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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: - ) NT Medical Group, Inc. .
(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 corporati@
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Pearlman, Esq, _
(Name of Person)

Igler & Dougherty, P.A: _
(Firm/Company)

1501 Park Avenue East _
(Address)

Tallahassee, Florida 32301 _
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Richard Peariman at (850 ) 878-2411
(Name of Perscn) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations = Division of Corporations

409 E. Gaines St. ) P.O. Box 6327

Tallahassee, FL 32399 " Tallahassee, FL 32314 n //&-7 L(/j

Enclosed is a check for the following amount:

£ $70.00 Filing Fee () $78.75 FilingFee & O $78.75FilingFee & X $87.30 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN COR?ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _NT Medical Group, Inc.

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

2. _Michigan - . 3. : _N/a
(State or country under the law of which it is incorporated) (FEI nunber, if applicable)
4. November 1, 1993 e :-5. . Perpetual
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. _NJA . _ ol

(Date first transacted business in Florida.) (SEE SECTIONS 607 1501, 6071502 and 817.155, F.8,

7. 136 Sparrow Drive, Suite A . -

Royal Palm Beach, Florida 33411 _— . . : o

(Current mailing address)

8 _All legal business purposes . o RIS . P
(Purpase(s) of corporation authorized in home state or country to be carried out in state of Florida)}

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: _Yale A. Grayson - .-

Office Address: _136 Sparrow Drive, Suite A —
Royal Palm Beach ) -, Florida, _ 33411

(Zip code)

10. Registered agent’s acceptance:

Having been nomed as registered agent and 1o aceept service of process for the above stated corporation at the place designated in
this application, I hereby aceept the appointment as vegistered agent and agree 1o oot in this capacity. I further agree to comply
with the provisions of all statutes relative to (he proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my pesition as vegistered ageny, o

V {Registered agent’s signature)

1. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretery of State or other official having custody of corporate recerds 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 acceptabie)




<

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Yale A. Grayson

Address: 136 Sparrow Drive, Suite A
____Royal Palm Beach, Florida 33411

Vige Chairman:

Address:

Director: Barbara Anp Grayson _

Address: 136 Sparrow Drive, Suite A
Royal Palm Beach, Florida 33411

Director;

Address:

B. OFFICERS (Street address only - P.O. Bax NOT acceptable)

President: Yale A. Grayson

Address: __ 136 Sparrow Drive, Suite A —
Riyal Palm Beach, Florida 33411

Vice President: _ Barbara Avn Grayscn
Address: ______ 136 Sparrow Drive, Suire 4 —
Boyal Palm Beach, Florida 33411
Secretary: Barbara Ann Grayson
Address: 136 Spaxrow Drive. Suite A
__.Royal Palm Beach, Florida 33411

Treasurer: Yale A. Grayson

Address: 136 Sparrow Drive, Suite A
___Royal Palm Beach, Florida 33411

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

13, ] f‘ ;ﬂ/—\_; ] _ _
(Si%ﬁm of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14, __Yale A, Graygon, President and Chairman of the Board

{Typed or printed name and capacity of person signing application)
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NT MEDICAIL GROUP, INC.

incorporated on November 1, 1993, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.
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o the fact that the corporation is in good standing
s date and is duly autho

rized to transact business or ronduct

her purpose. It is ir the usual form, made by me
as the proper of ficer, and is entitled to have full faith and credit give
court and office within the United States.

n it in every

in testimony whereof, I have hereunioc set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 18th day
of July, 2000.

o3

, Director

Corptiration, Serurities and Land Development Bureau




