OO 1510

Attorneys and Counselors at Law
ROYAL PATM MAILL

983 NORTH COLLIER BOULEVARD
MARCO ISLAND, FLORIDA 34145
REPLY TO: P. 0. BOX 109, MARCOQ ISLAND, FL 34146-0109

SALVATORE C. SCUDERI ' TELEPHONE 941 / 394-3166
DONALD G. CHILDS B FAX 941 / 642-5657

March 16, 2000

- © TOOOD31TG307-——4

FLORIDA DEPT. OF STATE S -03/20/0-011 16—01 7
Registration Section , CdpnfT 50 HEbrDT, 50
Division of Corporation o ,
P.O. Box 6327

Tallahassee, FIL 32314

RE: INTERNATIONAL BIOMEDICAL CONSULTANTS, INC.
a/k/a IBC, INC.

Dear Sir/Madam:
For the above corporation, enclosed please find the following:

1. Application by Foreign Corporation for Authorization to Transact Business in

Florida.
2. Transmittal Letter. )
3. Check in the amount of $87.50 for the filing fee.
4 Original Certificate of Good Standing for the above corporation.

Thank you for your attention to this matter.

Very truly yours,

R16 W 02yt 00

SCUDERI & CHILDS

Salvatore C. Scuderi

SCs/ - 2 }.;13

enclosures




TRANSMITTAL LETTER

To:  Registration Section
Diviston of Corporations

SUBJECT: —L-4/ 7461927/-?7[;/0%/@—,& 3&07776// e AL CM/}SL(, 1L1‘HU1L5 dﬂ@ Mﬂjff@

(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 corporatlon to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Toho E. Cepishend N O

(Name of Person)
(F mm’Cumpany) o
2338 Tmmoknlee Rd 4 2 S’é .
— [
(Address) .‘”; =4
%H}ole Horidn 34110 =L E o
(City/State/Zip) RS, e
Mo m
Den 52 O
Should you need to call someone concerning this matter, please call: = o
Sm —
» i . e -
SHWMDE& L. Dauderi «( 341, 394 -316¢&
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327 - '
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O §78.75FilingFee & [@ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



t

APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F;?LR_{?A_._ )

.. In alimpl Biomedie L Orysulipnts, rue e
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPCRATION" or
words or abbreviations of like import in language as will clearly indicate that itisa corporation instead of 2
natural person or partnership if not so contained in the name at present.)

o Vermamt” L 0 3-02937R4 T

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o July p,195% s P pefunml
{Dat¢ of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

o, Upm Ouulifertrn

(Date firdt transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

ra 2338 Tomwmoknalee Rd #2086, Nuples, FL 34)i0

{Principal office address)
o, PO Bod 408! . Burlinatrn, Vil os4#06 2w s :
(Current mailing addfess) - i}
| =0 B
8. Bromeddenhk Consu lHine N -
(Purpose{s) of corperation authorized in home state or country to be carried out in state of Flondg) Al

-1}

5. Name and street sddress of Florida registered agent: (P.O. Box or Mail Drop Box y;gl_ﬁ'@gc;epta}ie)

v s gatone O Dosider I
office Address: 753 No.Collrer B/vd - §
Iawio Toland ,Florida___ T4/ Y5

(Zip code)

10. Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for ihe above stated corporation at the place designated
in this application, I kereby accepr the appointment as registered agent and agree io act in this capaciyy. I further agree to
comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

W

. (Registered agent’s signature) C . R ]

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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: __J0hn  E. (rpicheadt . md

Address: 02333 I’mmaqu/éélﬁjcl-#ﬁdgé

Naples, F 3410

Vice Chajrman:

Address:

pirestor: ___(Lhristin Q. (L riig If\eaa(

aies__233%  Tmmpgnlee £ pazst o

716\??{9/\4 o Fh 3Ypip

Director:

Address:

B. OFFICERS

President: ﬂﬂokm <. (Crurvahead . . b —t ., o

s TBC  Ana. | S

2A33% Timmpknlee Rd b 296 77@/&/95%%l§‘/£_0

Vice President: T

Address: , - E::fl‘i f N
=T

Secretary: (‘/[{\ N3 JLTM A C ~ (“JQM\Q A“@CL 0(
|
Address: QBC. 'Q?ﬂb%- ' - v ' -
2358 Tnmekalee [Kd #=¢4 J 77/95’.!9/@6; FL 30
Treasurer; _ C/AV’D\S 'l”h’)ﬂ @\.‘ @ng—l\ﬁ? l/l ea 0{

Address: \pga\ %ﬂ’b{d: t

2338 Tmomokalee Kd k= 96 774/0/69; ZL 3H)10
NOTE¢; If pecessary, you may attach an adden to the application listing additional ofﬁqers and/or directors.
3. Mt d 7077 Cg Mﬂ/ N

(Signature of Chairman, Vice Chairm# or any officer listed in number 12 of the application)

14. ﬁ/w'sfﬂ‘nn @ C£j¢{tq}|£axﬁ \ Seo_ﬁdfmq

(Typed or f)rinted name and capacity of person signing dpplication)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

1, Deborah L. Markowitz, Secretary of State of the State of Vermont, do hereby certify that
according to the records of this office ) i
INTERNATIONAL BIOMEDICAL CONSULTANTS, INC.

a corporation formed under the laws of the Siate of Vermont

was filed for record in this office on July 16, 1 984

S

o
=
pa

¥

713403

4

1 further certify that the corpomtzon has perpemal duranon that its most rece
report is on file, and that articles of dissolution have.not been filed.

o j‘a
/\%

i

March 3, 2000 =

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

Deborah L. Markowitz
Secretary of State




