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SUBJECT:
(Mame of corporation - - s, includs suffix)

Dy Sir or Madam:
The enclosed “Application by Fuoreign Corpotation for Awthorization: 1o Transact Business in Flogida™,
aCertificate of Existates", and check sre submitted to rogister the alsove referenced forsipn coTporEfion 1

{ranaact business in Flonﬂé-
return sil cmespmnﬁmoc concorping this pattér 10 the folowing:
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1222 Vaner DRivE S,
¢{Address} ‘
wested FL 33326
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Qualification/Tax Lim Section thﬁcmﬂu"r ax Lien Section E« ;—; 82‘
Divisioh of Corporations Division of Cotperations =
4019 E. Gaines 5L P.O. Box 6327
Tallohassee, FL 33314

Tajishassee, FL 32399

Enclosad i8 a check for the following ampunt:

(7 470.00 Filing Fee O $78.75 Filing Fee & ¢y $7B.75 Filing Fec & % §R7.50 Filing Frz,
‘ Certificate of Ftatus Cenifizd Copy Certificate of Status &
Certificd Copy
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FLORIDA DEPARTMENT OF STATE
) Katherine Harris
Secretary of State

May 17, 1999

DR. BRIAN FREEDMAN

PHOENIX HEALTH GROUP OF AMERICA, INC.
1223 MANOR DRIVE S.

WESTON, FL 33326

SUBJECT: PHOENIX HEALTH GROUP OF AMERICA, INC.
Ref. Number: W99000011483

We have received your document for PHOENIX HEALTH GROUP OF
AMERICA, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cettificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please note that the certificate we require is not the same as the certified copy
you submitted. Please submit an criginal certificate of existence, which is one
page long and has no copies attached.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6958,

Lee Rivers
Document Specialist Letter Number: 389A00027170
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Phoenix Health Group of America inc.

- Brian 1 Freedman, D.0.S, President

1223 Manor Drive S¢uth
Weston, Florida 33326

Phone 954-389-8239
Fax 954-349-7630
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DR FREEDMAN

APPLICATION BY FOREIGN

CORPORATION FOR AUTIIORIZA'['[D!.\‘ 70 TRANSACT
BUSIMNESS IN FLORIDA
IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

RE{INYER 4 FOREIGN CORPORA TION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
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State of Delaware PHGE

Office of the Secretary of State

Do BEDHARD . FREEL . SECRETARY OF STATE OF THE STATE OF

GELAWARE . DO HERERY CERTIFY "PHOENTX HEALTH GROUF OF AMERTCA
ANDL LS DULY THCORPORATED UNDER THE LAWS OF THE STATE OF
BELAWARE AND T8 InN G700 STANDING AND 88 A LEGAL CORFORATE

EXLETENCE 50 EaR 48 THE RECURDS OF TS OFFFME SHOW. A% OF THE

LA —.

FRENTY-FOURTH DAY OF MAY. A.D. {99,
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Edward J. Freel, Secretary of State
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