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March 21, 20086
FLORIDA DEPARTMENT OF STATE ;
C T CORPORATION SYSTEM Dysvision of Corporations

’

SUBJECT: MEDICAL EVALUATION SPECIALISTS, INC.
REF: wWO6000013519

We racelved your electronlcally transmltted document. Bowever, the
document has not been filed. FPleage make the following corrections and
refarx the complate docpment, including the electronlc £lling cover sheet.

The name designated in your dacument is unavailable sgince it is the sape
#%, or 1t is not distinguishable from the name of a voluntarily diseolved
corporation. The name of a voluntarily dissolved gorporationis not
avalilable for the assumpiion or use by ancther entity until 120 daye aftaern
tha affactlve date of dissclutlon unleses the dissolved corporation
provides the Department of State with an affidavit or letbtaerx, stating that
they have no intention of ravoklng the diesclutlon, therefote, releasing
thea name for use to another entity.

If you have any Further quastiona concerning your document, please call
(B50) 245-6934.

Ioria Foola FAX dud. #: HO6000071951

Document Specialiet Letter Number: &06A000191483
New Filing Section

PO BOX 6327 ~ Tallahasees, Florda 32314
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March 21, 2006 Gienoral Counse!
Ms. Loria Poole
Florida Department of State
Division of Corporations =
P.O. Box 6327 E oo
Tullahassee, Florida 32314 e H
Y e
o
Re:  Medical Evaluation Specialists, Inc. =2
Ref # WOSG0001351% .
e e D
R
T [®31

Dear Ms. Poole:

Your letter to CT Corporation of March 21, 2006, regarding the above-referenced matter, has
been refetred to me for response. I am the Vice President and General Counsel of MES Group,
Ine., the parent corporation of both Medical Evaluation Specislists, Inc., a Florida corporation
{“MES-FL"}, and Medical Evaluation Specialists, Inc., a Pennsylvania corporation ("MES-PA™).
MES-FL and MES-PA are both wholly owned subzidiaries of MES Group, Inc. As you are
aware, MES-FL has voluntatily dissolved and we are now sttcmipting to register MES-FA as 2

foreign corporation authorized to do business in Florida,

As directed in your letter, please be advised that MES-FL bas no intextion of revoking its
voluntary dissolntion and hereby irrevacably releages the name “Medica] Evaluation Specialists,
Ing.,” for the sole and exclusive use of MES-PA as a registered foreign corporation in Florida,

Plezas do not hesitate to contact me directly if you should have any questions.

Wour assistance is greatly appreciated,

Sincerely,

MRR :

S30/so

3861 Meadow Waood Drive ~ El Doredo Hills, California 85762 - 916-841-0336 - Fax 432-485-0208
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T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TU::‘,; ‘
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = -
- m LR
1. Mediegl ®valuatien Specislista, Inc, =
(Enter name of corporetion; st includs “INCORFORATED ™ “COMPANY,” “CORPORATION,” = T
.r{l.lcnﬂCh n-comnnmnnc:nwmncomﬂ) »;—- g 1 ‘
' o= O
22T e
Coir. O
(I name unaveilahie in Florida, anter shemate sotporate wame sdopted for the purtnes of transucting tusinedd in Flosidz)
2, Penmﬁlvania 3, 38-3132945
(State of comniry wdey the law of which it 1s incorperated) (FE! sumnber, if spplicabls)
4. July 25, 1997 5. Perpeiual
{Date of meorporation) (Druration: Year corp. will cease to exist or “perpebral’)

5. December 1, 2005

(Date first transacted husiness in Florida, if prior to registration)
(SEE SECTHINS 607.1501 & 607.1502, F.&,, % determine penalty lability)

2 2080 W. Indiantows Road, Suice 400, Jupiter, FL 33458
(Principal office sddress)

Same

{Current mailing sddress)

g Medical Practice Mapagement and Consuitipg Servicag
(Purpose(s} of corporstion aherized in home state or coumtry to be carricd out in state of Florids)

9, MName and steet eddress of Florida registered apent: (P,0, Box NOT acoepmble)

Namea: C T Comporation Sysiem

Ofce Address: 1200 Sowth Pine Island Road

Plantarion , Florida 33324
{City) (2ip code)

10. Rafistered agent’s aceeptanca:

Having been named as registered agent and o aceept serviee of process for the above stoted corporation ot the place
designated in this applieation, I herelry accept the uppoiniment av vapistered agent and agree fo act in this capacity. £
Jirther agree ta comply with the provisions of all statutex relative (o the propar and complete performance of my duties,

and I am familiar with and acc. & obiigations of my position af registared agent.
W e o
Aggistant Secrmary

(Rna:sturcd

11, Ausched is a certificate of existence n:luly authenticated, not more than 94 days prior to delivery of this spplication to
the Department of State, by the Secretary of Staw: or athst official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Mo . aayas O T Bywern Onile
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12. Names and business addresses of officers and/or directors:
A DIRECTORS

Chairman:  J. Fatrick Cohan

Address: 3000 Richmond Avenue, Suite 440

Hougteopn, TE 77008

Viee Chalrman:

Address:

Director:

Addreas:

Director?

Addregy:

B. OFFICERS

President: _ Gregory Duric

Address: £30 South Broad Street, Buite 05W
Phitedelphdis, PA 12102
Vice President:

Addengs:

Secretary. . Scott J. DOrp

Address: 425 Universaity Avenue, Buite 140, Sacrementp, G4 95825

Teoasurer: _ _Jogeph F. Chartiss

Addsesg: 740 Ezst Blev A09]

NOT%W, wm&:uﬁm to the application listing additional officers sadfor directors.
13. & Sy d‘./‘
7

(Signature of Director or Officer listad in sumber 12 of the spplication)

14, J« Patrick Cohan, Chalrmas
(Typed or printed name and capacity of petson signing application)

FLELY - S/HUTS % Synbarrm Ot



@3/21/2086 16:22 BhRZ2227615 CT CORP PAGE @7/87
MRR-17-2206 i@ B3 -
P.B5/B5

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MARCH 18, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

MEDICAL EVALUATION SPECIALISTS, INC.

is duty incorporated imder the laws of the Commonweaith of Pennsylvania and
remains 8 subsisting corgoration so far as the records of this office show, as of

the date harein.

IN TESTIMONY WHEREOQOF, 1 have
hereunto set my band and causad
the Seal of the Secretary's Offics to
be affixed, the day and year above
wriften,

...__.ELCL‘B O\— Qa..h-i-c:i

Secretary of the Commonweaith

Cetiflmation Numbar; SEERIET.1
Varity this sertiticate oniine at http:fvay, corpatations stle e, us/sorpiacskomenity.ass

TOTAL P.BS



