour
submisgion. :

The name designataed in your documant iz nat svallabla. Tharefora, the
corporation mugh adopt an alternate name £for usae ip the etate of Flerlda.
Ty adept an alternate nam= the cerperation must gpbmit a corporata
resolution by the boerd of directers adepting she alternate name for uze
in the gtate of Plexida. Please note the coerpozate resoluticn murt be
signad by tha chairman, vice chalzman, ez an officer of the vorporatlen.
The albernate nama must contain a corporate guEfix. Such sufflkes
inalude: Carpozation, Coxp.. Inccrporatad, Inc., Company. and CO.

leage RETUERN ALL DOCUMENTATION ta the AMTENTTON of the DOCUMENT
SPEETALIST apdicated.

Vv A certificate of axistensa, dated no more than 90 days prior to tha

delivery of the application to the Department of Statre, duly authenticatad
by the segretary of stmte or other orflcial hawving custody of the racerds
sn the jurisdictien under tha 1aws of which 1t i= incorparated/oxganizad,
must be submitted teo thin offige. L& granslation of the certificate under
oath of the translatoz nust ke attached to a certificate which 1= in a

langurge othaX than the English language. A photocopy of thip certificate
15 not accaptable,
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Lf yon have any questions concerning the filing of your dooument, please
zall) (85D} 487-6358. :

L=e Rivars FAY Aud. #: ESSODNO08BLE
Document Speclalist Letter Number: 928300025973
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s " TRANSMITTAL LETTER

TO: Qualification/Tax Lizn Section
Division of Corporations

SUBJECT: Medical Management Consultants, Inc., a New Jersey corparation
i (Name of carporefion - must include suffix)

Dear Bir or Madam:

The enclosed "Application by Forsign Corporation for Authorization to Transact Business in
T Rdrida”, "Certifivateof Existence”, and clieck are submmiitedto msgisier the above reforcnoed

foreign corporalion to rransact business in Florjda.

Pleass return all eorrespondence concerning this matter 1o the following:

Michael 6. Litkle, Require
[Name of Person)

Johnson, Blakely, Pope, Bokor, Ruppel & Burns, P.di.

{Firm/Company)
911 Chastrmat Street
(Address)
Clegrwater, Florida 33757
(City/StatelZip)

Shouldyou need {o-call someoneconcerning this matter, plessecall:

Michael G. Little, Esquire ot ( BL3 , 461-1618

(Name of Parson) {ATea Code & Daylime Telephone Number)
Florida Bar No. BALE77

COURIER ADDRESS: MAILING ADDRESS!
Qualificarion/Tax Lien See. Qualification/Tax Lien Section
Division of Corporations Division of Corpoerations

409 E. Gaines 51 P. O, Box 6327

Tallahassee, FL. 32399 Talluhusses, FL 323[4

HYBDDLOOEE1E 2
80
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RESOLUTIONS OF BOARD OF DIRECTORS
N N c.

I HEREBY CERTIFY that I am the duly elected and qualified Secretary of
MEDICAL MANAGEMENT CONSULTANTS, INC., a New Jersey corporation
(the "Corporation") and the keeper of the records and corporate seal of the
Corperation, and that the following is a trua and corect copy of resolutions duly
adopted at 2 meeting of the Beard of Direclors of the Corporation, held in

accordance with the Certificate of Incorporation and Bylaws of the Corporation
on the 26 day of May, 1998:

RESQLVED, that MEDICAL MANAGEMENT CONSULTANTS, INC.
{the "Corporation") shall adept the name MEDICAL MANAGEMENT
CONSULTANTS OF PINELLAS, INC. to be used for purposes of
transacting business in the State of Florida, The adoptive name has bean
chosen becaus= the name MEDICAL MANAGEMENT CONSULTANTS,

INC. is not currently avallable for use in the State of Florida, and be it
further

RESOLVED, that the adoption of such corporate nama contemplated
by the foregoing resclution is in furtherance of the purpeses of the
Carperation; and be it further

RESOLVED, that all members of the Board of Directors have ratified
and approved this resolution. -
=
IN WITNESS WHEREQF, | have affixed my name as Secretary and fiave
caused the corporate seal of the Corporation to pe hereunte affixed, this 29 mgy
of May, 1998. T o

FRANK LIBERTI,/Secretary

268 HY 92 AVH 86
SENIE

D167 704.01
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ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

a 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:

