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COVER LETTER |

TO: New Filing Section
Division of Corporations

SUBJECT: )4'?-‘-'{'!.7‘ ﬁ!cncer Covpo fd’hd‘r\-r

(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;

Dr. David L. Rlack

{(Name of Person)

Heq‘[s’ Ett&&‘:f Ccrpqrﬂ.’:l'f;w
(f"irm/Company)

245 M.t Avenve

{Address)

I\‘a\r[u. de TA 3722/0
(City/State and Zip code)

For further information concerning this matter, please call:

DR Tim Neberd o (€I5 | Q55 2440 {2l

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

D $70.00 Filing Fee [_]$78.75 Filing Fee & [ ] $78.75 Filing Fee & X%I_SU Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2006

DR. DAVID L. BLACK
345 HILI AVENUE
NASHVILLE, TN 37210

SUBJECT: AEGIS SCIENCES CORPORATION
Ref. Number: W08000017492

We have received your document for AEGIS SCIENCES CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $9,200.00.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 606A00024848

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION B'Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

i
"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A eqis Seiences Cc-rpwc.-h-rr\_

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC.," "CO.," “CO["p," "IIlC," "CO," or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

JT- OAY 15 F

(FEI number, if applicable)

i

, Delaiave

(State or country under the law of which it is incorporated)
p—
a, QW[V} 1990 5. Perpetua!
(Datfﬁf incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
o 1949, - .
(Date first transacted business in Florida, if prior to registration} rI:— oS
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) — =
7 345 Hii AVC}LUQ_) Mqriv.((e”f'l\l 37A10 = & M
(Priﬁcipal office address) };:13 z:’ ;_:_" -
. e
24y H.I( A‘VCI\UGL N&r[\/-”t,"ﬂ\‘ Fr2/0 SN g
(Cu'rrent mailing address) f:,f'_/.f _—
o= T
S
= Im [
8. '—DYUS‘ 7:5"}'“«9 (%)
(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.O. Box NOT acceptable)

DL Sve

.04 WiNeen T Qe
A Wishe , Florida (&Z‘de\j)é

(City)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(/ ﬁlegis‘ef‘éd agent‘s'si'gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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.




' Lt
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: (Dd“h GQ (' 72/6.(‘.{ p‘. 7)_ - ;3:‘*,_{?

()
ol o S
Address: f/‘? :D/éh—}‘&"%/m 72/(6& %;:'7-__ - -
/ =
Golletin TR 370KE 7 _ =
o= m
Vice Chairman: T u ! = 0
o= =
Address: . i_g)]j "
=M &

Director: HE¥vy PByssne, MD

address: AEEE Pride Drive
Sparks NV FI43(

Director: g‘*"fc—{ P‘!’-"é(t

Address: _[ S < C4=‘7thn e« Tra.|
Gureletisu fle TN 37672

B. OFFICERS

President: FDCL lﬂd L . 7? /d C,A" ?/I’)
Address: F( ki ?/Grﬂ‘zﬂl’/ an 2/&/d
Called n ,’f/J 276

Vice President:

Address:

Secretary: A T I< A7 L
Address: ,qu ’6*“ ‘A\/GHUQ 5:"'{'& , Mﬁf‘b‘l”'—}{fd 372. °3 CTUH’: 23)—)
Treasurer: ﬂ . T- K eTiwm,

[ L
Address: i SGme

NOTE: If necessai, you may attach an addendum to the application listing additional officers and/or directors.

.13 5 6o WJ/Z'—K//7’

(Signature of Director or Officer listed in number 12 of the application}

14. ’DQU!& (., D/dc( . Prcslclem.d“

(Typed or printed name and capacity of person signing application)




- Delaware

The First State

A

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "AEGIS SCIENCES CCORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

MARCH, A.D. 2006.
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Harriet Smith Windsor, Secretary of State
!

AUTHENTICATION: 4620243
DATE: 03-27-06
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