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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Meedicod DFW WVV\@W ) WO‘W’QM‘QWIL Cawf%) }LC

{Name of corporation - must include 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 fo
transact business in Florida.

Please return all correspondence concerning this matter to the following:

T’E{Jﬁai = A‘ (P‘Q.SQD/

{Name of Person)

Meé\w 59&(;@\[}&»5}7{»«@] u'fu&,ge«»cd'(@ ;l;/\_e

(Flrmf&mpany)

S981 NE &ﬂw

{Address)

M\qw—\ = L33 F

(City/State and Zip code)

For further information concerning this matter, please call:

Busiaz Fosol « S5, UGS S

—t
. - _ rt

(Name of Person) {Area Code & Daytime Telephone Number) L -

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

\Ksm.oo Filing Fee 3 $78.75 Filing Fee & (3 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y Medicnl VevAopwaertcod quqmj ﬁ,awwqw AT
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORRDRATION,” ¥
n}nc " "CO " "COrp 13 “Iﬂc I "CO r ar rrCGrp H)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2. Dele wioye 3. 56—1083 6O |
(State or country under the law of which it is incorporated) : (F?numb&r, if apphcah{ej
; 29 Ml 2003 s petus | o
- {(Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

(Uew Qo Ficatio g

6.
{Date first transacted business in Florida. 1f Lgrporat:on has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607 1502 and 817.155,F.8.)

7. 5§%f H(;Q» ‘L?dd u\’\\c@m F'L :-73/_3';7*
coet_Ng = ﬁbe_ »L(M LZB/J?Z

{Currént méiling address)

0. butolad oradiel £ bl cagetony e, Lo Sf5ce be:c[

8.
(Purposa(s}’ of corporanon authorized in home state of countiy to be carried®out in state of Florida)
der $0 D

9. Name and sfreet address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptab]e)
[

-._‘_,_ —

3
Name: A ] -
.o N - . o St e
T : —.

Office Address: Swﬁg { NB_ 6‘; é{}\/‘f . R
LA, '
Mww-:x T FIHIF Fioridazg 3+ =

(City) (Zip code)

10. Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sierther agree to comply with the provisions of all statates relative to the proper and compleie performarnce of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

{Registepft agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 990 days prior fo delivery of this application to
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: ) . - . e

Address: . -

Vige Chairman:

Address: . . S . N

Director: . ¥ . . . e

Address: . . . . . e

Director:

Address:

B. OFFICERS

President; Euepe A ROQ -
Address: 5681 NB 6 Ave . _ o

Micrn FL 3R+ S
v Riddont. TN g ingny UD, R

Address: : H?OS SO:;. Gean Gule | ,‘n -:
Woce Redon BL 234Y9Y SR

Secretary: . el =

Address: - . e i

Treasurer: Widnee{ P:-Tt 'MC{m (‘% , B ,
Address: fOf) CO“ e-WC(V‘s ﬂc}\lﬁ x C\/‘C“M/Q e \1{_‘5_ O?Qﬂy

NOTE: If necessary, you may attach gn addendum to the application listing additional officers and/or directors.
13. Jé/g:’

{Signature #1 Director or Officer listed in number 12 of the application)

14, Bromve A RS0 V fw\“éeﬂ/

{Typed or printed name and capacity of pe?son signing application)




Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "MEDICAL DEVELODMENT AND MANAGEMENT
COMPANY, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY- SECOND DAY OF SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
DEVELOPMENT AND MANAGEMENT COMPANY, INC.® WAS INCORPORATED ON
THE TWENTY-FOURTH DAY OF MARCH, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NCT BEEN ASSESSED TC DATE.

\,2/1:: At M%W

Harriet Smith Windsor, Secretary of State

3638278 8300 AUTHENTICATION: 2643485

030605056 DATE: 09-22-03
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