I TRANSMITTAL LETTER , i 3
TO: Registration Section
Division of Corporations

susEcT: _{MEDY 3000 CLINVCAL SouTions | |wc.

(Name of corporation - must include suffix)
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Dear Sir or Madam: & S R 01
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,

“Certificate of Existence”, and check are submitted to re gister the above referenced foreign corporatlon
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Korerr  Mawes VA-C

(Name of Person)

{MLW) 2000 Clipleac Soew O, Jroc

(Firm/Company)
\w0 Nowtth Davis fhouy. Sty /2
(Address)
//Dz,:u:\.«er,ow, ’[‘: 525—0%
(Czty/State and Zip code)
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STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

e

Enclosed is a check for the following amount:

OJ $70.00 Filing Fee ~ Kf $78.75 Filing Fee & (3 $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



X

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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ME‘D 3000 Clinjeac Socu rions. ‘w\.'-c_.

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

L3
(State or country under the law of which it is incorporated)

51-0379/43
(FEI number, if applicable)
4 _Diec . Jda, 1497 5. ?ﬂrnd"umﬁ.
(Date of incorporation)
6. dau Cl, 700\

{(Duration: Year corp. will cease to exist or “perpetual”)

(Date first 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.S.)

7. (280 Andecg D, Foster Plaza 10 . Pl . PA. IS 220

(Principal office address) Y

ol o N@CHA bm’n j‘H""“-{ \_?w.[l 2 (?!Mm.w(a. ﬁ; 3)2»5-0 H
(Current mailing address)
5. _Clun il Reseansin

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

Name: /P)O@E’@T \" ATES

i

¥
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl

g5

Office Address: (2180 N, Davts wuM. Sk (2

ot
et
/Pwm tolta
(City}

, Florida _32-50
10. Registered agent’s acceptance;

{Zip code)

aania

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.

A -

4 (Registered agent’s signature)

11. Attached is 2 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:

Address:

Vice Chairman:

Address:

Director: /PWGE'M \{A’TE3 [

Address: u\U_O Nrﬂv"HA _Béwli H'LAH Suﬁl 11

Pumsecale, Fo. 32504

Director:
Address:
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Address: &% 'A\(\dﬁ/t. Moan rbf HH&"E,L"?—{'\ o r"'_t'; E i::.’
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Vice President: ?M Mf eod Mb >

Address; 50(2—*0 GSWLML(,( ?amf’- C;r-c..ﬁ:c_

?{m:%oéu. . RLsos

Secretary: MD(,'H _ Qa slean

Address: (fg’D Pﬂ/pd[/t.d:/m %( g‘:-‘—k @ iﬁ’ZA 10 | ?J'H'S[OUQL !@A S22

Treasurer: ,DC’LV( O | 10‘\/\

Address: (O(ﬁ) A’YKAMSGM Df- ‘:(;S"lb\ Plk&lo ?T'HSL‘Q-’JQ i Q/‘L‘ j$220

13.

<t ZAHtE

NOTE: If %iry, you may attach ddendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, 6r anry officer listedrin number 12 of the application)

14, AvL A Meleon D ('fr/iir{ Meds 0 Olfice -

(Typed or printed name and capacity of person si%‘ﬁing application)

[



State of Delaware

Office of the SeEi’étlzry of State pace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "MED3000 CLINICAL SOLUTIONS

, INC. M
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I3 IN GOOD STANDING AND~ HAS r:y LEGAL’CORPORATE EXISTENCE SO FAR

AS THE RECORDS- OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY
OF MARCH, A.D. 2001
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Harriet Smith Windsor, Secretary of State
2837129
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AUTHENTICATION: 1053136
010149252

DATE: 03-2%-01



