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Secretary of State, Florida . %i,’-‘ on
409 East Gaines Street '-:;"“ O
Tgllahassee FL 32399 =
Re:  Order#: 5849711 SO - .
Customer Reference 1:
Customer Reference 2: -
Dear Secretary of State, Florida:
Please file the attached:
Medical Analysis Systems, Inc. (DE)
Qualification
Florida .
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie S Strickland
Fulfillment Specialist

Melanie_Strickland@cch-lis.com

660 East Jefferson Streat
Tallahassee, FL 32301 _
Tel. 850 222 1092 —_ v
Fax 850 222 7675 ’

A CCH LEGAL INFORMATION SERVICES COMPANY )
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TRANSMITTAL LETTER
TO: Registration Section —
Division of Corporations -
SUBJECT: Medical Analysis: Systems, Inc. . %{ . (': 0
(Name of corporation - must include suffix) %., Ta »‘;
A .
Dear Sir or Madam: ‘f;ﬂ ek %

to transact business in Florlda

Please return all correspondence concerning this matter 10 the following:

il . S

-

1

(Narne of Person)

e . -

= 5 e

at

W

] (F mnfCompany)

f?:._

KITR

_ . P
o . - - .

(Address}

Sty -

e

i

(City/Stote and Zip code)

For further imformation concerning this matter, please call:

Lee Ano Ward cat (

603 ) 929-2451

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00FilingFec O $78.75 Filing Fee &
Certificate of Status

FLO19 - 12/17/02 C T System Quline

{Area Code & Daytime Telephone i\Iumbcr)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
 Tallahassee, FL 32314

O $78.75 FilingFee &  (J $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Medical Analysis Systems, Inc.

1. .
(Name of corporation; must include the word “INCORPORATED™, “COMPANY CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that itis a corporatlon instead of a o
natural person or partnership if not so contained in the name at present.) ;; A8 o
- S ; oo 1
2. Delaware . 3 = 03-0485257 . A e
{State or country under the law of whlch it is incorporated) (FET number, if apphcabie) EYE -S,\ 3
- ) ) 0 e
G eio . .5 .= . Perpetual B % O
{Duration: Year corp, will cease to exist or jjgipgg.z s
[ar R ol -
e

i

4. 08/22/02 e L - s
{Date of mcorporanon)
. ¢ w, - Je R E o “f’%?ﬂ d\D

6. Upont qualification .y
{Date first transacted business in Florida. If corporanon fas not transacted busmess in Flonda, insert “upon qualiffcation.”)
(SEE SECTIONS 607.1501, 667.1502 and 817.155,F.8.)

- . _—

7. 5300 Adolfo Road, Camarillo, CA 93012
(Principal office address) B

5300 Adolfo Road, Camarillo, CA 93012 . Nt
{Current mailing address)

8. Mapufacturing diasgmostics for use by clinical laboratories
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street addyess of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: C7T Corporation System ) . ;& . L
Office Address: 1200 South Pine Island Road, P .
Plantation, o - _==Florida 33324 _ L . L
- (Zip code)

(City)

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 appoiniment as registered agent and agree to act in this capacity, I
Jurther 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 )

s——

BL_Q.-M;, .134;1.&1-\ - ez =t
{Registered agent’s signature)

11. Adttached is 2 certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofﬁcmf hawng custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOIG - 12/17/02 C T Systers Ouline
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A. DIRECTORS

Chairman: __SEE ATTACHED

1%’ Names and business addresses of officers and/or directors:

= LR e, 3 - ""772 e
Address: o .. e . = Lo .
e <
e = o z S LV ad .
2 ——
z - 3
Vice Chairman: - A . il ,%: AP =
- ':;1":’." - i?
—_ Lo I R
Address: . = im = < il LS Y
[
o o -, E-‘FF‘?:-._‘}:‘ % ‘G
Epos = : %.9_\.____‘___;
- ) e A
Director: N . . —— . - L%‘m M
— . _ .0
Address: . - - L A e B *
—_ - x i"‘ ‘i“ -—‘:L m"': e l
Director: . T o 5
Address: _ e E =T
- N 5. = st
B. OFFICERS
President: SEE ATTACHED = " A .
Address; — g vy — g = B ; - :‘g'
- e 2T ¥, R T
Vice President: - =] r .
Address: e .2 e Lt e + ..'$4"
Secretary: _ . . et : = T A L
Address: . e e o == o o= - ) i
Treasurer: — = e . oo g
Address: - o = S s o = e N

NOTE: If necessary, you may attach an addendum to the apphcatmn listing additional oﬁicers and/or directors.

ez

13. &/ﬁ%ézﬁ‘

e . WoE—

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

14, David T. Della Penta, President

e

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

FLOLY - [21702 C T System Qnline



Directors & Officers with Addresses

Medical Analysis Systems, Inc.

Director _ Tifle
Kevin P. Clark Director
David T. Della Penia Director
Todd M. DuChene Director
Paul M. Meister Director
Eric Scheinerman Director
QOfficer . . - Title
David T. Della Penta President

Eric Schelnerman

Kevin Clark

Business:

Chief Financial Officer, Vice_ President, Treasurer

Secretary

Fisher Scientific Internationat inc.

Liberiy Lane
Hampton, NH 03842~
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Cavid Della Penta

Business: Fisher Scientific International Inc. _
Liberty Lane
Hampton, NH 03842-

Todd DuChene

Business: Fisher Scientific International Inc. __.
Liberty Lane _
Hampton, NH 03842- =
Paul Meisier o _
Business: _Fisher Scientific International inc.
Liberty Lane
Hampton, NH 03842~ i
Eric Scheinerman __ o _
Business: Medicai Analysis Systems, Inc. -

5300 Adolfo Road
Carmarillo, CA 93012 B

Page 1
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The First State

I, EARRIET SMITH WINDSOR,'gECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY

"MEDICAL ANALYSIS SYSTEMS,
DPULY

INC.Y™ IS8
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY,
A.D. 2003.

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANC
HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
3561624 8300 ; AUTHENTICATION: 2410726
030305505

DATE: 05-12-03



