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Division of Corporations

SUBIECT: _ZNMTEER!TY MEDICAL g7 LA,
(Name of corporation - mmust include suffix)

i

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 coiporation
to transact business in Florida,

Please return all correspendence concerning this matter to the following:

STEFPHEN P ARMSTRONM L 7 =
(Name of Person)

¥

LZMTEERITY MEDiwc 42 Da7H, mall

(Firm/Commpany)
[ 738 ALVeRIDes < 7 , =
(Address)
LoM6ascoD, =y 25 - 79 e =
(City/State/Zip) 1000031 3532 —-

~02/ 15 00--0 1049~
FEEEEST. B0 w7 50
Should you need to call someone concerning this matter, please call:

Stephen P “7?""{/’70” aa(HP7 \ Fhz -EFoz

I

(Name of Person) o (Area Code & Daytime Telephone Nmnber); o
s -
‘ == 0T
STREET ADDRESS: MAILING ADDRESS: nizr 7 —
X oo _
Qualification/Tax Lien Section Qualification/Tax Lien Section = 7l
Division of Corporations Division of Corporations v =Y
409 E. Gaines St. P.0. Box 6327 2= &
Tallahassee, FL 32399 Tallahassee, FL 32314 Sm ow

Enclosed is a check for the following amount: W 7

O 370.00 Filing Fee (3 $78.75 FilingFee & 13 $78.75 Filing Fee & ® $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & 3 [ Cr
Certified Copy
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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. THTFEERITY MEDICAL  ©A7THE  ZMC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that jt is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAWARE , S7-36 2Z z/¥5
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1 fEB Y, 2000 s perpetaa/
(Dé'te of incorporation) (D{Jration: Year corp. will cease to existor “perpetual”)

6. FEB, K7 2008
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

—4]
7. 738  AvARADS T =
—< 2
Lopseso2C FL B2 < =2 = -
i (Current mailing address) o T e—
w2 o
. - ; & i
8. (om fuﬁm ‘E'&/ /i /7.3’.'9' a’/ ,4,34;4 Me.a/;ca/ é,//,ﬂ,q . 475 g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridaﬁ = ; =
a1 w

6. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceéptable) —
Name: STeplen € Qrms Trowe,
Office Address: {7 38 L/aRaT® CI—

LONG eSO . Florida, BZ777
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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- 1 further agree to comply
with the provisions of all statutes relativg e ppoper 1P erformance of my duties, and I am familiar with and accept

4, -
" V/ (Registered agent’s signﬁme}

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: ST & PN E AT . PRMAT FTRoAL

Address: _ |7 3% ARLUARG = <7

(or6esoo , L =2 299

Vice Chairman: C /gt 2. ﬁVM.SYLraauc,

—
Address: 520 oL dlueFiett 2 )

TRANCEPOD, WY =y

il

Director:

e

Address:

T e

Director:

Address:

IRT AR

S

B. OFFICERS (Strect address only - P.0, Box NOT acceptable)

President: \-f’rE?HEN' F. BRMS 7Ron &

Address: 175¢ OLUvARATDD ¢ 7

(CMGevror Fr <=2 25

a4

Vice President: &/’LL//?M,_ . /4’16/"(5—7}?04/5'_1'3

WA BTy TR

ALVLS A AUV LTRIO:
1€ O Kd| 6-{ YV +0

Address: S2o OLD RUEFrelD <D

szm:,f?'au, Wy zd—=4%0

Secretary: I?ICH&ED 5-‘ AJC-LJ-CDAJ

g

Address: 190 Coni@ateTo c7—

A g

UCEp g , VY4 =zzrioz

Treasurer; E’FE-D L—;fefc K ﬁ, ‘Krfdu 7(_

e

Address; B2l oD BlumeE FrElD <D

i

[7RINCE T U 2 47Y0

NOTE: Ifnecess

13

7
%ﬂ&g additional officers and/or directors.
L %

it

(E{igna f Chairman, Vice Chaﬁan, or any officer listed in number 12 of the application)
4.

(T;rped or printed name and capacity of person signing application)

L



- PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRITY MEDICAL DATA INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS -A TEGAL COREORATE EXISTENCE SO FAR AS

THE RECORDS OF THTS'OEFTCE;SHD@j AS OFE THE TWENTY-SECOND DAY OF

FEBRUARY, A.D. 2000. - s s T =
AND I DO”EEREBY FURTHER CERTIFY THAT THE ERANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. _

—— - =

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESATID_
CORPCRATION I8 DULY INCCRPORATED.UNDER THE LAWS OE_THEQSTREE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORE@R%TE:

1=
EXTSTENCE NOT HAVING BEEN, CANCELLED OR DISSOLVED SO AR AS TI}.TE-
E"ﬂc,_
RECORDS_OF-THIS OFFICE SHOW AND IS DULY AUTHORIZED T&; TRANSA
e e
BUSINESS. = - R - —gi‘ <
= OJ

AND I-DQ HEREBY FURTHER .CERTIFY THAT THE SAID “INTEGRITY

MEDICAL DATZ INC." WAS INCORPORATED ON THE EQURTH DAY OF

FERBRUARY, A.D. 2000. _ ' L -
AND I DO HEREBY FURTHER.CERTIFY THAT THE_EFFECTIVE DATE OF

THE AFORESAID IS THE TWENTY-SECCND DAY COF FEBRUARY, A.D. 2000.

(o]

Edward ], Freel, Secretary of State

3170984 8300 AUTHENTICATION: 0271542

001087994 _ DATE: 02-22-00



