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To: ualification/Tax Licn Scction
Division of Corporations o

Peamelare. N INC.

(Namgc of corporétion - must inclode suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. o

Please retum all correspondence concerning this matter to the following:
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Jocﬁ_:\)__ p- Eu-ts —

(Namc of Person)

annzaadvlid——B

Heatr Carc. Nev , (Ne. 7 1
. —= e A (11 PR
(Fiem/Campaay) B s, 75
542 Sasic Téao Cirels
{Addrcss)
[ crbeed ,  FEL FTA119
{City/Statc/Zip)

Zo 8

Should you need to call somconc concerning this matter, please call: :_:; [_;; e
5o

A
JOH;J €. Ecuis at( Ho 2y T - t19e an: w E
(Name of Person) {Arca Code & Daytime Telephone Number)Z Z o

2> =

SHo_

o

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

) $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

ot

o7 $70.00 Filing Fee {1 S78.75 Filing Fee &
Certificate of Status Certified Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L HeavTs Cm—c, . .xl{':r*l; 1 NC, —_ ]
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language 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.)

2. TZxAS

R . 3 7§~ 2133620
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s [t ]18/97 5 Precpevee |
(Date df incorporation} (Duration: Year corp. will cease to exist or “perpetual’™)
6. $[tef9a -

(Date first transacied business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)
7. £(f'("Eaa( Q\JAH- BoLow ﬁo_»_.

fDA-f_.L.A—'s , [ X '75-3-37 ) L _
{Current mailing address}

] =g B
3. Qia-mu&t— Sg-f_,ﬁ'.'i OFfLCE S . I o ,
(Purpase(s}) of corporation authorized in home state-or country to be carried out in state of Florida) é B SR
LD oo
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceﬁé(ﬁr g) fn__!

: £. & 3 . e

Name: _sJoun st . — 25 ©

Office Address: _ 54> S4s4c Teur. Criiewx — BT ©

[onNgGwees Florida, 32179 _ 7 o
(Zip code)

10. Registered 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, 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 aof my duties, and X am fomiliar with and accept
the ebligations of my position

regisiered agen

(chistere:i agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days$ pifor 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 jurlsdiction under the law of
which it is incorporated. :

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



-
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A. DIRECTORS (Street address oanly - P.O. Box NOT acceptable)
Chairman: Q{"r{ﬁ A. Coan . fgf': D.

Address: Y09 Quarr  toeow Ko, ', —

Daveas T 75237
Vice Chairman: ___Jogy F- Ecees -
Address: TY2  Sagac

(F"—-n:c. Gr&ccﬁ. T

Longoon L 3977¢

Director;

Address: :

Director:

Address: _

B. OFFICERS (Street address only P.O. Box NOT acceptahle.) o

President: g‘,m d. Ecan "é. >. S

—_— D
=2
=2
Address: 47 Bvae fHoyow F£o. %; -0 :"_I
R
D-‘(—LMJ’ L Tx 75287 _ Mo m
' e B O
Vice President: -J NN £. Ecess = . %; o0
= ’
- =i -
Address: s¢2 Samac Tea,, Citeee =" o
Lo & pre 00 e 32179 _
Secretary: Jﬂ#—f\f £. £ et ' .
Addrass: 5’5/7_ j/!gsd-c, 7_@& -

ree  Crecenr

Longermey , £Fe- 327799

Treasurer:

/im!& A, _Fpad _Ih D,
Address:

6(9.(0 4 /P(Aﬂ e fhote ows {@;_

Dagi 25 % 75257

NOTE: If necessary, you maf Attach an add:agdaun ?: the application hstmg addmonal officers and/or directors.

(S@:ﬁure of Ch:m'man, Vice Chdlrman +OF 2y ofﬁwr listed mn;:inber 12 of the ¢ dp;x_)h:.duou)

14, )Of-ir-/ £E. Ecess r/fCC Cut by, oo

(Typed or printed dame and capacity of person signing application)
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SECRETARY OF STATE —, @
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IT IS HEREBY CERTIFIED that i m
Articles of Incorporation of s F O
® ey e
5= @
HEALTHCALC.NET, INC. 57—
File No. 01467213-00 @

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto

signed my name officially and caused to be

impressed hereon the Seal of State at my office in
the City of Austin, on August 31, 1999.

ST o

Elton Bomer Mac
Secretary of State




