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Wills, Trusts &
Estate Planning
Estate Administration
Corporation &

Business Law

151 Center Road
Venice, FL 34285

Registration Section

Division of Corporations

April 22, 2004
Department of State

P. O. Box 6327
Taliahassee, Florida 32314

Re: PROMed Healthcare Management Services, LLC
Dear Sir or Madam:

Enclosed please find the following documents relating to the above-referenced
corporation:
1) Transmittal Letter;
2)

Application By Foreign Limited Liability Company For Authority to Transact
Business i Florida;

3)

4)

Certificate of Designation of Registered Agent/Registered Office; and
Certificate of Good Standing from the State of Delaware, Department of State.
Also enclosed is a check in the amount of $130.00 to cover the costs of the filing
fee and Certificate of Status.

Thank you for your assistance in this matter

AJB\bk
Enclosures

Andpew
ce: Irwin Katz

. Britton

z:\bicorpikatzifile.aut

—————
Law Offices
ANDREW |. BRITTON, PA.

Telephone
{941) 408-8008

Telecopier
(941) 408-0722
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TRANSMITTAL LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: _FROMed

Healthcare Management Services, LLC

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
transact business in Florida.

“Certilficate of Existence™, and check are submitted to register the above referenced foreign corporation to

Please return all correspondence conceming this matter to the following:

< L,
G
. ot
Anirew J. Britton, Esquire A =i
- )
(Name of TPerson) Tc;i :‘};-{_—
o
Andrew J. Britton, P.A. o BERE
R Sen
B )
(Firm/Company) = ,&:ﬁ
=m
151 Center Rd. ?— %
{Address)
Venice, FL 34285

(City/State and Zip code)

For further information concerning this matter, please cull:

Irwin Katz

at (941 492-6622
(Nume of Person)

{Arca Code & Daytime Telephone NMumber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

409 E. Gaines St.

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee

Tallahassee, FL 32399

3 $78.75 Filing Fee & {1 $78.75 Filing Fee &
Certificate of Status

O3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
(X) $100.00 filing fee
& certificate of status




1 PROMed

State of Delaware

conipany 15 organized)
10/11/2002

TRANSACT BUSINESS IN FLORIDA
LINITED LLARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Healthcare Management Services, LLC

(Nane of foretgn limited liability company)
.(Jurisdiction under the Law of which foregn limited lrability
4,

14-1852384

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

(Dute of Organization)

{ FEI number, if applicable)

485 Altair Rd.

January 1, 2004

Venice, FIL, 34293

perpetual

exist or “perpetual™)
{Date first trensacted business i Florida (Sec sections 608,301, 608,502, and 817.155, F.S)

{Duration. Year limited liability company will cease to

Irwin Katz

{Street address of principal office)

485 Alrair Rd.

Venice,

FL 34293

8. Iflimited liability company is a manager-managed company, check here !X]

9. The name and usual business addresses of the managing members or managers are as follows:

tnstation of the certificate under oathvof the tanskator must be subnuitied.)

1. Nature of business or purposcs to be conducted or promoted in Florida:

Healthcare services consulting

Ao

e e~

o _Speif—

10, Attached is an origina! certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdietion under the law of which it is onganized. (A photocopy is notacceptable. I the certificate is in a foreign language, a

Irwin Katz

ignature of a member or an authorized representative of a member.
{In accordance wil sectron 608 408(3), F.S., the execution of this document conslitules

an afMfrmation under the penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T1E PROVISIONS OF SECTION 608.415 or 608.507, FLORINA STATUTIS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

[, The name of the Limited Liability Company is:
PROMed

Healthcare Management Services, LLC

2. The name and the Florida street address of the registered agent and oftice are:
Irwin Katz

(Nume)

485 Altair Rd.

o =m
Fa% e r 7
Flortdu street address (P.O. Box NOT ACCHPIABLE)
Venice

»
KL 34293
{(Crey/Stae/Zip)

flaving been namod as registered agent and 1o aceept service of process for the abave stated limited
Hahility compainy ot the place designated i thiy certificate, T hereby aceept the appointment s

registered agent und agree 1o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fimiliar with and

wceept the obligations of iy position as registered agent as provided for in Chapter 608, F.S.
%@ % o

(Sign‘ﬁmruv

$100.00 Filing Fee fur Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)
$ 500 Certificate of Status (optional)



Delaware

PAGE 1
The First State

DELAWARE,

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DC HERERY CERTIFY "PROMED HEALTHCARE MANAGEMENT
SERVICES,

LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN 500D STANDING AND HAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
APRIL, A.D. 2004.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3043504

DATE: 04-08-04




