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AFPL.*CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAMNSACYT
HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO
L

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VEIN CLINICE OF AMERICA,

INC.
(Enter nwms of corporalion; must include *INCORPORATED,” “COMPANY," “CORPORATION,”
:1111G-’n "CO.," O’Corp'n Ilmc"l nco'll or "COi‘p.")

(If nante unavaileble in Florida, entcr altemate corporete name adopted for the purpose of transacting bosiness in Ilorida)
2. Delaware 3
{State or couniyy indey the w of which it isincorporated) " (FEI number, if appliceble)
p $78/1987 5 Perpetual
Dats of incarporation) (Durmiton: Yoar corp. will cease to axist or “perpelanl”y
6.’ —
are frs1 toanseoted] Busineas in Florida, ifprior to registmtion)
(SBE SECTIONS 607.1501 & 607.1502, V.S, ta determing peaalty liahility)
7. 1191 Pe:t;:l.met:-:l: Drive, Sulée 615, Schaumburg, Illinois 6C173
(Prineipal office addrcss)
30 South Wacker Drive, Suite 2600, Chicago, 1llinols 60404
- {Current meiling address) -
>
g  Ownership, management and operation of medical clinice and madical P¥dGricas
Prrposc(s) of corporation mithorlzed In hore atate or country to be carrisd sut in gate of Florida} ;%:1 % -1
. = ——
9. Name and siteet address of Florida registered agent: (0. Box NOT accsptoble) -g} % ~
Nume: Corporate Reaearch Solutioms, Inc, < ® m
: = O
. 1333 N. Duval Stre=et
Office Addrexs: %% X
N 32303 ft
Tallshansea . , Florida c::?;:'\n ﬁ
(Cityd (Zip code)
1D, Registored agent’s accoptance: '

>
Having beent nomed as registered agent and o accept xervice of process for the above stated cprporation of the place
desiprated i this applicatdon, T kereby accept the qppoiniment o3 registered ogent and agree 19 202 in this copacity, I

Jurther agree o comply with ke provisions of all stetuzen ralatlye (0 the proper and conyplete performance of my dutles
and T am familiar whth and accept the oblizations of my position as regisiered agent

,@cm&; cﬁ

gistered age
Q2L
11. Attached iz a certificate of sxistence d

f

v authenticated, n

rtt)l: signawrey

under the law of which it it incarporated.

él more than 90 days prior to delivery of this application to
the Departrment of State, by the Secretary of State or other official having custody of corporate records i the jurigdiction
12, Nemies and busincsa nddresasea of officors and/or directors;

AP P VL
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1 g5Pn6E3398 ’ Mar. 28 2005 11:568M P3
HeSTw oo 2579y %
A. DIRECTORS
Chalrman:
Addrang:
Vies Chairman:
Address;
Direcior Kugh K. Agsrwal
Address: 1101 Perimeter Prive, Sulizs 515
—_—aheunbuyg, IL $0173
Director: Iy Brimn MebDomagh
Address: 1101 Paripater Dxive, Suite 615
Schaurburg, II. 6§73 —“
P AT
B. UFKFICERS ;:g;
2 E T
Poesidect: ____ Kush K. Agarval Z= =
Aoddrons: 1101 Parimster Drive, Bulta 615 22 ® M
T
Schavwhurg, Ik 60173 mh 3 -
H =F m
Vice President: 2%
O " b
Address; ?m -
Seerntary: D. Briaan McDonagh
Address: 1101 Pagimetor Dxive, Suliee 515, fSchdumburg, IL S0173
Treasurer:
Address:
NOTE: Ifnecessary, you may aitach an addendum to i
13 'z
{Simaturc
14.

Bush K. Agadw

Sotqr or OFFsEr Jifted in numbar 12 of the spplisation)
2 Pregident

{Typed or printed names end cupasicy of person signing application)

AA kT s iy, ICHLIC R
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o | PAGE 1
The- First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTLFY "VEIN CLINICS OF AMERICA, INC.™ IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AMD IS
IR GOOD STANDING AND HAS A LEGAL CORPGRATE EXESTENLE SO FAR. AR

THE RECORDS OFf TiILS OITICE SHOW, A% OF THE TWENTY—ELGHTH BAY OF
MARCH, A-D. 2005,

AND I DO HERERY FURTHER CERTEFRY THAT THE ANNUAL REPORTS HAVIL
BEEN FILED TP DATE.

AND I 0O HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
[IAVE DEEN PAXD 7O BATE. '

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "VEIN CLINICS

el
OF AMERICA, INC." WAS YNCORPURATED QM THE EIGHTH DAY OF Tn
XEPFTEMBER, A.D. IS87.

a8
A
aai4

2137031 8300
(050246391

AUTHENTICATION: 3768839

. DAYE: 03-28-05
i R rnatls M‘-’

Harrlae Seith Windeor, Sucrataey of Sata
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