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STATE OF CALIFORNIA

DEPARTMENT OF CONSUMER AFFAIRS

MEDICAL BOARD OF CALIFORNIA

Fictitions Name Hermit

- ORANGE COAST WOMEN'S HEALTH CENTER

NAME
9940 TALBERT AVENUE, SUITE 303, FOUNTAIN VALLEY, CA 52708

PRACTICE ADDRESS (CONTACT MEDICAL BOARD OF CALIFORNIA FOR ADDITIONAL PRACTICE LOCATIONS ATTACHED TG THIS PERMIT)

having shown to the satisfaction of the Licensing Program of the Medical Board of California that it complies
with the provisions of Section 2415 of the Business and Professions Code is hereby issued this permit
authorizing the use of the above designated name in connection with its practice

Signed and sealed ar Sacramento, California

th
this___|___day of JULY 20 %

JULY 31 wuu 2011 ° . . Secretary-Treasurer

EXPIRES ON Medical Board of California




STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs V ARNOLD WWGER, Governor

“EDICAL BOARD OF

MEDICAL BOARD OF CALIFORNIA  CAHIFORHIS gF5s
Licensing Program M09JUN 11 PN

gl{ é‘”‘O‘] LiCs it

FOR OFFICEP :
FICT'T'OUS NAME PERMIT gpaid @/ Rece|pt No.: U U{) l Q ’;l .J

APPLICATION

INSTRUCTIONS:

Please print or type. ALL INCOMPLETE OR COPIED APPLICATIONS WILL BE RETURNED.

For Individuals (Sole Proprietor) or Partnerships*: fill cut items 1, 2, 3, 4, and 5 and mail with the $50 fee.

For Corporations*: fill outitems 1, 2, 3, 8a or 8b and 7 and mail with a copy of the endorsed Articles of Incorporation (arlicles that were
originally flled with the Secretary of State and any amendments}) and the $50 fee.

* For Partnerships comprised of corporations, submit endorsed Articles of Incorporation for each corporation.
** |n Califomia you may only praciice medicine as a corporation if you are a Califomia Professional Medical Corporation {Business and
Professions Code §2402, Corporations Code §13401.5).

Mazil application to: Medical Board of California
Licensing Program
Fee: $50 (non-refundabie) check, money order or cashier's check 2005 Evergreen Street, Suite 1200
Payable to: Medical Board of California Sacramento, CA 95815-3831
1. | Practice Address (must be a physical address in California)
Physician or Corporation Name ) .
d a)am ENS /753 1CAL 557\/75‘2 e Tt~
/ Street Address (E_Q Boxes are not acceptable) '*\
P94/0 79BERT F303
City ) State  Zip Code Tolophone No.
f%Z//\/ 7THAIN M‘l) CA ‘? 270
Additional Practice Locations: Yes [] No K& a

(List additional practice address(es) and telephone numbar(s) on a separate attachment)

Mailing Address for the Fictitious Name Permit (if different than the practice address)

Name

Address

City State’ Zip Code
-

.

/'/I;erson to be contacted regarding this application

Name
JEERnr S TIANE
Address Clty State Zip Code

Py THLBERT AvE 303 [uprrin Vaeey fﬂl P2z08

2. | Business Type

JThe applicant is applying as: (¢heck onfy one) [ individual (Sole Proprietor)
/ & Professicnal Medical Corporation* [ Partnership
] Professional Podiatry Corporation [] Medical Group

*The corporation must be a California professional medical corporation incorporated under California Corporations Gode §13400 et. seq..

FNP-001 {Rev. 06-2008) 1
2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (816) 263-2382 (B00) 633-2322 FAX: (916) 263-2487 www.mbc.ca.aov



3. Flctltlous Name Choices

Enter, our fictifious name choices in order of preference. Ifthe name is an acronym or includes abbreviations, foreign words or a name
othgt than your own, please provide an explanation of its-meaning,
Nates of current Fictitious Name Permits are on the Medical Board of California web site, www.mbg.ca.qov.
sase review the site to determine if your name is available. Business and Professions Code §2285 prohibits practicing under a
itious name until the Board has Issued a Fictiticus Name Parmit.

