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STATE, OF CALIFORNIA
Afhairs - MEDICAL BOARD OF CALIFORNIA
)

A ———————i—

- Hictitions Nome Pormi
DAVID M, SPEISER, M.D., A PROFESSTIONAL MEDICAL CORPORATION

NAME
263 RAVENNA DRIVE, LONG BEACH, CA 90803

with the provisions of Section 2415 of the Business and Professions Code is hereby isstied this permit
autthorizing the use of the above designated name in connection with its practice.

Signed and sealed ot Sacramento, California

| ADDRESS -
% having shown o the satisfaction of the Division of Licensing of e Medical Board of Califoria that it complies
g m %M OCTOBER g 9

Secretary-Treasures
Division of Licensing

07L-195 ' s

OFFICE COPY - NOT A VALID PERMIT




All incomplete or copiad applications will be returned. | pepjed:  JUPY 28, 99

1.

MEDICAL BOARD OF CALIFORNIA
Affeirs LICENSING PROGRAM
1426 Howe Aveaus, Suite 59
Sacrameato, CA 95825-3236
(916) 263-2384 FAX (916) 263-2567

Fee Paid: Receipt No.:m
=% 3
Date Filed: _JUNE 16, 99 |RCNo. J_Cb_Z_LZ_‘H

Fee - §50 (non-refundable) Approved: OCT 31, 99 FNP No.: FI‘:@’. 96094
Please print or type,

FICTITIOUS NAME PERMIT
APPLICATION

Read the attached booklet carefally.

-
5 Applicant’s complete name, practice address and telephone number;

GYNl, A Professional Medical Corporation
263 Ravenna Drive

Loni Beachl CA 90803

The applicant is applying as: (Chack (. eniy ona.}

X Professional Medical Corporatian —_ Partnership — Group of Individuals
Pratessional Podiatry Corporation Individual (Sole Proprietor)

If applying as a corporation, is the corporation a California professional medical or podiatry corporation?
{If the response is “No,” you are ineligible for a Fictitious Name Permit.)

1 Section 1345)

Ifap lyinF as a corporation, enter the corporation's complete name, and attach the corporation’s Califarnia
Articles of Incorporation {originat and amended). |f more than one owner, include section of the Corporation No.:
bylaws which lists all shareholders and their percentage of shares and the section of bylaws Original)
re'!erring to transfer of shares when sharehalders becomes deceased or Ineligible, ( ifle 16,

GYNl, A Professional Medical Corporation 2035764

Is the medical practice wholly owned and entirely controtled by the applicant listed in item 17
{If the response is “No,"” you are ineligible for a Fictitious Name PermiE? -

if applying as an Individual (Sole Proprietor), enter your Sociat Security Number or
Federal Employer Identification Number, If applying as a Partnership, enter your Federa
Empioyer Identification Number only.

Eictitious Name to be used in the medical practice: On a separate attachment, provide at least two additional fictitious
name chaices In order of pretereace In 1he event your original name choice cannod be approved. The names must be
completely ‘c_i_t'mig_nhfrom ong another. (For exampte: Do not make your first choice Ace Medical Group with your
second choice Ace Medical Center). The name must comply with applicable statutory and reguiatory requirements.

554-31~1422

David M. Speiser, M.D., A Professional Medical Corporation

074214 (Rev.4/99)




Name and title. (Attach aoditional sheet(s), if necessary.) Medical License Fictitious Name
e - ' ’ Number Permit No,

Name (Attach additional sheei(s), if necessary.) Shareholder? Medical License No, Title
Yes No

President, CEO,
Secrebary

David Speiser, M.D. X A45219

Name (Atlach additional sheet(s), if necessary.) : Medical License No,

David Speiséer, M.D. : A45219

11. | The Fictitious Name Permit must be mailed to the applicant. If requested, one copy of a confirmation letter may be sent
to an address other than that listed in Item 1. If you would like this confirmation [etter sent, provide the name and title of
the individual, company name, and address to where the confirmation is to be maiie_d:

William Chu

Tax Consulting Group

2029 Century Park Tast, Sulte 1700
Los Angeles, CA 90067

07A-214 (Rev.4/99)
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12. i Vo
The’following must be signed by all owners of the applicant's organization. Where indicated each owner must also enter
their individual medical license number, : ' '

N The undersigned and each of the undersigned hereby certifies under Pena!ty of per%ury under the laws of the State of
Caufortnia that alt statements made on your*Fictitious Name Permit Application,” and ali attachments thereto, are true and.
correct. .

