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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

sussecr: _edicon Tre _dbla IMezpicon
{Name of corpoeation - musd Tnclude sulfix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buginess in

Florida", "Certificate of Existence®, and check are submitted to register the above referenced _

foreign corporation to transact business in Florida. OO0 G584 T
~D1/25/3965--01087--001

Please retum all correspondence concerning this matter to the following: #¥¥4131,25  ea¥]3], 25

Tiroae BT o=

(Name of Person)

Me e ond, TERC
(Firm/Company)

AD sroke B -, Sowe 500
{Address)
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(Cy/Suic/Zip)
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Should you need to cail someone concerning this matter, please call:

TooA B Tack o (08 ) S5~ 456,
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scecrotary of State

January 29, 1896

TINA R. TAFF

MEDICON, INC,

40 SKOKIE BLVD,, STE. 500
NORTHBROOK, IL 60062

SUBJECT: MEDICON, INC.
Ref. Number: W86000002132

Wae have received your document for MEDICON, INC. and your check(s) totaling
$131.25. Howaever, the enclosed document has not been filed and is being
returmnaed for the following correction(s):

The date first transacted business in Florida within the meaning of 5. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporationflimited llabllity company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
Note: Pursuant to 8. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each f\t'ear other than the application filing year, that a foreign
corporation ar limited liability com?any transacts business in this state without
authority along with the past annual report fees due this office.)

A certiticate of existence, dated no more than 80 days prior to the delivery of the
application to the Deﬂanmem of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cenificate under oath of the transtator must be attached to a
cenrtificate which is in a Ianguage other than the English language. A photocopy
of this certificate is not acceptable.

it appears that your corporate name is available for use in Florida. If you wish to
transact business in our state by any name other than your legal corporate name,
You must file a fictitious name application. It is a separate filing with separate
aes. Please find an application enclosed for your convenience.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Nurmber: 296A00003723

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

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L _\Wedicon , S .

corporation: must include the word SINCORPORATED", "COMPANY","CORPORATION® or words or

ame of
lﬂlrevi::ims of like lmiFoﬂ In language us will clearly indicate that ltisa corporation instead of & natural
person or partnership il not 50 contained in the name’st present.)

2, ey 3. Flp - 3L (L3O
(Statc or country under the [aw of Which it s Incorporaied) ( FEI number, il applicable)
4, /22 /89 3 Porpetua.
(Date of Incorporation) , (Durslion: Year corp. will coase 10 exist or
6. dpon  Glial faadion
alc transacted business in Flors EY. SECTIONS GO, 1501, 607.1302, AND BT 7.155,F.5)

20 Skekie Poutevard, Suite SO0

Nor-hbreok. L (oOba_
{Current mailing address)

8. A\ endoy o WinDs usinv Goo -stard uy u\mqfnq Cerie
ﬁur;&t:;c(s) of corporation authorized in home siate or ebuntry to be carried out inthe statc of
ol

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) S

Name: 7 dﬂ(/))i’(b’fi@f? \ﬁ;/,-sf(/ /979

Office Address: /(7] S Iﬂmf T=la ned J i

Flantation Florida, 9334 4/
(Zip Codo)

10. Registered agent's acceptance:

Having been named as registered ?fem' and to accept service of process f:r the above stated
corporation at the place designated in this application, I hereby accept the appoinimentas
registered agent and a%ree 10 act in this capacity. I further agree 1o 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.

Adrienne M. @E%ém) Secy.

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.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
' NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _£AR! R. Adluns 1.0,
Address: 950 G/QQCW&OSSI@ ,Lake foast, TL boods™ i
Vice-Chaisuan: &*’E’I Costleme. o,
Address: _\© Hudde}per(‘y YULRA .
_New Canaan, & OLgd0

Director: _ AL 4. Spirp - iDL
Address: -, el Mive S

Wiahl anc
Director: DN vkohell “ludh 0D .

Addresss . 571 E . DV ST

Moo Vork Ny 10s

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: __( ¢tr] Adkins . D-.
Address: __ 920 ©\sucester Crossirg
N olee Totest TU LodSus
Vice President: __iorad Heller
Address: 21D €. Stran-ton

Loke R\uCP L. ;.oo'—.l'-l’

Secretary: _A2L000108 Ry pynalen

Address: __ SO Dondee @‘L
L Blencoe Tl lLeepxa.

Treasurer: _/7]arjc KIOI.WS

Address: 40 J/(;Q.é(e; 5] Vaﬂ-; —/l/;ﬂ rlhbroolc L L oot (rejomt;s)

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

3. Coa Al R Bohons Yo Pkt e &

(Signature of Chairman, Vice Chatmman, or any officer isted tn nfimber 12 of the appiication)

14.__Copel A poss Pesidenty o CEO
{Typed or printed name and capacity of person signing application)




ADDENDUM : :
ADDITIONAL OFFICERS AND DIRECTORS OF MEDICON, INC.

