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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CHARTONG , InC. _ _ e

(Name 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. DELAWARE - 3. 4 - 3360641 o
(State or country under the law of which it is incorporated) {FEI number, if applicable) o
. alilaa 5. PERPETUAL o
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual””) R
6. &liloo , v R

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) -

7, 446 AIRPORT Prw<Y , # 400 _ _ ,
SAN _JOS€ . oA aSio | ‘ .

{Current mailing addreés) B

THE PROVIKION OF OCUTRCHURCING SSRUICES FoR THE RELEASE
2. AND DELWERT OT PaTenT  MeDICAL  ReECoRDS ,

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) }‘Eg g !
g~
. A
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ﬁ‘;ﬁ =
1P
Name: © T Corporation System P TN
: - - m—<
M =
Office Address: 1200 South Pine Island R(_)ac_i i —qm* ==
i : 2 22 W
Plantation__ _ ___, Florida, _3§§i_ Be &
(Zip code) =

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered age. f and agree fo act in this capacity. I further agree fo comply
with the provisions of all statites|relative to the proper dgud complefe performance of my duties, and I am familiar with and accept
the obligations of my positig s registered agent. V(In&{

NASEEM A. CONDE

(Registered agent’s signature) SPECIAL ASST. SECRETARY T

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Depastment of State, by the Secretary of State or other official having custody of corporate records in the J"urisdic_tion under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
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A. DIRECTORS (Streef address only - P.O. Box NOT acceptable)

Chail-'man:
- = —— -
Address: ,, - . _—
Vice Chairman: : — S— — - S—
Address: _ .
Director: JOEL ACEKERMAN ) | —_—
Address: Jdie  ARPORT PRIOY # 400 — _ _ ; - ___
KAN Gtose ¢ 4810 -
Director: @E@FFRE‘-’ RAKER, — E— -
Address: JIC  AIRPORT PRWY 4 OO _ ;
SAM  IORE , A qsuo _
B. OFFICERS (Street adliress only - P.O. Box NOT acceptable) o - —
President: Tﬁﬁl—ﬁrt\f CAHILL — —
Address: JdC  AIRPORT PRLSYT ‘-Li_oc _ N
SAM Y1086, G 4suO S -
) - —_ ._ji?fﬁ % - :7
Vice President: ALAN MOSS — = o=
- Al
Address: ALl  AMRPORT Prutt 4 400 _ 2 0 SR yar et
gaN Jose  ¢A 400 _ e = PR
~ - Es =
Secretary: GEORAE  ABLATIORLOU e S}
==

ddls  MEPORT P 440G

Address:

SAN 08 ¢t 481G
Treasurer: GEORGE _ABATICUGLCU
Address: dil  MRPORT  PRWY # JOO

SAN_ A0SE Ch  ASNO

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

S

———

13.
C’(ST;na 22 of Chajirman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

Ch Sl &%M/fmmy _

(e ,4/@ O\A

yped or printed name and capacity of person signing application)
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- Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "CHARTONE,
INCORPORATED UMNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY,

A.D. 2002. ,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1794378

3091065 8300