-/‘J LforrrEn s Aeryesin - Lencrent

’(M\;j" L\;mr W oanae.n s }Mﬂiﬂ Cu’hlﬁl‘

FOR INDIVIDUALS (SOLE PROPRIETORS) AND PARTNERSHIPS ONLY

If appiying as an Individual (Sole Proprietor), enter your Social Security Number:”
If applying as a Partnership, enter your Federal Employer identification Number (FEIN}:

5. | Owners

Those with an ownership ir{tere;‘.t in the appliéanl-mus-t be listed and must sign below. Attach additional sheet(s) if necessary.

The undersignad and each of the undersigned hereby certifies under penalty of perjury under the laws of the State of California that
statements made on this Fictitious Name Permit Application, and all attachments thereto, are true and corract.

Type/Print Name Medical License #
/Bevened Sanvsore, #D. G S3E20

Signature Dale

Type/Print Name Medical License #
Linirt Do Nowdens, m.D Cr 8026

Signature Date

Type/Print Name Medical License #
Elizanern [Raed, M0, G 7582

Signaiure Date

TypefPrint Name Medical License #

Slgnalure Date

Type/Print Name Medica! License #

Signature Date

Type/Print Name Medical License #

Signature Dale

Type/Print Name Medical License #

Signature Date

FNP-001 (Rev. 06-2008)

2

2005 Evergreen Street, Suite 1200, Sacramento, CA $5815-3831 (916) 263:2382 (800) 633-2322 FAX: (§16) 263-2487 www. mbe.ca,gov




FOR PROFESSIONAL CORPORATIONS ONLY

Shareholders:

6.
A licensed physician and surgeon must own at least 51% of the outstanding shares of a professional medical corporation.

' | The remaining 49% may be owned by licensed podiatrists, licensad psychologists, registerad nurses, licensed optometrists, licensed
marriage and family therapists, licensed clinical social workers, licensed physician assistants, licensed chiropractors, or licensed
acupuncturists. The number of these licensed persons cannot exceed the number of physicians and cannot exceed a combined share
total of 49%.

A lay (unlicensed) person cannot own any shares In a professional medical corporation in California.
6a, | If all shareholders are physicians, complete this seclion. If there are non-physician sharehalders, procead to Bb.
Shareholder
Name (attach additional shest{s) il nacessary) Medical License No. Yes No
'-P)g\(e:—’rz,u? SM)S&S&, Mm.D. (532820 X
Linm Neooeers, moD  6B0200 e
Ld
Cuzapey (pred , D 75852 | <
Gh. .| if ownership includes non-physicians, complete this section.
Names of all shareholders {attach additional sheet(s) if necessary) Licanse No. % of Shares Profession
7. | Corporation

Complete Name of Carporation Corporation #

THe Wrmeoe Pepicac &Wamm JIF }bﬂ'ﬂN@mMB H Ad1z497

| certify at least 51% of said corporation's shares are owned by a licensed physician and surgeon or podiatrist and as such make this
declaration for and on behalf of said carporation. | have read the foregoing application and all attachments thereto and know the
contents thereof, and the same are true of my own knowledge.

I declare under penalty of perjury under the laws of the State of California that | amn a licensed physician or podiatrist and have the.
legal authority to act on behalf of said corporation and-that the information contained in this application and all altachments yeto is

true and correct. / . /

carporate title

Executed at ?T:ﬁuN TR \/Mé-_'t) , California, this __{ {o____ day of _\ ] 1IN - K09
city . o “day manth / year
By: %E\L’E@LQ Smg\m@’,, M - ' eSS \DET

type/print name

. ,
Signature: w

przed NG

FNP-001 (Rev. 06-2008) .

Z T
Visi&ﬁe Medical Board of California web site at www.mbc.ca.gov
to download confirmation information.

3

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 263-2487 www.mbc.ca.goy
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FOR PROFESSIONAL CORPORATIONS ONLY

Shareholders

6.
A licensed physician and surgecn must own at least 51% of the outstanding shares of a professional medical corporation.
The remaining 49% may be owned by licensed padiatrists, licensed psychelogists, registered nurses, licensed optometrists, licensed
marriage and family therapists, ficensed clinical social workers, licensed physiclan assistants, licensed chiropractors, or licensed
acupuncturists. The numbar of these licensed persons cannot excead the number of physicians and cannot exceed a combined share
total of 49%.
A lay {unlicensed) person cannot own any shares in a professional medical corporation in California.
6a. it all shareholders are physiclans, complete this section. [f there are non-physician shareholders, proceed to 6b.
Shareholder
Name (altach additional sheet{s} if necessary) Medical License No. Yes No
/5@/&-72(.# S‘}?wsw\tg, M.D. (5 83820 x
Ling [Dan NMowven, M.D & 802 bi jo
’ -
Elzasem Jenad, M0, & 758S 2 <
6b. | if ownership includes non-physicians, complete this section.
Names of all shareholders (atlach additional sheet(s) if necessary) License No. % of Shares Profession