Medical Managemsant Consultants, Inc., a New Jersey corporation

(Name of corporation: must include the word "INCORFORATED, "COMPANT ", “CORPORA LION" ar
] guigm as will cleady indicate that it is 2 corporation inutesd of &
hatUral person or partnership if not so conizinad in the nane et presenl,)

words or abbreviations of like import in langun

2. __Bew Jersey 3, 22-2943418
(State or eourtry updkr the Jow of Which it is incorporated)

( FEL number, i applicable)
4 DS/29/88

5 Perpetual
(Date of Incorporaticn} " {Durzuon: YeiT corp, will caase p exisl or
e - " . ) “pempeiE T S B
: = = -
o . ok
6. 01/01/96 =R Z ™™
{Date Tirst Fansactcd business in RloTida. (SBE SECTIONS 6U7.1501, 607, 1502, AND 817,155 e ‘;,2 F
7. Dr, Frank Libarti, President : ‘;3—5 = T
27910 0.5, Highway 13, Nerth - 3
Clearwater, Florida 337681-2352 Ly @
oY oy
{Current meiling nddress} Sm M
=
8, - Medical Censuliing Business

{Furpese(s) of corporaton atthorzed in NOTE Sats or COURITY Yo be carried OUL in The State of Florida)

9. Name and street address of Florida registerad agent: (P.O. Box or Mail Drop Box NOT
dcceplable)

Names: DPr. Frank Likertl

Office Address: 27910 U.S. Highway 19, North

- Clearvater, . Florida , 33761-2352
i - {Zip Cone)
10. Registered agent's acceptance:

Haoving heen named as regisrered agenl and o accept service of process for the above stuted
corperdtion af the place designated in this application, I hereby accaipt the appointmenr as
registered agent and rtg’rzea to act in this capacity. ! further agree 1o cump

‘ v with the provisions n{
all statutes relative 1o the proper and complere performance of my duties, and I am familiar wiv
and accept the obligations of my pogition as regisjered agent.

7

GUISIEragy afront s Sisnamre)
Likertl -

L1, Atrached is  certificite of extslence duly authenticated, nat more than 90 days prior to
delivery of this application 1o the Department of State, by the Sucretary of Statc ar alther
afficial having custody of carporate records n the jurisdietion under the law of which it is
incorporated.

8l B98000063816 4
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. 12. I\r?én’%saacggpatdagi‘:?scs of oificers and/or dircetors: (Strzet address ONLY- P. G. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
{_ Chairman: Dr. Frank Libercti

Address; ZZQLQ. U.8, Highway 19, North
Cloamsater, Florida 33761-2852

Yice Chairmans

Address:

Director: Dr. Frank Likerti

Address: 27910 U.S. Highway 19, North
Cleatwater, Flo:id:_a. 337a1=2952

Director: !
[] - .....i
Address: if{: g
2=
T =
B. QFFICERS (Street address only- P. O. Box NOT acceptable) 25 Ny F
- 1 V U)::
President: Pr. Frark Idbarti : m:’l = 11 V
=
Address: 27910 U.5. Mighay 19, North o I

A

— Clearwaten, Plozids 33761-2952

Vice President: o _

Address:

Secretary: Dr. Frank Libertd

Address: 27910.7.5. Bigteay 19, North
e —v  Clearwetsr, Rlorida‘ 33761-2952

Tmasumr: Dr, m M

Address: 27510 U.S. Highway 18, North

3376)=2952

NOTE: If necassary, you may attach an addendum ro the application listing addijtional

oSk e (s

(SIEnture of LhmCman, Yice Chairman, ar any ofticer sted 1n number 12 of the applicationg

HI8D00008816 4

4, $: Frapk Literti, Presidant
{Typed ar prinled name and capaciry of persan Higning applicalion)

g2
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MEDICAL MANAGEMENT CONSULTANTS INC.

I, the Secretary of State of the State of New
Jersey, do hereby certify that the above-named
New Jersey Domestic Profit Corporation was
registered by this office on September 29, 1988.

As of the date of this certificate, said business
confinues as an active business in gvod standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and

== registered office are;
— 27 i
EE Corporation Service Company
= 830 Bear Tavern Road
— Suite 305
:;; Trenton, NJ 08628
::‘: Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF STATE )
SHORT FORM STANDING s
=, |
MEDICAL MANAGEMENT CONSULTANTS INC. )

IN TESTIMONY WHEREQL, 1 have

hereynto set my hand and
afftxed my Official Seal
af Trenfon, this
15th day of May, 1998 —
—-_; o 2
LONNA R HOOKS = o
Secretary of State rE TS
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