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FLORIDA DEPARTMENT OF STATE
CGlonda E. Hood
Serzctary of State
Auvgust 4, 2003

UCC FILING & SERRCH SERVICES, INC.

f

SUBJECT: MEDICAL DIRBCTIONS, INC.
REYF: WO3IYOQ021383

He recelved your slectronically tranzmitted document.
documtent hias not been Lfiled.

Bowevear, the
FPlease make the following corrections and
refax the complete document, including the electronis filing cover sheet.

The name designated in your dogument il not available. Thezefore, the T
corporation must adopt an alternate name for use in the state of Florida.’

To sdept an alternate name the corperatlion must submit & corporate -
resciution by the beoard of dirsctors adopting the slternate nama for use
in the stzte of Florida. Please note the gorporate resciution muat be
signed by the chairman, vice chalrman, or an officer of the corpozation.
Thae xltsrnate name must contain & corpozate suffix, Such suffixes
inslude: Carporation, Corp., Incorporated, Inc., Company, and CQ.

Plaage RETURN ALL DOCUMENTATION to the ATTENTION of the DOCUMENT =
BPECIRLIST indicated.

0% ey 18 Jid EO

Plaase return your document, along with a copy of this letter, within &0
days or your filing will ke considered zbxndonad.

If you have any questions concerning the filing of your document, plessa
call (B50) 245-6025.

Trevor Brumbley FAX Aud. #: EC3080246365
Document Specialist Latter Number: 103A00044619

Division of Corporations - P.O. BOX 6327 -Tallahassece, Fiotida 32814
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;Q.PPI&CATI()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSENESS IN FLORIDA

CT
IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUZES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1

. Medical Directions, Inc.
{Name of 2orporati

om; must include the word “INCORPORATRE, “COMPANY™, “CORPORATION” of
words or shbreviarions of like irapart int Iangusge a3 will cleardy indicato that it is & corporation instsad of a
naroral peeson or partriership if not 20 contained in the narme st present.)
2. _ ey York

3
(State or country under the law of which it is inzomorntad)
4.

06-1324283
Im13-38

{PEL nuraber, ifspplicable)
perpstual

LR
(Tee of incarporstion}

6 __uppn quslification

{Duntien: Year corp. wiil cease to exist or “pampetual™)

{Dats firet wunuacted businexe in RPlotida, If corporstion hos not iransacted businest in Florida, insar “vpon qualifioation.)
7.

(SEE SECTIONS 607,1501, 607.1302 and 817,155, ¥ .83
5 _Hacfisid Lane, Goshen, NY 10924

(Principel office addrcar)
acme

{Current maiting 28dress)

8. ._msnaging consulting cervices

T LY
{Purpese(s) of corporation authorizad in home ¢tkre or ceuntry to be eermricd out in staie of Florida)

1
RER
2 ¢ £

i
S

Nt

9. Name and giyect pdQress of Florida registersd agent: (P.O. Box or Mail Drop Box NOT scceptable)
Nama: Hr. Marc Kixschenbaum

Office Addresy: 912 Uindeprwmere Way

“11%‘!

N

Palm Beach Gardens

{City)
18, Registered agent’s acceptance:

g5 il |

, Florida _33418
(Zip code]
Having Seen named a3 registered ngent and to accept service of process for tha above stated corporation ot e place

designared in this epplication, I hereby accept the appointment as registered agent and agree to oct in this capacty. T
Jurther agree ty comply with the provisions of all sialutes relatlve to the rroper iind complete performance of my

duties, and ¥ am famillar with and accept thix obligations of my positiors as registered ugent.

i

LN

(Registered apent’s signature}

11. Attached is a centificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stare or other official having custody of corparate records in the jurisdiction
under the iaw of which it ix incovporated.
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RESOLUTION OF BCARD OF DIRECTORS

1, the undersigned Marc Kirschenbaum, do hereby certify that this
Resolution of the Board of Directors of Medical Direction, Inc. a corporation
duly organized and existing under the laws of the State of New York was
duly adopted on August 20, 2003.

Be it resolved, that Medieal Directions, Inc. organized and existing in the
State of New York hereby adopts the name MDI of South Florida, Inc. for
use in Florida,

Dated: August 20, 2003

Mare Kirschenboum

Type or print name

a0 d 91:01 o0 1T By 1109189058 X2 SAINNIS J0N
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¥2. Names and business sddresses of officers and/or directors:

A. DIRECTORS

Chatrran: _

Addeans:

Vice Chatrman:

Addren: _

Director Mare Rirachenbaum

Address. 5 Hatfield Lanc, Goshen, New York 10924
Dircctorn: Stacey 5. Kerx i = _Ez_
Address: S Hatfipld Lane, Goshsu, New York 10924 i" {%._)
e 1:'_3 )
B. OFFICERS =T e
Presidant: Bracey S. Kerr = oA
. 3
Address: 5 Hatfield Lane, Goshen, Mew York 10934 =
Viee President:
Address:
Seoretary; Jili Mandeil
Address: D Hécfiald Lane, Gosi:en, Newr Yo:k 10924
Treasurcr: Mave Kirschenbaum
Address: D Hacfield Vane, Goshen, New York 10824
No mmu i atiadh an addendurn to the application lsting sdditional officers snd/or directors.
S s@@. N |
{Sigﬁmra of Chaitman, Vice Chairman, or any officer listed in number 12 of the application)
14, Marc Kirschenbaym ~ Sacrecary
{Tyeed or printed name and capacity of person signing appiication)
TOTRL P.&3
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State of New York
Department of State

o

I horeby certify, that the Certificate of Incorporation of MEDICAL
DIRECTIONS, INC. wag filed pn 07/13719%8, with perpetual duration, and
that a diligent examinaticn has been made of the Corporate index for
docunents filed with this Despartment Yor a certificate, order, or record
of a digsalution, and upon such examination, no such certificate, order
or yecord has besn found, and that so far as ipndicated by the records of
this Dopartment, such corporation is a submisting corporation. I further
cortify the fallaowing:

& Biennial Statement was filed O6/17/2003.
I further cextify, that no other documents have been filed by such

cCorporation.

Tk x

Witness my hand and the official seal
of the Departuent of State at the City
of Albany, this 29tfi day of July

two thousand and three.
Secretary of State
280307300312 51
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