NAME TITLE/POSITION

_ COMPANY AFFILIATION

James E, Zechman Principal Mavketing Officer
197 Hazel

Hightand Park, IL 60035

Patrick Sager Chief Information Officer

200 N. Arlington Heights
Rd., Apt. 702

Arlington Heights, 1. 60004

Denise Thomas Vice President, Operations

3406 W. 83rd St.

Woodridge, IL. 60517

Member - Board of Dircctors
MEDICON

Jeffrey R, Jay, M.D,
39 Rock Ridge Avenne
Greenwich, CT 06831

Member - Board of Directors
MEDICON

Jonas L, Steinman
1520 York Avenue, #23B8
New York, NY 10028

Medicon, Ine. .

Medicon, Inc.

Medicon, inc.

J.H. Whitney 8 Co.
177 Broad Strect
Stamford, CT 06901

Chiemical Venture Partners
270 Park Ave., Sth Fl,
New York, NY 10017-2070
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o Ameé(y, mﬁ/g,’z Yal MEDICON,

INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 26, 1989,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES,

AND AS OF THIS DATE, I8 IN
GOOD STANDING AS A DONESTIC CORPORATION IN THE STATE OF ILLINOIS#*%#

3’“ &ﬂﬁmﬂnumhl‘“nr' I herelo sel

my: Haned and. coese fo fe a//’Zam/, the Great Fial (%

Lo, Slerten rz/’.%mds- ey 13TH

liry of’ FEBRUARY SAD., 19 _96.

S Geray # o

{/ secReTARY OF STATE §f




MEDICON'

THE MEDICAL RESOURCE MANAGEMENT COMPANY

FR6000000320

. 4000018562349 -
Junc 4, 1996 -US/U?/SG--UIDB°-~0%8 4'
umna? SO wwwwmg?,50 -

Amendment Scction
Division of Corporation
Florida Department of Statc
P.O. Box 6327

Tallahassee, FL 32314

Enclosed you will find the following items necessary to effect a name change for a forclgn p
corporation: .

1. Complctcd Application By Forcign Profit Corporation To File Amendment To Application
For Authorization To ‘T'ransact Business In Florida, -

2. Certified Copy of the Amendment to the Articles of lncorpnrntmn changing d'le name from *
Medicon, Inc. to UtiliMed, Inc.

3 l‘llmg fees totaling $87. 50 ($35.00 filing fee and $$2 50 Certified Copy fcc)

If you !nwe any questions, plcasc do not hesitate to contact me at (847) 559- 65 65
Smccrcly,

Linda Nelson Pedersen, J.D.
Office of General Counscl

. LNPdIf
Enclosures

TR JUN 1 8 199

40 SKOKIE BQULEVARD - NORTHBROOK, [LLINOIS * 60062—1618
- LINDA NELSON PEDER.SEN (847) 559-6565 :




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMQIT T@
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN }"LO

(Pursuant to s, 607.1504, F.5.) “ z(~0~
- _.’f&

SECTION1
(1-3 MUST BE COMPLETED)

Mew con. Twé.

Name of corporation as it appears on the records of the Depanment of State.

Lonors 3. 2-/9-9¢

Incorporated under laws of Date authorized to do business in Flotida

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? //ﬂ?’ Z‘/Ef /756

ame of corporation afier the amendment; adding suffix "corporation™ “‘company™ or Incorporated,” or appropriate abbrevintion, if Aot
contained in new name of the corporation.

6. If the amendment changes the period of duration, indicate new period of duration.

%

New Duration

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Date

Lawrence Rubinstein Secretary

Typed or pnnted name Tule




Flle Number 5578-201-6

State of Jllinois
Office of
The Secretarp of Dtate

ADhereas, - ARTICLES OF AMENDMENT TO THE ARTICLES oF
'INCORPORATION OF

MEDICON, INC. .
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOLS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D, 1984,

Now Therefore, I, George H. Ryan, Secreta_ry'of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

Bn Testimony Ahereof, ! hereto set my hand and cause to be
- affixed the Great Seal of the State of Illinois,
at the City of Springfield, this 2230 o
day Of o MRY e - I g g g
the Independence of the United States the two :
hundred and 20TH .
Secretary of State




1= B8CA-10.30] arTicLES OF AMENDMENT

iy e SS76 ’aa/“é
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Becege H, Ayan BUBMIT iN DUPLICATE

Decreiary of fule
Jeparimen of Busingsy Bervices

widite . | FILED pao | 778
Y22 8% gy 228 | puernd T Cen
] .

