Jit L. BROWN
MED. COMPL. MUMT: 103 .
7523 SEURAT STREET, SUITELY i 4
: L HES——5
GRLANDO, FL 32819-7330 UL L Seal =5
RN DL 0 akrk 700, O
CIty/dtate/Zip Phone #
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): o
v =,
2 g5
1. M ER
(Corporation Name) (Document #) ro :‘:f
N LR
{Corporation Name) (Document #) = L
— s
3, . = =F
{Corporation Name) (Docurment #) e =
4 &
l {Corporation Name) — (Document &) i} C;p{ 2 / 2
Lwakin 13 pick up time 1 Certified Copy
M| Mail out ] Will wait A Photocopy U Certificate of Status
Profit Amendment U)ﬂ@'" PN
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

OTHERF]

Annuzl Report -

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Trademark _ 7 | -
Other )

Examiner's Initials

CR2E031{1/95)




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 3, 1998

JILL BROWN

MEDICAL COMPLIANCE MGMT
7523 SEURAT ST, SUITE 103
ORLANDO, FL 32819-7330

SUBJECT: MEDICAL COMPLIANCE MANAGEMENT, INC.
Ref. Number: W98000024914

We have received your document for MEDICAL COMPLIANCE MANAG EMENT,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $70.00.
Your document will be retained in our pending file. Please retum a copy of this
letter to ensure that your check is properly credited.

{ am retuming the copy of the articles as this office requires a foreign corporation
to submit an original "certificate of existence” issued by the Arizona Secretary of
State within the last 90 days. Please contact the Arizona Secretary of State at
(602) 542-3026 to request such certificate. :

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

It you have any questions conceming the filing of your document, please call
(850) 487-6092. ’

Hart Collins
Senior Corporate Section Administrator Letter Number: 098A00053642

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314

3N Hd 2203086



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT_
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Medical Comglianee Management; e,

1.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

3. _ 8- 0932338 i )

2. _Acizona_
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 10-"1-49 5. fecpetual
(Date of incorporation) - (Duration: Year corp. will cease to exist or “perpetual”™)
6. _ Crtooer 419498 - (el (&) A
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) g &"Em
ST
i v i —
7. 5101 £ Buber Shreet g 52
5 N o
Mesa, Az F5205- 4334 N T
Current mailing addr I
(Current mailing address) pu -i;j;;,,.; =
8. _medical complinnce Peagam developrmertt; Corthnung medceal eA-uu_‘hm o:g,;
(Purpose(s) of corporation ‘authorized in home state or country to be carried out in state of Florida) = z
Ly

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

Tl L. Brown
1522 Sewmt Sheet Sugle 103

Oclands FL 3AK-1%550 .

Name:

Office Address:
-, Florida, 22319-1550
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the oblzgatmns of my position as registered agent.
Qitd o Lnprare

;7 (Registered agent's signature)

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.
I2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

85



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman; Prea'd.u’ﬂ“ TJounes L, % rou

Address: 1923 Seuwcat Theetr Ske 103 Oclando, £L 32819-7330

h 1

Vice Chairman: CEO (Po.u_ﬂ. (o. Holmnes,

Address: _51071 £, Hadeerr Sfyveet  Mleca, Az §5R05-4334

Director: _ (L L, Browﬂ Ve asorces”

Address: _ 1523 SEU-G“OU*‘ S‘\T‘e—@'f’ St 103 O(la,ndo

FL & 32819-7330

Director: \DQMV\&— L H’D(YY\L%r Seccesta

Address: 61071 £ Hulow Cfrent Mesa.,. Az §5205- 4334

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

o
President: _ Jaumés L. %D‘«Uﬂ E <
S oF
Address: ri‘? 28
Ay -
il
See aloswe. N s
T oE
Vice President: ‘QM 6. Holmes - oy
-
Address: =5 -%;5—?
S
<ee_albowt 5
Secretary: Deamna., L. HO{mea
Address:
See. aloovl _

Treasurer: S_i\l L. Fgroum

Address:

Hes dloswe

NOTE: If necas , you may attach an addendum to the application listing addmonal officers and/or directors.

L Shoum

U (Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Samés L, Brown Qr&&xdxﬂ-f-

(Typed or printed name and capacity of person signing application)
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To all to whom these presents shall come, greeting:
I, Jack Rose, Executive Secretary of the Arizona Corporation
Commission, do hereby certify that

***MEDICAL COMPLIANCE MANAGEMENT, INC, ***

a domestic corporation organized under the laws of the state
of Arizona, did incorporate on October 7, 1998.

I further certify that this corporation has filed all
affidavits and annual reports and paid all filing fees

required to date and, therefore, is in good standing in this
state.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed the offical seal
of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, this

7th day of December, 1998, A. D.

xecutive Secretary

BY;\%W%«@% ‘@’{&5




