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DUANE MORRIS F RN and AFFHLIATE OFFICES

NEW YORE
LONDON
CrICAGO
HOUSTOMN
PHILADEL PIEA
SAN INEGO
SANFRANCISCO
BOSTON
WASHINGTON, DC

MARIANNE ANSEL
DIRECT DIAL: 215.675.1224
E-MAIL: www.ansel@duanemaorris.com

www. ducitemoryis.com

ATLANTA
MIAMIT
WNEWARK
July 23, 2003 ALLENTOWN
WILMINGTON
CHERRY HILL
VIA FEDEX con
PRINCETON
PALM BEACH
. . . WESTCHESTER
Registration Section
e e . I -
Division of Corporations = B
409 E. Gaines Street -%r, < —
Tallzhassee, FL 32399 L
Zi T
Re: Immuna Care Corporation ‘%.\i_; % <
QOur File No. E0797-81000 {‘:‘ﬂ /‘{:ﬂ =
2% =
Dear Sir/Madam: %% ‘2-\
5
> %

Please find enclosed an Application by Foreign Corporation For Authorization to
Transact Business in Florida for filing on behalf of Immuna Care Corporation. Also enclosed is
the required good standing certificate, together with a check in the amount of $70.00 made
payable to the Florida Department of State to cover your filing {ee.

Kindly retumn a copy of the Application to my attention once it has filed. If you have any
guestions regarding this matter, do not hesitate to contact me. Thank you for your help in this
regard.

Sincerely,

Marianne Ansel
Paralegal

/mea
Enclosures

cc: Kathleen M. Shay, Esquire
PHIA 1126841

DUANE MORRIS 119

ONE LIBERTY PLACE PHILADELPHIA, PA 19103-7396 PHONE: 215.879.1600 FAX:215.979.1020



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Immuna Care Corperation
{Name of corporation - must include suffix)

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.

Please return all correspondence concerning this matter to the following:

Marianne Ansel, Paralegal B o r’é
{Name of Person) et L . A
oL & =
Duane Morris LLP " o . AT <
(Firm/Company) = F <

S,
gt =

Cne Liberty Place . - . = = %‘r ’1:5,

(Address) cg%;; e,
23
Philadelphia, PA  153103-7396 ' . = T
(City/State and Zip code)
For further information concerning this matter, please call:
Marianne Ansel, Paralegal at { 215. 1879-1224 -
{(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Talahassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 FilingFee O $78.75FilingFee &  {F $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy 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.

1. Zmmuna Caxe Corporation _
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like impeort in language as will clearly indicate that it is a corporation instead ofz <3 &‘)’,

natural person or partpership if not so contained in the name at presant.) . 1;:; . L/& A/\/
) B (&‘ " t‘!'" i (v-_'; (6\
2. Pemnsyivania 3. 23-2521657 I, < Rr -4 \/}
(State or country under the law of which it is incorporated) {FEl number, if applicable} %\C 'S"_&
o)
4. June 24, 1983 3. Perpetual L %\i?;}f} @'6)
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual” ‘QV T —
%%
6. Upon qualification wr

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7._€50 Sentry Parkway, Suite One, Blue Bell, PA 19422
(Principal office address)

550 Sentry Parxkway, Sulte One, Blue Bell, PA 13422
{Current mailing address)

Research and development of immunology-based diagnostic test kits for early
8. detection and clinical management of cancer and related diseasesg, L
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable}

Name: Thomas L. Kiug

Office Address: 13654 Noxrth 12th Street, Suite 3

Taupa s Florida zag1a
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointient as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refutive to the proper and compliere performance of my

duties, and I am familiar with and accept the objigations of my position asfegistered agent.
Thomas L. Klug Zﬂ
§ . _

(?{egistered agent's signature)’

1. Attached is a certificate of existence duly authenticated, not more than 99 days prior 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 jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/er directors:

A. DIRECTORS

Chairman:

Address: _

Vice Chairman: . I

<2
Address: L e %”1
a Yz f\}
Ty ‘?‘_; q’({\
1_1 2
Director; Thomas L. Xlug e d L
o %
Address: ©/0 Immuna Care Corporation @% {9.
TE
13654 M. 1l2th Street, Suite 3, Tampa, Florida 33813 - 5
oty
Director: Gary Mankin 4

Address: ©/¢ Immuna Care Coxporxation

650 Sentry Parkway, Sulte One, Blue Bell, PA 15422 —

B. OFFICERS

President: Thomas L. Klug

Addregs: ©/c Immuna Care Corporation

13634 N. 1l2th Streeb, Sulte 3, Tampa, Florida 33613

Vice President: GaYy Mankin

Address: ¢/o Immuna Care Corporation, 650 Sentry Parkway, Suite One, Blue Bell, PA 19422

Secretary: _Gary Mankin

Address: ©/o Immana Care Corporation, 650 Sentry Parkway, Suite One, Blue Bell, ph 19422

Treasurer; Sary Mankin

Address: ©/0 Immuna Care Corporation, 650 Sentry Parkway, Suite Onme, Blue Bell, PA 15422

NOTE: If ne%may a%um to the application listing additional officers and/or directors.
13, Y d. {

{Signature of Chairmaﬁ', Vicefhairman, or any officer listed in number 12 of the application)

14, Thomas L. Klug, President
{Typed or printed name and capacity of person signing application)




COMMON WEALTH ©COF PENNSYLVAHNIA
DEPARTMENT OF STATE

April 25, 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: e

1 DG HEREBY CERTIFY THAT,

IMMUNA CARE CORPORATION

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREOCF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vyear above written.

\?‘? s C, (&....\:;S

ACTING Secretary of the Commonwealth

dpos