Corporation

Complete Name of Corporation Corporation #

Tote Lemmens Mepiene lotronnrion or Hunrmeron Beaey A-/73497

| certify at least 51% of said corporation’s shares are owned by a licensed physiclan and surgeon or podiatrist and as such make this
declaration for and on:behalf of said corporation, | have read the foregoing application and all attachments thereto and knaw the
contents thereof, and the same are true of my own knowledge, ‘

| declare under penalty of perjury under the laws of the State of California that | am a licensed physician or podiatristland have the
legal authority to act on behalf of sald corporation and that the information contained In this application and all attachments thereto ig-
frue and correct. /o 4 A

' Tk
.Executed at ['—07/ MNTIHN %&LEV , California, this pols day of M A ‘/ - , _.,cQ_QQﬁ_W
cily day month yoar
B Besipenr
By: [Deverey SANS ONE™ /RES 1560 T
type/print name corporate title
Signature: h

Visit the Medical Board of California web site at www.mbc.ca.gov
- to download confirmation information.

FNP-001 (Rev, 06-2008) ' 3
2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 263-2487 www.mbc.ca.gov
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ARTICLES OF INCORPORATION e
oF |
CHRISTINE K. HROUNTAS, M.D., )
A PROFESSIONAL CORPORATION MAK 16 W92
I AMARCH #ONG Lo, Secrctaly of State

The name of this corporation is Christine K. Hrountas, M.D.,
A Professional Corporation.

I1.

The purpose of this corporation is to engage in the profession
of the practice of medicine and any other lawful activities (other
than the banking or trust company business) not prohibited to a
corporation engaging in such profession by applicable laws and
regulations.

ITI.

The corporation is a professional corporation within the
meaning of Part 4 of Division 3 of Title 1 of the Corporations Code
of the State of California.

Iv.

The name of the corporation's initial agent for service of
process is Christine K. Hrountas, M.D., who may be served at Park
Lido Medical center, Tower II, 361 Hospital Road, Suite 533,
Newport Beach, California, 92663. -

V.

The corporation is authorized to issue only one class of
shares of stock. The total number of shares that this corporation
is authorized to issue is one thousand.

VI.

No capital stock shall be issued to anyone other than an
individual who is duly licensed to render the same specific
professional services or related professional services that the
corporation was organized to perform.

VII.

No shareholder shall enter into a voting trust agreement or
any other type of agreement vesting another person (other than
another licensed person who is a shareholder of this corporation)
with the authority to exercise the voting power of any of her
stock.



VIII.

There shall be one director of this corporation, Christine K.
Hrountas, M.D., Park Lido Medical Center, Tower II, 361 Hospital
Road, Suite 533, Newport Beach, California, 92663.

Dated 71i0 , 1992

Chwighing. sy

Christine K. Hrountas, M,D.

I hereby declare that I am the person who executed the
foregoing Articles of Incorporation, which execution is my act and
deed.

Dated 77“0 , 1992

Gz Civmuucbsin?

Christine K. Hrountas, M.D.




L | 072 Sapoaser
' FILET

o ihe office of the Serretory of Sia.
¢ the Uate ul falivaggy

CERTIFICATE OF AMENDMENT

OF Ak 3 5 1996
RTICLES O PORATION |
§ ‘ Igf ORPORA PILL JONES, Secreiary of State

CHRISTINE K. HROUNTAS, M.D., A PROFESSIONAL CORPORATION

CHRISTINE K. HROUNTAS, M.D. certifies that:

1. She is the President and Secretary of CHRISTINE K. HROUNTAS, MD., A
PROFESSIONAL CORPORATION, a California corporation.

2. The sole Director of CHRISTINE K. HROUNTAS, M.D., A PROFESSIONAL
CORPORATION has approved the following amendment to Article I, of the Articles of Incorpora-
tion of said Corporation: '

~ "L: The name of the corporation is;

THE HUNTINGTON BEACH WOMEN'S MEDICAL CLINIC , A
PROFESSIONAL CORPORATION.