Type Name and Title License # Date Signature
Type Name and Title _ License #  Date Signatiire
Type Name and Title License #  Date Signature
Type Name and Title License #  Date Signature
Type Name and Title License#  Dale Signature
Type Name and Title : _ kicense#  Date Signature
Type Name and Title License # ~ Date Signature
13.

FOR CORPORATIONS ONLY

The following statement shall be signed by a licensed person who is an officer and shareholder of the professional

corporation requesting the useé of such name. if the corporation has more than one shareho der, attach 3 copy of the

I ém an officer of GYN1, A Professienal Medical Corporation
(Complete Name of Corparation)

this declaration for and on behalf of said corporation. | have read t
and know the contents thereof, and the same are true of my own knowledge.

of sald corporat mation contained in this application and all attachmen

corporate resolution which authorizes the perssn signing this apptication to act on behalf of the corporation,

at least 519 of said corporation’s shares are owned by a licensed phﬁsicf:tijarggar;d surgeiion olr podigtriﬁt, t.-:ndhas sutchtg\ak?s
8 oing application and all attachments therelo

| declare under Penalty of per]ur‘y under the laws of the State of California that | have the legal authority to act on behalf
on and that the infor Fs thereto is true and correct.

and certify that

Executed at _ California, this ___ st day of ___ Jure 1999
{Yr.)
B D&m President
@e Na Type Corporate Title
A v\ 445219
Sigratlibé ™ 1/ Medical License Number

14,

Per5061 to b& contacted re(ardjng, this application:

Efitott—R——taedseryr—Iigan,
Name elephone Number

2022 Century Park East, Suite 1700 Los Angeles CA 90067

Address City . State  Zip Code

07A-214 (Rov.4/99)




., MEDICAL BOARD OF CALIFORNIA ‘juu
’ “ LYCENSING PROGRAM ~ ~*° = %
1426 Howe Avenue;‘ Suite 54
Sacramento, CR 85825-3236

(916) 263-2384 FAX (916) -263=2567 5. .- .

' ‘Receipt No.; (lg 241"
. . . . TR B :
_ o | Date Filed: |RCNo: g D212Y] |i
. . e oV -
Fee - $50 (non-refundable) Approved: ENP No: B i .
Pleasa printor type. - . - R :

All incomplete or copled applications will be returned. Denied:
Read the attached bookiet carefully, t '

FICTITIOUS NAME PERMIT . . [ .
APPLICATION

e —————

Applicant’s complete name, practice address and telephone num

GYNl, A Professional Medical Corporation
263 Ravenna Drive

S —

.| The applica

(Chack () caly one.)

ot is applying as:

. X Professional Medical Corporation _ Partnership Group of Individuals
— Professional Podiatry Corporation individual (Sole Proprietor) ‘

3. | It applying as a corporation, is the corporation a California professional medical or podiatry corporation?
{1 the response is “No," you are ineligivle for a Fictitious Name Permit.)

4. | If applying as a corporation, enter the corporation's complete name, and attach the corporation’s California

Articles of Incorporation (original and amended), [f more than one owner, tnclude section of the Corporation No.:

Q%laws which lists all shareholders and their éaercentage of shares and the section of bylaws Qriginal) "

geecter,r nglt304 tsransier of shares when shareholders becomes deceased or ineligible. (Ceii Tille 16, I P
ion , ¢

GINl, A Professiongl Medical Corporation 203576{; R

-

5. | Is the medical practice wholly owned and entirely controlied by the af ficant listed in item 1?
(I the respense is “No,” you are ineligible for a Fictitious Name Permi ?

16 |1t e?plying as an Individual (Scle Proprietor), enter your Social Security Number or
Federal Employer Identification Number. If applying'as a Partnership, enter your Federal
Employer Identification Number only.

