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COVER LETTER

* TO: New Filing Section
Division of Corporations

' SUBJECT: Mede Motes (o ﬁN&J“'dV\

(Name of corporation - must intlude 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:

jQCAvme_ th”Sl/mqm

(Name of Person)

MR Vodes (oo p&m}w%

(Firm/Company)!

1025 hivoar v~ L Sk 22>

(Address)

Wast Dos Mewes 1A SD6S

{City/State and Zip code)

For further information concerning this matter, please call:

\j{U\V\v‘L l\,L”JWC(V\ at ( g\l‘{) 17}7"' g(g gd ?(-}03

(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:

. w&}?O.OOAFi]ing Fee 43 $78.75 Filing Fee & [1578.75 Filing Fee & D $87.50 Filing Fee,
e T e Certificate 6f Status Certified' Copy '~ ~ “Certtificate of Status &
Certified Copy .,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2008

JEANNE HILLSMAN
MEDINOTES CORPORTION
1025 ASHWORTH RD. STE 222
WEST DES MOINES, IA 50265

SUBJECT: MEDINQTES CORPORATION
Ref. Number: W0O8000016491

We have- received your document for MEDINOTES CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Complete document not recieved, 2nd page missing with signature.
We are enclosing the proper form(s) with instructions for your convenience.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6934.

Loria Poole

Regulatory Specialist || Letter Number: 208A00018830
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Fa

APPLICA.TION BY FOREIGN CORPORATION FOR AUTHORIZ.A’I‘ION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO

. REGISTER A FORBIGN CORPORATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIDA,

o MediOdes - Coc pocothin

(Enter name of corporation; must Include “INCORPORATED,” “COMPANY," “CORPORATION,"
*Ing.," "Co.," "Corp,” “Inc,” "Co," or "Corp.")

{If name unavaflabls In Florida, enter altorate corporats harne adopted for the purpose of transacting business in Florida)

2 _AOWo ' s_H2 - 14S 1R
{Btats or country under the Inw of which It is incorporated) {FEI number, ifappnnahle)
4 [0-25-~ 9 5. PNPQH‘
{Date of incorporation)~ - ‘(Duratfon: Yea¥'¢orp. witl cease to exlst or “porpetual”)
{Date flrst trangzcted business in Plorlda, If prior to roglstration)

(SEE SECTIONS 607.1501 & 6071502, F.5., to determirié penalty Hability)

: 7 (O?'y /d‘SL\WU-« WA Sk ’9—};»-» (,J.q,,f— él!a 44 ﬂgﬂ A SO

(Princlpa] office addrags)

Stwe.
{Currant inailing addrass}

5. | soone. o(mww « sakia -

(Purposc(a) of norporauon auihorlzeﬁ in home state or cuuntry to be carried out ln state of Florida)

=~
9. Name end 5 _tﬁ_L&dAm of Flonda registcred agunt. (P 0 Box HQ‘Laccepwblc) r,’-’:‘n{’, %
I,
Name: H‘Qu}'t'\-kr-‘ k/.u lez ' n o 5 ‘”ﬁ
{ = T
Offise Addross: 3 9072 /Um%du_a\ 6(‘)00 Sk~ / ) §§ o ™
lC‘AvnM\ E‘“‘ , Florida 33&9\( ' ::9' = it
) (Zip oods) PALF -
Q= — o
Eb (3

10. Registered ngent’s acceptance:
Haying heen named as registeréd agent and 1o accep! service of process for the ahove stated corpom:!onm e plﬁa

designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this cupacity, 7
Surther agreq to comply with the provisions of all statutes velative to the proper and complete performuance of my r.'niies,

and I am famitiar with and accept (he obligntions of tny posifion as reglsterad agent.

_barte V10

(Reglstered agant’s sw

11, Attached Is a certiflcate of sxistence duly authenticated, not mors than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or othar official having custedy of corpatate records i the jurisdiction

. under the law of which it Is incorporated.




l2 Names and business addresses of officers and/or directors:

A. DIRECTORS
Please see attached

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President:

Address:

el

Vice President:

Address:

Secretary:

Address:

Treasurer:;

Address:

NOTE: If neces

e - (Slgnalure of Dil¥ctor or Officer-listed in number 12 of the application) . -

14. BOLUW\ H’l“S Q(— L)"Q.L U[LQ_ Pfﬁ&lr}’&w‘f’

{Typed or printed name and capacity of person signing application)
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- MediNotes Corporation
Corporate Officers

July 1, 2007

President:
Donald G. Schoen
108 § 32M St
West Des Moines, IA 50265
SSN 327-40-1510

77777 - — ----Vice President: - e e
Davin S. Hills
520 51% St
West Des Moines, JA 50265
SSN 484-96-1904

Vice President — Sales:
_ Thomas A. Edgeton
** resigned from company 09/04/07 **

_ Secretary:
Robert C. Westlund _
6601 Westown Pkwy, Ste 120
West Des Moines, [A 50266
SSN 478-50-3104

Treasurer:
Mary R. Kunz
916 SE Kensington Rd
Ankeny, [A 50021
SSN 478-76-6852
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Date: 03/10/2008 |j2

SECRETARY OF STATE

490 DP-0001928%9¢6
MEDINOTES CORPORATION
JEANNIE HILLSMAN

1025 ASHWORTH RD

WEST DES MOINES, IA 50265

CERTIFICATE OF EXISTENCE

Name: MEDINOTES CCRPORATICN
Date of Incorporation: 02/05/1996
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of Towa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above,; that -
all fees required by the Iowa Business Corporation :Act have been '
paid by the corporation, that the most recent biennial corporate
report has been filed by the Secretary of State, and that articles
of dissolution have not been filed.
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