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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
. Secretary of State
June 15, 2004

KENNETH KASSIN, M.D.

1600 SO. FEDERAL HWY, STE. 611
POMPANO BEACH, FL 33062

SUBJECT: PHYSICIANS MEDICAL MANAGEMENT, LLC
Ref. Number: W04000022886

We have recsived your document for PHYSICIANS MEDICAL MANAGEMENT,
LLC and your check{s} {otaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction{s}:

We are enclosing the proper form(s) with instructions for your convenience.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a ceriificate of existence, which usually consists of a single shest of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6890. :

Jason Merrick
Document Specialist Letter Number: 504A00039914
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AL LABLHER Far

TRANSMITYAL LETTER

TO:  Registramion Bsction

Division of Corporations

sumecT: _ PHAUS ik TNed,cnl WNaaccenent LLQ

(Name of corporation - tnust include suflig b

Pear Sir or Madam:

The enclosed “Application by Foreigu Corporation for Awthorizasen 1w Transact Business in Florida™,
“Certificate of Existence”, and check ave submited 1o register the sbove reforenced foraign corporation (o
transact business in Flanda.

Please return alf correspondence copcerning this maiter to the following

Kauneni Kefl, b,

(Name of Person)

 (Fr/Company)
it bo 5. f-—EOfﬁ_ﬁL Hwiy S}E Lil

{Address)
fam sag Bemort 7 33062

{CityState and Zip code)

Wi
o

For further information conceming this matter, please call

ERNent ¥ACS W pip w (WY, 9% Frv
(Name of Person)

{Area Codc & Daytime Tc!eplwne Number)

STREET ADDRESS:
Regisiration Section

MAILING ADDRESS:
Division of Corporations

Registration Seclion

=
?- =
Division of Corporaticus [ ‘..m"l@
409 E. Gaines SU P.O, Box 6327 ‘ S =X
Tallahassee, FL 32399 Taliahassee, FL 32314 o 2T
2 SR
Enclosed is a check for the following amaunt ~ BoD
d > 3%
ot
O 370.00 Flling Fee O $78.75Filing Fee & {3 $78.75 Filing Fee & 38750 Filing Fee, 0¥ Tvg
Cenificate of Siaius Certified Copry Certificats of Statur& ;-%Fn
Certified Copy &2 3F
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LRMATED LIABHITV COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. P

N COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
i

{MName of foreign limited }iabikity company
2. Nevodo

3. _So-—1 1'7_“-_(?’9\84
{Furisdiction under the law of which foreign limited Hability { FEI number, if appticable)
company is organized)

4, Slanloy

) " {Duration: ¥ear Hmite ility company will cease to

exist or “perpetual™)

{Date of Organization)

first transacted business in Fiorida. (See sections 608,501, 08, SOZ and 817.135, F

7. oo . Yodorel Hw\i %\uﬁe Gl
@Mm 2000, T 3’50%;1

¥

{Sfrest address of principal office)

8. If limited liability company is a manager-managed company, check here Ef

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

I<enpabn kKascain WY
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10. Attached is an original certificate of existence, mmﬂm%@woﬁdﬂyaﬁmﬁm@byﬂwoﬁimaﬂnw;gws&ﬂﬁﬂm&@ﬂ
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬁmecaﬁﬁcatexsmafbmgnlanﬁagc,& i
twanslation of the certificats under cath of the tanstator must be submitied.) ol

o 2o

11. NMature of business or purposes to be conducted or promoted in Florida: ~a =z

=i

&
SK

C,w:&%m

Signature of a member or an authorized representatwe of a member
{In accordance with section 6G8.408(3}, F.8., the execution of this document constitutes
an affirmation under the penalties of pexjury that the facts stated herein are true.)

Kot RAassw D
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FGLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE GF FLORIDA.

1. The name of the Limited Liability Company is:
")\/\\1“31&1%\5 Medi D Mo\v\cg,%embﬁ_} LLC.

2. The name and the Florida street address of the registered agent and office are:

@Qul S, ‘S\‘Di‘(‘&{ . —

" (Name)

5499 o, Fedewd Hwy  Suwile k .

Florida street address (P.O. Box NOT ACCEFTABLE) _

@oca Redlon 51 224H%7] .

T {(City/State/Zip)

Having been named as registered agent and to accept service of process _for the above stated limited
fiability company af the place designated in this certificate, T hereby accept the appointment as
registered agepit and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes rejitifg fo the proper gnd complete performance of my duties, and I am familiar with and_ o,
accept thd obfigations of my pgsition as registered agent as provided for in Chapter 608, F.8. & =

{Signature}
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$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent b
$ 30.00 Certified Copy (optional)

$ 5.00 Certificaie of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, DEAN HELLER, the duly slected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited parinerships, limited-kability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PHYSICIANS MEDICAL MANAGEMENT, LLC., as a limited-
lability company duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since May 27, 2004, and is in good standing in
this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Sea} of State, at my office, in
____ las Vegas, Nevada, on May 27, 2004.

T el

DEAN HELLER
Se of State

Certificstion Ci&




