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NAME : U.5. PATHOLOGY LARS, INC.

XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Enight -- EXT# 1156

EXAMINER :




%PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '!;Q J.‘RJ&SAC
BUSINESS IN FLORIDA o
%
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA@‘E}? %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %« ,2'

. (A BaptoloGy  [Afs Tl o

<
.
(Name of corporatios; must include the workl “INCORPORATED”, “COMPANY”, “CORPORATION” o | 270 @
words or abbreviations of like import in language as wilt clearly indicate that it is a corporatiosn fnstead of a =
aatural person or parinership if not so contained in the name at present.)

2 DElAWARE s 22-08(24609

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

05/19/2003
4. s 5, ?&’ﬂ-?BT&LAL— )
(Date of ;ncorporatmn) (Duration: Year carp. will cease to e:ust ar ‘perp-::tual"}

o 3199 ,

{Date first transdcted business in Florida. If corporation has not t:ansacted busmess in Flonda, insert “upon qualification.” }
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.}

7 260)  Cappus DR IRYINE (A Gal i

(Principal office address)

260t Canpus DR, TIRVINE (A 926/

(Current meiling address)

g, Parioloby (aRoftalto AN

(Purpose(s) of corporation duthorized in home state or coum@ry ta be carried out in state of Flonda)

9. Name and sireet gddress of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable}

Name: _ICQIZ_ELM’HDN SE@fCE’ C_OM,PA"U\!

Office Address: HO i Hﬁ_\rl S §"@£ & | .

-~

7 .
_IallAnASSEE ,Florida__ 322071

(City) {Zip code)

10. Regisiered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, |
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.

(ch-zstered agent) 1gnaturc) W.'Llllam M. Edrington, Authorized Rep .
Corporation Service Company
11. Attached is a certificate of existence duly anthenticated, 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 custady of corporate records in the jurisdiction
under the law of which it is incoxporated.




. D
2. Ngne.s a;xd business addresses of officers and/or directors: %;; 'S%«; d%
A. DIRECTORS iﬁ = %
Chaitman: 'LOHM SioRO ~ K‘%@;VM %‘L :
address: 505 _semsone ST SuiTE /SSO 2 2,
AN FRANCISCO. . (A G4} e
Vice Chairman: Wide danz¢ e
Address: A8 yalerity
NEWPOLT peacH (A 92060

Director: Jabn RTESSUD -
Address: 260i  (AuPKS DL

TRYINE A Al
Director: =
Addess: -
B. OFFICERS

Pregident: —m Q. 'S_e SS{’\P - C;EO

Address: =2 @Qf AM Py DR - -

IRYe (A Fabl2,

Vice President,/££© _ST{; vE (-Pi‘ ERC (-:-: -

Address: ‘&O‘ C{‘d"\ PVLS I‘)i’i

TRYNE (A 9261% .

Secretary: GLE ) Ff-b QE’O 5 [ K CJ—

sidess _ 2001 (AMLUS R ’”mme f& ?Z;Lé/;l

Treasurer; - . g . =

Address:

)

13. LA B

NOTE: If You may at\‘ach an addendum to the application listing additional officers and/or directors.
-

14 Steve R. Pierce, Vice President and Chief Financial O‘f_fi_e:r

(S;gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcanon)

{Typed or printed name and capacity of person signing application)
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: 3
The ‘First State *;_‘f;'
G

<

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THExsTé%;
DELAWARE, DO HEREBY CERTIFY "U.S. PATHOLOGY LABS, INC. uzgs«pﬁiY
INCORDPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S.
PATHOLOGY LABS, INC.® WAS INCORPORATED ON THE NINETEENTH DAY OF
MAY, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith ¥Windsor, Secretary of State
AUTHENTICATION: 2546220

289476% 8300

£30485046 DATE: 07-24-~0Q3



