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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Healthcare & Diagnostic Solutions, Inc
Namse of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicstion by Foreign Corporstien for Authorization 1o Transact Business in Florida,"
“Certificate of Exigtence,” or “‘Certificate of Good Standing” and check are submitted to register the

above Teferenced foreign corporation to fransact business in Florida.

Please return &ll correspondsence soncerning this matter to the fallowing:

TERI STAPLETON
Name of Person
g NRAI CORPORATE SERVICES INC.
. Firm/Company
1875 BROADWAY, STE. 1200
Address 2 rcﬁ o
DENVER, CO 80202 ey
- Eal !:,—l -
City/Siate and Zip code Seoi Mo H
tstapleton@nrad.com :3 SO T e
E-mai] address: (to be used for future annual report natification) M- 2= T
e il
—
For further information concerning this matter, please call: Eéf.', o 7
el
TER! STAPLETON ar ¢ 558 y 967-5799 >
Area Code & Daytime Telephong Number

Nuame of Person

STREET/COURIER ADDRESS: MAILING ADDRESES:
Mew Filing Section New Filing Section
Divigion of Corporarions Division of Corporations
Clifton Buflding P.O. Boy 6327
Tallahassee, F1. 32314

2661 Executive Cemer Circle
Talfahassee, FL 32301

Enclosed is a check for the following amount:
D $78.75FilingFee & I $87.50 Filing Fee,

£ $70.00 Filing Fee 3 378.75 Filing Fee &
Certificate of Status Certifled Copy Certificate of Status &
Certified Copy
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A

APPLICATION DY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 'O
REGISTER X FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Healtheyre & Disgnostic Soluations, Ine.
(Enter name of corparation: st include “INCORPORATED," “COMPANY," “CORPORATION,”

*Ioe.,* "Co.," *Corp,” “Inc,” "Co,” or "Comp.")

(If neme unavailsble in Florids, enter alternate corporate nume adopred for the purposs of transacting business in Floridp)

ALABAMA 3. 1137132283
(FEL number, If applicable)

(State or country veder the Juw of which it is incarporated)

2
11/19/2004 5 PERPETUAL
. {Duration: Year corp. will sease w exdat or “perpetual™

{Date of incorporation)

4.

3
{Date fies treazaated business in Flotids, if prior to fegistration)
{$EE SECTIONS 607,150 & 607.4502, F.8, to determnine penaly lisbitity)

5. 29922 Coumty Road 49, Loxisy, AL 36551

{Principal office addrass) i
29522 County Rowd 49, Loxley, AL 36551 )
{Current mailing addreys) .:,(T e
g rro Cad
8 Provide inhalation respimstory medications to pharmecies. =5 ;_’il
{Purpase(s) of carporation suthorizad in homa state or caumry 63 be carried owt in e of Fiorida) L;?T: w T
Coe? e e
8, Name and street address of Florida ragistered pgent; (P.O. Box NOT acceptable) e noE
. T o .
Name: AT Seqvices, Inc. R A T
e
o, ©
Office Address: 515 Bast Park Avenue . ;-:_-: 3_::- on
Tal 5 i 1_’ T W
Tallahnsses Florida 32300
(City) (Zip code)

10. Replstered agent’s acceptance:

Having been ramed us réglsiered agent and t uccept service af process for the above stated corporation ot the place
designarad in this opplication, I Rereby accapt ihe appoiniment ux regivtered ogent and agree 1o act in Oy cupacity. T
Jurther agror to comply witls the provivions of all statutes relative to the proper g complete parformance of nty

datis, and I am famifior with and accept the obligaions n ay registered agent.

NRAJ Services, Inc. \A'

By: . !
{Registered egunt's signature) EM‘LMEI leflaf\l, ﬁ‘&‘;‘: SQ(NLTY‘-’}\ e

11, Anached Is & certificate of existence duly awthenticared, not more than 90 days priar 1o defivery 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,
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12. Names and business addresses of officers and/or directors;

A, DIRECTORS
Chalrman:
Address:
Vice Chaiman:
Address:
. Mazt McDonald
Director:
! 9 AL 3855
Address: 29922 County Road 49, Loxley, 31
Director:
Address:
B. OFFICERS
McDon
President: M old P
T
A 1
Address: 29922 County Road 49, Loxtey, AL 36351 :r-:(—:, y
Sy
' o= o T
g)r T e
(el -
Vice Presideat: i i
“” :'" ‘:?;: r."”.’
Address: i _—
S, @
222" e
0y
Secretary:
Addrass:
Tradsurer:
Address:
jum to the application listing additionat officers and/or directors.

n ag o’z_!
13, N g a ».‘//

4 Signature of Direcror or Officer
The officer or director signitg this docnment {and whe is listed in number 12 above) affirms that the facts stated herein
are true and that he or she Is aware that false Information submitted in 8 document 1o the Department of State constitutes

NOTE: ¥ necessary, yo

o

a third degree felony as provided for in 6,817,155, F.8,
Matt McDonaid, President
(Typed or printed name and capacity of person signing application)
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Beth Chapman

P 0. Box 5616
Secretary of Stare Montgomery, Al 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Healthcare & Diagnostic
Solutions, Inc. was formed in Baldwin County, Alabama on November 19, 2004.
The Alabama Entity Identification number for this entity is 238-505. 1 further
certify that the records do not disciose that said entity has been dissolved,

. —

cancelled or terminated. re oS
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

YIS axrips

2/11/2013
: T Date
20130211000006168 ' T
Beth Chapman Secretary of State
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