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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

19

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITT, E%TO ,«(\

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. [y
7o R, 7
{. Medical Consultants Network, Inc. o , R "i—z (Q‘C"
(Enter name of corporation; must inclue. INCORPORATED,” “COMPANY,” “CORPORATION,” e, YN
”Inc.," "CO.,“ "Cel'p," "inc," I!Co,ﬂ or HCOI'P.") t{}’{:{" % O
o
T W
A g
22
G o
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flori&tgn
2. Washington ) . ... 3. 91-1286821 .
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, April 5, 1985 . . 1. 5. Perpetual e - -

{Date of incorporation) (Duration: Year ccrp,r will cease to exist o “perpetual™)

6. _>-~Pi- it |

{Date first transacted business in Florida. If corporation has not tfansacted business in F}—orida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 1200 6th Avenue, Suite 1800, Seattle, WA 98101
(Principal office address)

1200 6th Ave, #1800, Seattle, WA 98101 (FL address 14502 N Dale Mabry HWY #20, Tampa FL 33618}
{Carrent maiting address)

INDEPeDENT
g, Medical Evaluations e
{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: NRAI Services, Inc.

Office Address: 526 E. Park Avenue . ) - . .o . e

Tallahassee . , Florida 32301 ' -
{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 appointment as registered agent and agree to act in this capacity, I
Surther 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.

&l
LA L
7

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment 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.

12. Names and business addresses of officers and/or directors:

LA"L‘-\. )
‘ ( ..1 :’_.II.” Carol Shelton - Asst, Secretary

Sistered agent’s signature)
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. A. DIRECTORS

Chairman: Brian L._'_(‘irant, M.D. L I .
Ad&ress; 1200 .Gth —_éjqent_zé, Suite 1800 o, T;.g -
Seattle, WA 98101  _ . . o - -
\/’ic';Chairmazn:»I‘I-"'A o . . - i T
Address: e e i L T T s i
Director; Paul Mayar N T S S «t
Address: 1200 6th Avenue, Suite 1800 .
Seattle, WA 98101 e
Director: P R T ) ] ) - -
Address: TR . | -.
B. OFFICERS
President: Brian L. Grant, M.D. SN
Address: 1200 6th Avenue, Suite 1800 L - . .
Seattle, WA 98101 . L e -
Vice President: Brian L. Grant, M.D. PR TE o =
Address: 1200 6th Avenue, Suite 1800 . . L i o Lo
Seattle, WA 98101 o D
Secretary: Brian L. Grant, M.D. v = AR
Address: 1200 6th Avenue, Suite 1800, Seattle, WA 98101 e
Treasurer; N/A _ L S e A g
Address: . . s . a T T L A i
NOTE: If necessary, Ay attagh an ggdendu ie application !isting additional officers and/or directors.
13. - - - =
{Signature of Director or Officer listed in number 12 of the application)
14. Brian L, Grant, M.D., President S e 3 =

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



issue this

R

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZATION

MEDICAL CONSULTANTS NETWORK INC.

Incorporation in Washington on 4/5/1985.

p STATES OF 4,

OF

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

I FURTHER CERTIFY that as of the date of this certificate, MEDICAL CONSULTANTS
NETWORK INC. remains active and has complied with the filing requirements of this office.

1?104

PWashington

Date: March 30, 2004

UBI: 600-570-881

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- Ll

Sam Reed, Secretary of State




