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C,ORPDI’R‘ECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 11/08/05
REF. #: 001268.44181

CORP. NAME: OBC DIAGNOSTICS, INC.

( )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
(XX )} FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( JREINSTATEMENT ( YMERGER

( )CERTIFICATE OF CANCELLATION

{ )OTHER:
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( ) ARTICLES OF DISSOLGTTON <"

T~
{ )FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# ° Hﬂ:gﬁb FOR § 70.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

( XX ) PLAIN STAMPED COPY




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
o -

;. QBC Diagnostics, Inc. S S AL
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” (' ,( (f/, ""‘f”
"Inc‘,l' IICO“II lfC0 ,II IlInc’ll IICO’II or 'ICO '") ,_‘:.4“'. \ -

rp p L. » o
—’.r;w_ ) ,_J"’%
L - e
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F lofjdaf;_ A .(:S‘
. =R I
5 Pennsylvania 3. e
{State or country under the law of which it is incorporated) (FEI number, if applicable) e
4. May 12, 2005 5. Perpetual
(Duration; Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

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

7. 200 Innovation Boulevard, Suite 212, University Park, PA 16802
{Principal office address)

200 Innovation Boulevard, Suite 212, University Park, PA 16802

(Current mailing address)

g. Design, develop, manufacture, distribute and sell medical and veterinary devices and related products

(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.C:. Box NOT acceptable)

Name: CorpDirect Agents Inc.
Office Address: 515 East Park Avenue

Tallahassee , Florida 32301

(Zip code)

(City)

[0. 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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,

and I am familiar with and accept the obligations of my position ns registered agent.

s

(Registered agent’s signature)

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: 1e€NNEth J. Moscone, Sr.

Address: 200 Innovation Boulevard, Suite 212

University Park, PA 16802

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
rresident: 1o€nneth J. Moscone, Sr.

address: 200 Innovation Boulevard, Suite 212

University Park, PA 16802

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. e S p P e S Sasi o

(Signature of Director or Officer listed in number 12 of the application)
4. Kenneth J. Moscone, Sr. - President

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

Qctober 04, 2005

TO ALL WHOM THESE PRESENTS SHALL COME ., GREETING:

1 DO HEREBY CERTIFY THAT,

QBC DIAGNOSTICS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREQF . |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written,

@QCL S C. . Qm\—.;s

Secretary of the Commonwealth

dpos