7. | Fictitio ame to be used in the medical
name choices in order of préference in the evenf your origina
completely differgni from one another. (For example: Do not make your first choice Ace Medical Group with your
second choice Ace Medical Center). The name must comply with applicable statutory and regulatory requirements.

:Ona se?arale attachment, provide at least two additional fictitious
name choice cannot be approved. The namas must be

GYNLl, A Professional Medical Corporaticen

07A.214 (Rev.4/99)




SECRETARY OF STATE

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

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

- IN WITNESS WHEREOF, | execute
this certificate and affix the Great
Seal of the State of California this

NOY 2 4 19y

Secretary of State

SECFSTATE FORM CE-107 {mTy. 4/37)
i it a s

T —————r et
97 35085




2035764

"ENDORSED

ARTICLES OF INCORPORATION FILED
N e
NOV 20 1997

GY’Nl, A PROFESSIONAL MEDICAL CORPORATION
BILL JOMES, Secretary of State

L

The name of the corporation is GYN1, A PROFESSIONAL MEDICAL
CORPORATION.

I,

This Corporation is a Professional Corporation within the meaning of Title 1, Division
3, Part 4 of the California Corporations Code. The purpose of the Corporation is to engage in
the profession 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.

II.

The name and address in the State of California of this corporation's initial agent for
service of process is: -

John A, Harbin, Esq.
TAX CONSULTING GROUP
2029 Century Park East, 17th Floor
Los Angeles, California 90067

Iv.

The corporation is authorized to issue only one (1) class of stock, which stock shall be
designated as "common" stock. The corporation's total authorized number of shares which
may be issued is ONE HUNDRED THOUSAND (100,600) shares.

V.

The corporation issued shares (of all classes) shall be held of record by not more than
35 persons, This corporation is a close corporation.

VL

This Corporation is subject to the restrictions on the qualifications of shareholders
imposed by Title 1, Division 3, Part 4 of the California Corporations Code and other
applicable laws, rules, and regulations, which provide that only the following may be
shareholders of a medical corporation.:



(@)  Holders of a valid physician's and surgeon's certification issued by the Division
of Licensing of the Medical Board of California;

)] Licensed persons as defined in Section 13401.5(a) of the California
Corporations Code, provided that (i) the number of shares in the Corporation owned by such
persons does not exceed 49% of the total shares issued by the Corporation; and (ii) the number
of such persons owing shares in the Corporation does not exceed the number of licensed
physicians and surgeons owing shares in the Corporation; and

(c) Medical corporations with only one shareholder, who is a licensed person as
defined in Section 13401 of the California Corporations Code.

Dated: “/!‘?l’ ’? . ﬂ

1o gy
DAVID M, SPEISER, M.D,

I hereby declare that I am the person who executed the foregoing Articles of

Incorporation, which execution is my act and deed. p

p’AVID M. SPEISER,




{916) 263-23B4 FAX (916) 263~2567

FICTITIOUS NAME PERMIT

APPLICATION

Fee - $50 {non-refundable)
Please print or type.

Applicant's complete name, practice ad

GYN1, A Professional Medical
263 Ravenna Drive

—. Professional Podiatry Corpora

v

All incomplete or copled applications will be returned.
Read the attached booklet careiully,

The applicant is applying as: (Check () oniy ane.)
X Professional Medical Corporation

MEDICAL BOARD OF CALIFORNIA

LICENSING PROGRAM
1426 Howa Avenue, Suite 54
Sacramento, CA 95825-3236

ECE USELONLY

*;e.e Paid:i&b-m { “_J';lﬂ?
Date Filed:

Approved:

Denied:

dress and telephone number;

Corporation

— Partnership

tion

Individual (Sole Proprietor)

o o—

ReceiptNo. Q1 241

=
RC No.: . © 24
=

FNP No.: ot

Group of Individuals

B

(If the response is “No,” you are ineligi

3. | i applying as a corporation, is the corgératlon a California professional medical or

le for a Fictitious Name Permit.)

podiatry corporation?

i

e5 of (ncorporation {or

Section 1345.)

