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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: _MEDCORE _ |INC.

(Name of corporation - must inchude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. o % -
Please return all correspondence concerning this matter to the following: "%,{ . “8’\0 ,{,
. 9 '/_3 /
Micuael & RUGGHLES B G VN
{Name of Per—son) h ‘ ] %é} . %
(Fir/Company) ?,%2 /@
o ™ - “Sap
{Address) ) )
moeeniL E - AL S5y . . . -

(City/State and Zip code)

For further information concerning this matter, please call:

L a (@51 ) 3US-0000  woiais

{MName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tailahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee 5/378.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State 2

August 29, 2003 B S
’_;/"n {:"\0 {
IR

MICHAEL 5. RUGGLES %5 T

MEDCORE, INC. S

4721 MORRISON DRIVE, STE. 100 Sl T,

MOBILE, AL 36526 ,?Q;& >

SUBJECT: MEDCORE, INC. 2%

Ref. Number: W03000024808

We have received your document for MEDCORE, INC. and your check({s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.5., must be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® int lieu of a date.
Note: Pursuant to s. 807.15802(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limiled liability company transacts business in this state without
aft;_thor)ity along with the past annual report/uniform business report fees due this
office.

The registered agent must sign accepting the designation.

i

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 603A00048798

TvesnrT At Clavmaratinme - P ) RO 2297 Tallabhoomons T lanida 9914
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_MMED QDRE‘ LNCL> . : -
{Name of corporation; must inciude the word “INCORPORATED”, “COMPANY™, "CORPORATION" or 2
words or abbreviations of like import in language as will clearly indicate that it is 2 corporaiion instead ofa . 5%_, P

e 7

natural person or partnership if not so contained in the name at present.) S
. . .% ":' -“ / (<<.\
2 _ALASAMA R - Zeon o S
(State or country under the law of which it is incorporated) (FEI number, if applicable) “;:j‘: 20 %
TUNE 19 2063  PEReETLAl S e
4. - 5. | = * £ '<_3
(Date of incorporation) {Puration: Year corp, wil cease o exist or “perpctual")(‘%;‘r’/ o
, L B,
6. “Donn  Rualification . | S s
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upen qualification.™} .

(SEE SECTIONS 607.1501, 6071502 and 817,155, F.5.)

(Principal office address)

RO RBOX 441235 Mot E, AL LAt -

{Current mailing address)

8. (DLLECTIDN DERVICE ’ - . .

{Purpose(s) of corporation authorized in home state or country o 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: Corporation Service Company =~

Office Address: 1201 Hays Street

Tallahassee , Florida 12303 L
(City} (Zip code)

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 nry
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registere ﬂ nt’s signature)

11. Attached is a certificate of existence duly authenticated, 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 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:

A. DIRECTORS -
Chaimman:  SAME "TAS OFFICER —S e . -

e

Address: : . X L el c -

Vice Chairman: . - : . R

Address: _ . P -

Director: S g s e LT i

Address: S e

Director: - - 27

Address: R, s x L S5
B. OFFICERS

President: _ I AITOVES Y. L\!LQNS - - - 1%)_, _ L

Address:

MDALLE | AL 3Ll N .

Vice President: Y . JC . e LT

Address:

MOBILE . AL Blle0dd . L

Seeretary: _ LDESDORRAR SHORT . e o
Address: : S0 RIVE i ; _ _ e
Treaswer _ DEADRRAY SHDBRT e
Address: . § e tme = -

NOTE;

essary, you may attac addendum to the applicatien listing additional officers and/or directors. .

{Signature of Qi{{ rman, Vice Chairman, or any officer listed in number 12 of the apphcation}

J ands W bt Fas .- e

{Typed or prtﬁted name and capacity of person signing application)




Nancy L. Werley P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that MedCore, Inc. incorporated in Mobile County,
Montgomery, Alabama on June 192, 2003. I further certify that

the records do not disclose that sald MedCore, Inc. has heen

dissolwved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

August 15, 2003

ey Ay

Nancy L.“'?orley Secretary of State
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