CORPORATION(S) NAME |

_Phoenx Radintoes-Tnc. 7_ _ ' ' ' ’ ‘ »

L=

L& W X-Ray Company; Inee—_

aropany, Inc. - SOON0SSS1IO0S——T
o . T U TIULng—-00s
' -Ray Compa Xas a FREHATE. TS dbwak 70, TS
m e _ T
%ﬁl’rcgit__ ) () Amendment ' () Merger
‘() Nonprofit )
L& orem:gn () Dissolution/Withdrawal () Mark
T () Reinstatement o ] .
() Limited Partnership () Aonual Report () Other = © = -
() LLC () Name Registration ' () Change of RA &= ;‘1 .
() Fictitious Name Qucce E m = T )
() Certified Copy () Photocopies =QLUS - E’U';: ool '{-"-'-'
e O .
- o S
() Call When Ready () Call If Problem () After 4:30 P - = O
(x) Walk In () Will Wait (x) Pick Up 22
() Mail Out — N\ Sm_ o
Eal - m
Name 1/10/01 \Q Order#: 3505496
Availability B
Document = = i
Examiner o Refir & e LI
Updater AR
Verifier ) ] ' = =
W.P. Verifier B ~ Amount: § e, L
- S S YL~ S,
A B
Q¥ > il
I
l‘-a':' i s

Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY ) \ O

640 East Jefferson Street ///)
Talichassee, FL 32301 ’



f ] ‘p “  Corporate Specialist

3
.

4

(

 (850) 487-6914

i@va“ akw;g ( \Qu\’* \/\\’

FLORIDA DEPARTMENT OF STATE

Katherine Harri - e
Socrotary of Stabe = .
January 11, 2001 %'fi Z ?é
27 o W
C T CORPORATION SYSTEM @i g O
TALLAHASSEE, FL | 22 @
= 33
SUBJECT: WORLDMED, INC. A

Ref. Number: WO01000000856

We have received your document for WORLDMED, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

The name designated in your document is not available. Therefore, the

corporation must adopt an alternate name for use in the state of Florida. To |

adopt an alternate name the corporation must submit a corporate resoclution by
the board of directors adopting the alternate name for use in the state of Fiorida.,
Please note the corporate resolution must be signed by the chairman, vice
chaimman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. =,

Please RETURN ALL DOCUMENTATION to the ATTENTION®Zof: t&
DOCUMENT SPECIALIST indicated. e Zmin mn

Please return your document, along with a copy of this letter, within &
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleas

Buck Kohr
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

. the undersigned, David D. Klamer, do hereby certify that this Resolution
of the Board of Directors of WorldMed, Inc., corporation duly organized and

existing under the laws of the State of Delaware, was duly adopted,op SBnuary

- =% _
23, 2001, ((“’f‘x > -'f}_
Resolved, that WorldMed, Inc., organized and existing in the S%%_of”; ‘%;1
Delaware hereby adopts the name WorldMed, Inc., of Delaware for Ofg}eln Z <3
Florida. oo F
e
ECR
v

Dated: \J""“"”\ 7’-6_,'2’07’1

DAVID D, KLARNER

Vi Fresond ard 54«1-»—7

FLO20-CY System Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2,
iy
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMFITED TO

: -0\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORISA % = .

4 -
— T LT
1. o RLd mé.b,,j.ﬂﬂ.», o ) o 7 o ©
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or “cis‘\/c; - G
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a I

- ~N\
natural person or partnership if not so contained in the name at present.) %U/

)

>

5 Delawn e, 5. 59-345345/ v

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, \5//? it 5. Perpejual.

ate of ’incorporat.ion) (Durdtion: Year corp. will cease to existor “perpetual’)

6. o //(/5’00_! A

(Date first transacted business in Floride.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)
7. A3 Sowurtspo i Blrd

TAcksodville, ] Barit

(Current mailing address)

e
2

8 Sale @ DiSTEI BuTron 6 F MeDsemy Seppties
(Purpose(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.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

g

Office Address: 1200 South Pine Island Read

Plantation ,  Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of 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. I further agree to 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.

C T Corporation System
e o P o <
(Registered agent’s signature) LUNIIE. BR?A&

SPECIAL ASSISTANT SECRETARY

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/for directors: (Street address ONLY -~ P.O. Box NOT acceptable) L
FLOLD - 97299 CT System Onling B ’
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-A. DIREC}'ORS {Street address only - P.O. Box NOT acceptable)

Cha':irman:, D.‘JKJ‘_'D ﬁ-\f"/’h;r/-}

[

£

<&
> "‘U"" - -
Address: #3435 Jo U THPOIST ALrD R
' - e 7 o
~.7;7¢/«594/w//e,;/ 59’}/& Y e -
S o
U A *
Vice Chairman: 7«9w~" / ENGL SH ‘:-ﬂnf' o2 3
E v
Address: 4345 Sou TH DO 7™ 6LVD, %f,; L-QA
\T;?cfd'odw//e', f:'—/ F232 76 > )
biecto- ________ 00000000
Address:
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __ DAV ID A . Som ot
Addeess: 1 35 So w P, T AL D,
TACEsonty: Ile: F] 3254
Vice Prosident: _ Aevsn P ENSLISH
Address: A3Y45 Sow 74P o T /3LvdD
Taefsonwville ) B>>16
Secre:ary/ﬂp DAavid D L prner
Addess: 4345 So rHPosnT AlLvn
JACKSonvi e A1 Bar+rL
Treasurer: bﬁv}f) ﬁJm: F A
Address: A &Ou Tt DosrT @L v D
~Taclsonvble, ] 377/6

NOTE: I necessaxy,Wy atfach,an addendum to the application listing additional officers andfor directors.
13. «-S(’L———\ Vﬁ/&:c;@e?@ﬂ?

(Signature of Chairman, Vice Chalrman, or aﬁy officer fisted in number 12 of the application)

14. Dﬁv > A Lrapve!

(Typed or printed name and capacity of person signing application)

FLOIS - /299 CT Sysiem Online . L
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLDMED, INC." IS DULY
INCORPORATED UNDER THE LHWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND*HASVAmLEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS .OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY,

A.D. 2001. ~ _ . _ , _
<
-
AND I-DO HEREBY FURTHER CERTIFY THAT THE ANNUAL KEPORTS E%‘gE
S
7. 7
BEEN FILED TO DATE. _ _. o e _ Zo %
w7, o M
AND I PO HEERERY FURTHER CERTIFY THEAT THE ERANCHISHQ@J:E;, 3
- 4y ﬁ'
-
HAVE BEEN PAID TO. DATE. o - _ . rc;;); 1o
e
=4 o

ot shriri Pndaons

Secretary of State
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