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Glenda E. Hood orpme

Secretary of State TEl] Lt' A"f;‘if;g ‘g F”F STATE
July 8, 2005 S
LANCE CULBRETH
100 NO POINT CENTER EAST
SUITE 200

ALPARETTA, GA 30022

SUBJECT: MED ASSETS SUPPLY CHAIN SYSTEMS, INC.
Rei. Number: W05000032956

We have received your document for MED ASSETS SUPPLY CHAIN
SYSTEMS, INC. and your check(s) totaling $70.00." However, the document has
not been filed and is being retained in this office for the following: :

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Fiorida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducied iis affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office 1o cover both annual report/uniform business report and
penally fees is $3450.00.

Enclosed please find a copy of section 6807.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
808.502, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 245-6094. - _ ,

Agnes Lunt
Document Specialist Letter Number: 805A00045489

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER M6 12 P i gy
SECRETARY oF o7
TO: Registration Section TALL At es ’JF_;_S TATE
Division of Carporations ' AHASSEE, ] LORIDA

SUBJECT: __ Med Ass te I : s |nc.

{Name of corpdration’- must include 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 correspondence concerning this matier to the following:

bance  Culheeth
(MName of Person}
Med Asocte  [ne. * Subsidignes

{Firm/Company)
(00 No Point Gedre Eagh _Swf doo
{Address)
Adghars ta GA 30022

(City/State and Zip code)

For further information concerning this matter, please call:

Moir e cn F{anjgi a (W18 y 323 - 2590
{(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:

B/S'i{}.ﬁﬂ FitingFee  (J $78.75FilingFec & J $78.75Filing Fee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION.T CT
BUSINESS IN FLORIDA o~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING, IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN. THE STATE OFFIORIBAI 2 P 12 4

. ‘EUFETARY LF 3
~CORPORANIS AHASSEL

“COMPANY,

(Enter namg of corporation; must'intlude “INCORPORATED,
'IInC hid “CO " ?’Corp B %iiﬁg n NCO OI' !'COFP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delewpre. 3 5¢ 212223
(State or country under the law of which it is mcorporated) {FEI number, if applicable)
gh@’qu o 5. Pfri}r‘l‘um
{Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)

4.

6. iloa
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

100 No Pont Contrr  Eust  Siulr 200 Alphenta. GA 3002

7.
(Principal office address)

Conter East  Swide Joo  Alphprett, GA 3002.

(0D No Poind
(Current rmailing address)

G ?0 5m1g(6

8.
{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 NOT acceptable)

o S Co poriy

Name:

Office Address: 2ol ﬁm 4 < 5’}‘(3(‘ 'f- .
Tallabhassce  FL  Florida 34301 26077
(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 1o act in this capacity. T
Jfurther 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.

_Genugacst Corp L

i‘(Reglsie:rewcl agent’s sipnature}

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. Mames and business addresses of officers and/or directors



A. DIRECTORS i * ' {:iL ED

Chairman:

Address: - 2005 aug [2 D, i

Vice Chairman:

Address: - o

Director: ID hn 6@“"—9{* s
Address: 0o Ao P(anf' CM?"’—V Eésf: ; 5%;1’1 200
A{{}L\Maﬁ% GA 20022,

Director:

Address:

B. OFFICERS

President: R&V‘d &ka tﬁ)’d
Address: __ 280 S. M4 Aubuan  Zoad

ii&i}f‘ !é;rmf_«d ree MO L3703

Vice President:

Address: _

Secretary: Jona than Glenn

Address: _LQLM:&__CQQ_‘LE&S)L; Seeite 2300 Mphanttn,  GA 20033
Tremsurer __ e pdh G vy és.{;H‘ - :
address: 100 No Poind (entur Bzt Scerde 200 A’{Plﬂwa"bé& GA 30022

NOTE: If necessary, you may aftach an addlendu the application listing additional officers and/or directors.

13.

(Sighah{[\é of Directdr or Officer listed in number 12 of the application)

14. Scoll Gyroer i Aest Secrrtuinag

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




Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, B0 HERERY CERTIFY "MEDASSETS SUPPLY CHAIN SYSTEMS,
INC." IS DULY INCCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF THE
THIRTIETH DAY OF JUNE, A&.D. 2005. el

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MEDASSETS
SUPPLY CHATIN SYSTEMS, INC." WAS INCORPORATED ON THE SIXTH DAY OF
AUGUST, A.D. 195%.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 35350524

3078837 8300

050545662 ’ - DATE: 086-30-05



