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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: MEDICAL INTELLLGE NCE  CORPOR ATIOR
(Name of corporation - must inchide 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,

Please return all comrespondence concerning this matter to the following:

Thuomas k. Maacy EA.D,

o
(Name of Person) ;;;% %’ _
MeowaL II-JTLELI__\(DLEI\LLE, COR.Poa_p;noz.;f-?} E’«’% “:_!
(Firm/Company) AN e
e oo
224 Musty Davg Ru A — mﬂ
(Address) A
£l
ChrsseveriS |, FLop bo Jx 1o T -
(City/Siate and Zip code) R

For further information concerning this matter, please call:

Vhomas b Marey  a(Mol ) LSA- 416 0

(Name of Person) ! (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions 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:

KSTD.OO FilingFee (O $78.75FilingFee&  J $78.75Filing Fee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd 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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L M epicar ToTeriisemce CorvoraTnad
{Frter name of corporation, must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"I.tlc " "Cc n “Colp n ll‘Inc " “Co 01. "COI'p ")

(If name unsvailable in Florida, enter alternate corporate name adopted for the puirpose of transacting business in Florida)

2. Cacieprrtin 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Fegryses 2I 14414, 5. TPeervetToal
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
=
6 — = g
(Date first transacted business in Florida, if prior to registration) f;«:?_ = -
(SEE SECTIONS 607.1501 & 667.1502, F.8., to determine penalty liability) : s .
oy -3 w——
> :
7. 4S9 Enst Moot Steeet  Ste . 28§ G .i‘“
(Principal office address) Pagaveda, CA % u Dl‘) =3

G54 Evsv Wacpor  Swmeet  Ste . 288 R B

(Current mailing address) P&S*’DEMR’ < A q’(i O.,b
M
8. PecremiTED T’&w\DEiL - C.op'rlp dipd b Mc,;mu.t. a{_Eé.LL. ED\JCA‘T-LOKI\{
{Purposa(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 NOT acceptable)

Name: Thomas W ch_q €A
Office Address: 324 ™ s *\( De s Roun _
Cogserberry , Florida 337107
(City) \ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te 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
further 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,

e > Dy

{Registered agent’s signature) 9]

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.

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



A. DIRECTORS
Chairman: Ma—r‘\ \ un ? ‘/\&\an

Address: 3281 Deer Chase Ron

Lﬁha\woaé FFleride 2321119

Vice Chairman: Thomas Lo Mar (1)

!
Address: J29  Mc \‘\! Daks Run

Qﬁ-‘&e.“oerrs.{ . l:lor;d\(,. 321071

Director: ' - -
Address:
Director: - —
>
Address: - 8 8
ey =&
e T i
L : -
B. OFFICERS :jff - i-..-i
T Y ) S
President; 0w el L_~._ MAA"L\.; - CeED 1 By g
' ' R e
Address: 324 Ms vy Daks Ron K :
C&_SSLl\oa_z-r-\{ IF‘O?{A& 311b1 e
1
Vice President: Miriiin Phelan - CED
Address: 3287 Deer Chuce Ron
bong Losod Floride 23114
Secretary: \ief\\\f Phelan
Address: Yoaq \Weet MM\[\MA» Ylace.
Treastrer. CMSC,\ laﬂc_..r'r'u[ . “\o rfé;&- 3 xlo™
Address?

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13. (‘ﬁ.nu—» ~

~ (Signature of Director or Officer lisRd in number 12 of the application)
14. Thomars L, M&-t—(}_{ - CE0

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:
That on the 25th day of February, 1996, MEDICAL IMTELL!GEN E?
CORPORATION became incorporated under the laws of the Stafe of Gailfoml

by filing its Articles of Incorporation in this office; and S 1
! ""*-. j-e]

That no record exists in this office of a certificate of d[ssoju70n~[9f séld?‘
corporation nor of a court order declaring dissolution thereof, nor ¢f a merger or}

consclidation which terminated its existence; and S
Ny

That said corporation’s corporate powers, rights and priviieges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of August 5, 2004,

e P

KEVIN SHELLEY
Secretary of State

NP-24 A (REV. 1-D3}




