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Medical Multiplex Ing.

Wound Care & Hyparbiarice

Apell 27, 2005
Departnent of State

Division of Corpomtions

400 Egut Gomas 8t,

Tallshasses, Floridz 32393

Re: Nams Regisiration for Medical Muftiplex, Ine.
Doo. Num, E05000000029

Dear Depanment of Stte,

On Maroh 18, 2008, { Gled & “Registration for & Foraign Corpornte Name" for Mgdinal Multiplex,
I, At this time, the company wishes to qualify in Florida rather than merely baving a registered name.

1 bave authorized CT Corporation Sysiem to {ite an “Application By Foreign Corporation For
Anthorizavion To Transact Buainsss” tn Ploride snd therafory wonld Lice to cancel my exdsting name
Tegizteation for Medical Multiplex, Tue, fo prevent aty name conflict associated with the qualilication.
Sincerely,

Loz Feid

Medical Multiplex, Inc.
Chief Pinancial Officer
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APBLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Fanel

BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Medical vultiple, 1ne.

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1

(Enter nome of cofporation; must inctade “INCORPORATED,” “COMPANY " “CORPORATION,”
"log,” "Co." "Corp,” “Ine,” "Co," or "Corp.")

(If nume unavalable in Florlds, eater alternxte cosporste pae adopeed for the purpose of rensacting business in Floride)
2. Kentucley

3, 61-1262942
(St or gouniry under the law of which it iy incorperated)
#, March 24, 1994

(FEI suxmber, if applicabls)
5. perpen
{Dute of ineorporwtion)
é.

{Duration: Year corp. will ceass to 2Xist of “perpetual™)

first tramsested business in Florida, if pricr to repisteation)
(SEE SECTIONS 607.1501 & 607.1502, 7.5, to deteoming peaalty liability)
7._4165 Westport Road, Suite 204, Louisville, Y 40207

{(Principal office address)
= e
= TR
o {Current mailing addreaa) =5
b 'Il.s a =
=% %
oo "‘:-
8. To operate on out pationt wound eera canger as a deosrment of Bavfront Modieal Certer ip St Patmrsbury <27 ™
(Putposes) of corporation anthorired in omo siate or country ko be carried out in siste of Floridw) 11 . ‘:3
o=
9. Mame and girest addrass of Florida xegistered agent: (.0, Box NQT scesptshle) — ? f
el -
o
Mame: C T Corporrion §ystem E"rg ~
=
Offine sddregs: 120 South Pine Inlsmd Rond
Plamtation o Floride 33322
(City)

£Zip code)
10. Registered agent’s scceptance:

Having been named av regiesersd agent and 10 avoept sevvice of procexs for the abeve stated corporation at the plare
designated in this application, I hereby accept the

2 regisiered apent ard agree /o act in this capacity. 1
Jurther agree to comply with the provisions of all siatuies relative 1o the proper snd complete performance of my duties,
ard I am fomiliar with and accap? tha shlpations of py position s rayistersd spens

T Corporation Syiem
7 gt 24.,

Letsrnf
Inbarad "8 8j)
; , 6 %g agent’s signatood}
#5011 Attached is 2 certfiouB ORI ERBREA S draah o ated ot more than 90 days prior to delivery of this application to
the Deparmment of Sinig, by the Secretary of State or §
under the law of which it iz incorporated,

er official having cusiedy of corporare records in the jurisdiciion
12, Names and buminess addresses of officars and/or directons:
b4« 3/ {457 It St
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A. DIRECTORS

P.a3-85
Chairman:

Ajdrain

Vice Chalrman:

Adkdresg:

Chircelor

Address:

Dirmctor:

B. OFFICERS

o~ President: Michae! I, Mueller

FLOTY - 2711400 € T Snecos Onlime

zo &
TS m o
= LT
MR
e o D
Addrogs: 4165 Westoort Road, Suite 204, Louisville, K'Y 40307 S :
e T [
=
B
Vice President; Peter W. Ronald, Chief Binancial Officer g- |
Address; 4165 Westport Road, Suite 204, Lonisville, KY 40207
Sacrotary:
Address;
Treasurer:
Address;
NOTE: If necessary, you may sttach wn sddendum ts the spplication Jisting additional officers and/or dircotors,
. Pdirso? Bmcacal _CEQ
(Sighature of Dimector or Officer listed in qumber 12 of the spplicztion)
14. Peict W, Ronald , Chief Finaneiel Clficer
o~ (Typed or printed nae and capacity of person signing application)
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Trey Gra.

son
Secretary of State

Ceortificate of Existence

I, Trey Grayson, Secretary of State of the Commanwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secrefary of State,

MEDICAL MULTIFLEX, INC.

perpatal.

.
=
whose date of incorporation is March 24, 1994 and whose period of duratioriig:

22 3

- 2 7o

is a corporation duly incorporated and existing under KRS Chapter 271B, = f: —
—r

NRER

1.3

4

,i_na-{.

=
1 further certify that all fees and penalties owed to the Secretary of State have’.
been paid; that articles of dissolution have not bean fled; and that the most %?};
recent annual report required by KRS 271B.16-220 has been delivered to the ="
Secretary of State.

—

IN WITNESS WHEREOF, ] have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 26th day of Agxil, 2005

Tray Grayson
Secretary of State

Commpnwealth of Kentucky
Tereorgan,/ 0328328 - Certificate [D: 13631
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