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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Association of Medical Dosimetrists

{Name of Corporation — must iclude suifix)

Dear 8ir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, and check are submiited to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Piease return 2il correspondence concerning this matter to the following:
Randall Merrill, Treasurer

{Name of Person)
American Association of Medical Dosimetrisis
(Firm/Company) —
Fa 3
740 NE 11th Avenue o ‘Z” -
Addr = wrtieam
{Address) E?i —% R
Pl -
Ocala, FL 34470-5916 i}—‘x:; Lt m
{City/State and Zip Code) e C : o w
i G
bt *
s R
For further information concerning this matter, please call: AR —

Randall Merrili

at ( 352 } 622-7579
{Name 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

Tallahassee, FL 32399 '

. Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee  J $78.75 FilingFee & I $78.75 Filing Fee & & $87.50 Filing Fee,

Certificate of Status. Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 American Association of Medical Dosimetrists, Incorporated

“[Narme of corporation: must ncrude the word "INCORPORATED” or "CORPORATION" o words or abbreviations oF Tke irmport

in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained in the name at
present. "Company” or "Co.” may not be used as 2 corporate suffix by a nonprofit corporation.)

2 State of Oregon 3 56-1374863
{State or country under the faw of which it is Incorporated) {FEI rumber, if applicapie}
4 September 16, 1975 5 Pemetual

{Date of Incorporation)
6 March, 2004
’ (Date corporation hirst conducted ATlaiTs In Plonida - See sections 617.1301, 617.1302, and 817.133, F.33
7 One Physics Ellipse College Park, MD 20740

- (Principal olfice address)
740 NE 11th Avenue Ocala, FL 34470-5916

{Duration: Year corp. will cease t0 exist or "perpetual™

(Current mailing address) ;:% %B;
™~ - ﬁﬂ
g Open banking accounts in Florida :’%ﬁ og—
{Purposels} of corporation authonized in home stafe or counry 16 be carried owf i the stﬁ{pﬁé‘ FI(‘}‘x‘t\ina) L
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac’r;pﬁabléﬁ L
nh W
Name. Heandali Merrill, Treasurer ] i;g S

Office Address: /70 NE 11th Avenue

Ocala Floida  34470-5916
) T 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 gppointment as regisiered agent and agree to act in this capacity.
I further

%ree 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.

{Registeréd agent's signature}

11. Attached is 2 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
Jjurisdiction under the law of which it is incorporated.



1Z. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address: -
Director: _
Address: )
=1
L
s =
B. OFFICERS e ¥
. '}"‘bg o P —
President: IRUdi J. Bertrand oiia i
IS
Address: $431 McPherson Avenue WH T ér?}
R
St. Louis, MO 63108-418¢9 o
e T
Vice Presideni: Keith Moore i —!
Address: 5835 West Sunsetf Avenue 3

Springdale, AR 72762

Secretary: Nishele i.enards

Address:

2831 South Shore Drive Prior Lake, MN 55372

Randall Mérrili

Treasurer:

nddress:  TAO NE 11th Avenue Ocala, FL 34470-5916

NOTE: If necgssary, you m:?ttach an addendom to the application listing additional officers and/or directors.
13,

Lot . //’fazdaﬁ,/

{Signatire of /Chairrnari, Vice Chatrman, or any ollicer lisied tn number 12 of the application)

14 Randall Merrili Treasurer

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



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

AMERICAN ASSOCIATION OF MEDICAL DOSIMETRISTS
was

incorporated
under the Oregon

Nonprofit Corporation Act

o en ~—
- September 16, 1975 e F
" and is active on the records of the Corporation Divisionas 300 :(E KL
of the date of this certificate. oo .
G W
T oL W
S -
P W
i ©
e —

In Testimony Whereof, [ have hereunto set
- my hand and affixed hereto the Seal of the

State of Oregon.
BILL BRADBURY, Secretary of State
N
By _ I/‘L‘Q/L‘/?” V"\Jf:\} -

Debra L. Virag
March 24, 2004

Come visit us on the intemnet at hitpy/iwww filinginoregon.com
FAX {503} 378-4381
1201