3. The corporation has issued five hundred (500) shares of common capital stock. This
Amendment was approved by the unanimous written consent of the sole Shareholder in accordance
with Section 903 of the California Corporations Code. The total number of outstanding shares of
the Corporation is five hundred (500). The number of shares voting in favor of the Amendment
equalled one hundred percent (100%). i '

4, All remaining provisions of the Articles shall remain the same.

s Erondsdn”

CHRISTINE K. HROUNTAS, M.D.

The undersigned declares under penalty of perjury that the matters set forth in the foregoing
certificate are true and correct of her own knowledge and that this declaration was executed on
January 5,199 at Huntington Beach, California.

Uncekind Clmustps

CHRISTINE K. HROUNTAS, M.D.

h10490(1}
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SECRETARY OF STATE

CORPORATION DIVISION

I, BILL JONES, Secretary of State of the State of California,
hereby certify: | |

That the annexed transcript has been compared with
the corporate record on file in this office, of which it
purports to be a copy, and that same is full, true and
correct,

IN WITNESS WHEREOF, | execute

this certificate and affix the Great
Seal of the State of California this

JAN 2 9 199

Secretary of State

i
!
{
[$1
|
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- CERTIFICATE OF AMENDMENT ENDORSER

OF SIS
ARTICLES OF INCORPORATION Lo FHED
OF i the ailise of the Sauratary of Stgie

of the Stats of Palidrpiy,

THE HUNTINGTON BEACH WOMEN'S MEDICAL CLINIC,  MAR | § 1996

A PROFESSIONAL CORPORATION
BILL JOHES, Secretary of State

CHRISTINE K. HROUNTAS, M.D. certifies that:

1. She is the President and Sebre_tary of THE HUNTINGTON BEACH WOMEN'S
MEDICAL CLINIC, A PROFESSIONAL CORPORATION, a California corporation.

2. The sole Director of THE HUNTINGTON BEACH WOMEN'S MEDICAL CLINIC,
A PROFESSIONAL CORPORATION has approved the following amendment to Article L. of the
Articles of Incorporation of said Corporation:

"L: The name of the corporation is:

THE WOMEN'S MEDICAL CORPORATION OF HUNTINGTON BEACH,
A PROFESSIONAL CORPORATION"

3. . The corporation has issued five hundred (500) shares of common capital stock, This
Amendment was approved by the unanimous written consent of the sole Shareholder in accordance
with Section 903 of the California Corporations Code. The total number of outstanding shares of
the Corporation is five hundred (500). The number of shares voting in favor of the Amendment
equaled one hundred percent ( 100%).

4, All remaining provisions of the Articles shall remain the same.

Ol CundasIm)

CHRISTINE K. HROUNTAS, M.D.

The undersigned declares under penaity of perjury that the matters set forth in the foregoing
certificate are true and correct of her own knowledge and that this declaration was executed on
March 15, 1996 at Newport Beach, California.

s Fy iz

CHRISTINE K. HROUNTAS, M.D.,

h10750(1)



SO,

SECRETARY OF STATE

CORPORATION DIVISION

L, BILL JONES, Secretary of State of the State of California,

hereby certify:

the

- pur

That the annexed transcript has been compared with
corporate record on file in this office, of which it
ports to be a copy, and that same is full, true and

correct,

iN WIINESS WHEREGF, | execute
. this certificate and alfix the Great
Seal of the State of California this

MAR 19 199

Secretary of Siate

0L chea, By
T e e sy Apia
At Ty oF, A N RTSE b M1t el 2 . YT d AL e




California Business Search Page [ of 1

LA

DISCLAIMER: The information displayed here is current as of JTUN 12, 2009 and is updated weekly. It is
not a complete or certified record of the Corporation,

Corporation |

THE WOMEN'S MEDICAL CORPORATION OF HUNTINGTON BEACH, A
PROFESSIONAL CORPORATION

Iﬁumber: C1704405 ||Date Filed: 3/16/1992 ”Status: active ’
|Jurisdicti0n: California

Address
9940 TALBERT AVE #303
FOUNTAIN VALLEY, CA 92708
Agent for Service of Process ‘ |
IBEVERLY SANSONE |
201 20TH ST

|HUNTINGTON BEACH, CA 92648

Blank fields indicate the information is not contained in the computer file.

If the status of the corporation is "Surrender”, the agent for service of process is automaticaily revoked.
Please refer to California Corporations Code Section 2114 for information relating to service upon
corporations that have surrendered,

http://kepler.sos.ca.gov/corpdata/ShowAllList?QueryCorpNumber=C1704405 &printer=yes ~ 6/15/2009