Inco ginal and amended). |f mere th
laws which lists all shareholders and their
referring to transfer of shares when shareholders becomes deceased or ineligible, (

GYN1, A Professional Medical Corporation

4. {If I%prlyinF as a corporation, enter the corporation’s complete name, and attach the corporation’s
Artic { i an one owner, include section of the
rcentage of shares and the section of bylaws

California
Carpocation No.:
Original)

tle 18,

2035764

5. | Is the medical praclice. wholly owned and entirely controlled b

y the alpgﬂicant listed in item 1?

(If the response is “No,” you are ineligible for a Fictitious Name Perm

Employer ldentification Number only,

7. Fictitious Name to be used lF the medical

name choices Inorder af preference in the event your original name choice cannot be ap
completely different from cne another. (for example: Do no
second choice Ace Medica! Center). The name must comply

ractice: On a se

GYNL, A Professional Medical Corporation

6. ife?plying as an Individual SSole Proprietor), enter your Social Security Number or
Federal Employer Jdentification Number. If applying as a Partnership, enter your Federal

rate attachment, provide at least two additiona! fictitious

make your first choice Ace Medical Group with your
with applicable statutory and regulatory requirements.

mﬂg

proved. The names must be

07A.214 (Rav.4/59)




Medical License
Number

Ficlitious Name
Permit No.

9. E
Name ¢Attach additiona! sheet(s), if necessary,} Sharehotder? Medical License No. Title
Yes No
. |President, CEQ
David Speiser, M.D. X A45219 qmmy’ ’

Name (Attach additional sheet(s), if necessary.)

Medical License No, '

David Spelser, #.D,

A45219

11. { The Fictitious Name Permit must be mailed to the applicant. If requested, gne copi/

to an address other than that listed in Item 1, If you would like this confirmation fet
the individual, company name, and address to where the confirmation is to be mailed;

William Chu

Tax Consulting Group

2029 Century Park East, Suite 1700
Los Angeles, CA 90067 '

of a confirmation fetter may be sent
er sent, provide the name and title of

I7A-214 (Rev.4/99) -




12.

FOR INDIVIDUALS ¢(SOLE PROPRIETORS), GROUPS, AND PARTNERSHIPS ONLY

The following must be siﬁned by all owners of the appllcant’é- organization. Where indicated each owner mustalso enter
thelr individual medical license number. : :

The undersigned and each of the undersigned hereby certifies under penalty of perfury under the laws of the State of
Callfeggtnla that all statements made on your*Fictitious Name Permit Application,” and all attachments thereto, are true and
correct,

Typé Name and Title (icense#  Date Signature
Type Name and Title ) License#  Date Signature
Type Name and Title License #  Date Signature
Type Narne and Title License#  Date Signature
Type Name and Title ‘ License # Date Signature
Type Name and Title License # Date Signature
Type Name and Tille Ticense #  Date STgnature
13. FOR CORPORATIONS ONLY
The following statement shall be signed by a liceénsed person who is an officer and shareholder of the professicnal
corporation requestlnithe use of such name. _|f the corporation has mmore than one shareholder, attach a copy of the
corporate resolution which autharizes the person signing this application ta act on behalf of the corporation,
) am an officer of GYN1, A Professional Medicai Corporation and certify that
. (Comptlete Name of Corporation)
at least 51% of said corporation’s shares are owned by a ticerised physician and surgeon or podiatrist, and as such makes
this declaration for and on bebhalf of said corporation.y { have reag tﬂe foregoing applicatiore and all attachments thereto
and know the cantents thereof, and the same are {rue of my own knowledge.
| declare under penalty of perjury under the laws of the State of California that § have the legal authority 1o act on behalf
of said corporation and that the informaticn contained in this application and all attachments thereto is true and correct.
Executed at __ Los- os Califorria, this ___18t ___ dayof ___June 1999
(City (yr)
By: 4y spedser,) M.D. President
,L Type Corporate Title
A A omad \ /\ A45219
SigAattkd 27 Medical License Niimber
14, Persr.61 to bL contacted re!arding this application:

Elliott R. Speiser, Esg. %
Name elephone Number

2029 Century Park East, Suite 1700 Los Angeles CA 90067
Kddress Cily State’ Zip Code

07A-214 (Rev.4/99)