tomit ntin
T, payath o B 0. GEORGE H. RYAN rensty
o . SECRETARY OF STATE W_Q%JJJ_

CORPORATE NAME: ——tialoon, Inc, :
{Nols 1)

MANNER OF ADOPTION: .
™ foliowing amendmant of the Anticles of Incorperation was adopted on. MY __ 17 )

1926, in the manner indicaled beiow, ( *X* one bex only}

By 8 majority of 1he incorporaiors, provided ho directors ware named in the articies of incorparation end no direciors have been
Sleciad; or by a majorily of the bearg of lracions, in acoorcanoe with Section 10,10, the Sporation having Issusd no ahates
1 of the time of sdoption of this amengmant; .

{Nota 2)

D Oy a majority of thé board ol directary, in accorgancs with Section 10.18, shares having been nsuee b’v aharehoicer sttion not
being requirad for the sdoption ef the amendmen!; (Note 3)
ate

D By the sharshoiders, in accordance with Baction 10.20, & resclution of the board of directar hlvﬁ_wn besn duly edopied and
submiad to the sharehoiders, At a Mesting of sharsholders, not ises (Aan the minimum fumber of votes requirec! by slatule

and by (he anidles of incoTporation were voled in lavor of the smendment; (Nets 4
]

E] By theshareheiders, In soocrsance with Sections 10.208nd 7,10, a resohstion ot (he bonrd of girectoes having beenduly adopied
8nd submitied to the sharshokters. A congant i writing has been signed by shareheiders having not less than the minimum
humber of voles required by siatute and by the articies of incorporation, Bharahaiders who have nol consenied in writing have
bean givan notice in accordance with Saction 7.10;

(Note &)

[yt snarshoicers, inmecorance with Sections 10.20 and 7,10, reaoittion efthe bosrd of rectors having bewn duly sdapied
879 aubmitied to the sharehoiders. A consent in weiting hes Seen signed by all the sharahoisers anlitieg to vale on thiy

amendmam,
{Nota &)

(WSERT AMENDMENT) -

nyaﬁﬂhhcmmhmummhurbmhhm&vry.j(&wnbdkmbrmmﬂmmbwmmaawmmmo
RESOLVED. et the Articies ormuwnumuw-my RESQOLVED, that the Articles.of L
: Incorporation be amended as follows: "ARTICLE ONE: The name of the corporation is

vtilivad, Inc, » Ko
(NEW NAME)

Nlchumloﬂmlﬂ(::::;"-w””'z ) EXPEDITED

 MAY 22 1836 |
SECRETARY OF STATE




Tramannat in wivch any eachange, reciassiication o Cancataron of leeund shareq, of 8 1etciion of the Pumber of authorlzed shatssolany

", dﬂo:':' bol)ow the nurber of lsgued shaces of Lhal cliss, Drovided fot o otfacied by Ihs smandment, is as lollows; {# not applicabie, insernt *Na
[4 ' ¥

No Criange
{8) Tha manner in which aald gmendmeni ettects & ohange in the smaun of pats-in eapital {Faid.in caplrsl tepiaces i (aima Slated Caphal
o Pald-in Buiplus and (s squal to the lotal of thase ccaunie) Ia sa follows! (¥ not appicadls, insert *No change”) _

No Change

{b) The amouni of paldin o {Paikd-In Caphal repiaces the terme Siated Capilal and Pald-in Burplus and fs equal io the tola! of ers
accounte) ae ohanged by l:ﬂmmm a 29 follows! (i ol agpiicable, nesit *No changs”) . .

No Change
Belote Amencmant  Afisr Amendment
Paic-In Capial ’ __
]
(Compiate sliher hem # or 8 below)

5. Theundeniigned corporalion has cxusedihis statementtobe signedbyite dulylmhofludélrbm. eroholwhom allirms, |
undar penaliies of perjuty, that the facts slated herein are true, .

(Mwﬁ:l"mmﬂb} :

beiow.

CR

N amsndment la authorized by the directors end there are na officers, then a majority of ihe directara or such directors
&8 may be designated by the board, must oign below. _

The undemsigned aittrms, under the penalties of periury, that the facte sisted hﬂoin are true.
Daled 19 _

MAY 22 199
SECRETARY OF sTATE




. T | KN TIT N
omca of tha Secrotary of Stato

EXPEDITED _ 1 hereby cartly that s s 9 fun wend

wrohee ol v 3 correct copy, conslsiing o
SECRETARY OF STATE At ™ peges, as tuken from the orlginal on file In.

MAY 29 1996 S o ;e;.,..... ,

EXP. FEES _AD. { RS X < GEORGE H. RYA}
copY - CERT./Q.00) 2 A SECRETARY: OF STAT




