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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERILIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173 '

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: CINDY

-"..{:’:\ %

DATE: 9-16-03 SR e T

% €

T e
REF. #: 001104.18943 ) : el <
-0
CORP. NAME: IMEDAS INTERNATIONAL MEDICAL DATA SYSTEMS, INC. f:;f; "",
T o
R
{ YARTICLES QF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX } FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP { YLIMITED LIABILITY
{ )YREINSTATEMENT { )MERGER { ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 84-475171706 FOR $ 70.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA—;;ISAC >
BUSINESS IN FLORIDA ,::r (35

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA. ;, _ .%,;
IMEDAS itufernglioual. [Tedical Data fys/ews y lac.

;’ :

(Name of corporation; must incinde the word “INCORPORATED", “COMPANY™, “CORFPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

I.

natural person or partnership if not so contsined in the name at present.}

s _f 34240-76 .

(FEI number, if applicable)

20 _DELRBWHRE
(State or country under the law of which it is incorporated)
4 _ M- 102- (799 s (999
' (Duratlon Year corp. will cease to ex:st or “perpetual™)

(Date of incorporation}
2008 — 98- 0N
(Pate first transacted business in Florida. If corporation has not transacted busmcss in Flonda, ingert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

GoH  IEEFERCON AVE -, LEHICK ACRES | FL 33972
(Prinmpal offics address)
Fe 339721

GOU__JErFer Sow  AVE . LEHIGH ACRES,

{Current matlmg address)

6.

CLT P OF A BRANCH (v KeaLTH CRRE  SYSTEMS

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

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

Name: CorpDirect Agents, Inc.
Office Address: 103 N. Meridian Street -
Tallahassee _ _ ,Florida__ 32301 )
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place
designaied in this application, I herehy accepi the appointment as registered agent and agree to act in this capaciy. 1
Jurther agree to comply witk the provisions of all statutes relative to the proper and cemplete performance of my

duties, and I are familiar with and accept the obligations of my position as registered agent,

134N
i v.p.

(Registered agent’s signature) Cynthia A. Hicks,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te 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.
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12. Names and business addresses of officers and/or directors: | P o
’ | s' T o
A. DIRECTORS ; Bk -< g ,
: o :
Chairman: HELMUT ﬁg/‘sg I L Sy ,7«,. ol % "
¥ tg;,‘:; - !
pddress: 204 TEFFER Sors /'H/E' g, (CEH Gl PORES o z
‘ o 7 .
b s
Vice Chairman: . ) o e }
Address: d - -
} _ = =
Diirector: - , B
Add{ess: \ A i - :
e
Director: : g _
) 3
Address: P | i o
! 1 ;
-t . l. i _ T
B. OFFICERS -
President: - “Ti
Address: . e . e é-
Vice President: - - = ’ i
Address: - ! ;Ja"_’:
Secrgtary: . L -
Address: ~ 1 e o,
Treasurer: y _Jr - _E
Address: | - ELE

13,

]

NOTE: If necessary, W endum to thc application 11stmg additional officers and/or directors. o

(Signature of Chairman, V1ce C]Jazrrnan, or any officer listed in number 12 of the application) .

w.  HELoT HEISS

L o

ey e ety e

(Typed or printed name and capacity of person s:gmng applscatxon)
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N . I, HARREHT SMITH WINDSOR, SECRETAﬁY oF

R DBﬂAWARﬁ DOl ‘HEREBY CERTIFY "IMEDAS IEhEﬂUﬁMrIONAA$MEDICAL DAmA F

TN oy

S ; S wr
& *ﬁ‘sw§rﬂms INJ{" IS DULY INCORPORATED UNDERLTHE LAﬁ$ or THE smnTE i

; ? OF;DﬁLAWARE IS IN GUOD STANDING Amb S A LE&%L CbRPORATE “5
R EKISTENCE S0l FAR AS THE RECORDS OF THIS ofFICE SHow, as OF THE iwi'?
| * TWE#NTY—-FIf{ST, DAY OF JULY, A.D. 2003. . " ' ;i-::

..+ a1 DO PEREBY FURTHER CERTIFY THAT Frm FRAJQHISE TAXES | v
E HAQE BEEN PAID TO DATE. 1 _ | | {H 5
AR ‘AND I DO| HEREBY FURTHER CERTIFY THhT THE aFORiSAzD N ifgéﬁ
f%:"' | coﬂPORATION &s DULY INCORPORATED UNDER, THE LAKS o& THE STATE bF{j"f*
e DEQﬁWARE AND IS TN GOOD STANDING AND H?S i LEGAL EORPORATE K E:gfﬁf
1, mxrerhwee NOT HAVING BEEN CANCELLED OR|DI SOLVED go FAR As THE P

- RECURDS OF Tﬁzs OFFICE SHOW AND IS DULY AwTHORTZEQ TO, TRANSACT

Vo ; i ;
Iy . BmshNBss. E {% . '
'I. ' AND I DO!HEREBY FURTHER CERTIFY THhT EHE SAIDr"fMEDAS !
(Y S . :
i INTERNATIONRL MEDICAL DATA SYSTEMS, IN¢."..AS INcéRPORATED éN f
L )
Do THE TWELFTE DAY OF NOVEMBER, A.D. 18%%. 4 . |
‘ : l . i l.t » {, . ;
i ! & i )" K
| | ! [ l" ' R
[ ! : y. e
‘¥ ' ‘ - I
| I i I
| | B B
1 ! i P S
t i : . ; : M ;
i i : ? b e
" i . i LTk [ . N e
| o M MN%W :
; Harrlet Smith wxivdsor Secre,urr of S 1
) AUTﬁEN CATIONi zsﬁeila N

1 .

; ; DATE { 0? 21 SLEN
i

t : | L
':If . '«L {[ i



