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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Medical News Papers, Inc.

(Name of corporation - 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 10
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Christine Medeiros

(Name- of Person)
Medical News Papers, Inc.

(Firm/Company)
5123 Virginia Way Ste. A-23

(Address)

Brentwood, TN 37027 .

(City/State and Zip code)

For further information concerning this matter, please call:

. 615 | 385-4421 x201

(Area Code & Daytime Telephone Number)

Christine Medeiros

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee | _] $78.75 Filing Fee & [ |$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &
Certified Copy



e
03/17/2006 15:43 FAX 813 988 8732 THE UPS STORE #2620

Brool
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 4 FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA
.. Medical News Papers, Inc. N
{Eater name of corporation; must inchude “TINCORFORATED," “COMPANY,” “CORPORATION.”
“I‘KD. L.} HCB L l‘lcnrp," HIDG,H “CQ, m "Cmp ll}
(If namne unavailabls in Fioride, enter alternate corporate mame adopied for the purpose of iransacting business in Florida)y
. Tennessee a 71-0873033
(State or country under the Inw of which # is incorpombed) (FEI number, if applicabile}
. 10/01/2002
Date of incorporation)
6, Horuan) 2O

3‘
(Dwaufﬁ Y£f corp, will cease o exist or “perpetual™)

te fired fransacted buginess in Florida, if prior o registrabion)
(8EE SECTIONS 607.1501 & 607.1502, F. 8., to determine penalty Liability}
, 5123 Virginia Way A-23 rent aacl T, A, =708
{(Principal office address)
same o
(Current mailing address)
Publishers of a medical format newspaper. Tampa Bay Medical News
{Purpose(s) of corporation suthonzed in horme state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) —hn (‘:5:‘

Neme | DaVId C. Wilsan j‘é% =

office adkess. 15814 Spring Crest Circie ==

Tampa . Flada 33624

(City)

10. Registered agent’s accepiances:

425
R

=

1y

m

o
(Zip code}

LS

'
ox©
— 2
w2
Having beer: named as registered agent and o accept service of process for the above mdcorpormﬂtﬁeplﬁtn
designared in thiy application, I herely accept the appointmeny as registered qgent and agree to act in this capacily. 1

cmmi
EAR!

Sierther agyee tor comiply with the provisions of all statutes relative to the proper and complote performance of nmy dities,
and J ant familiar with end acoepe the obligations of my posltion as regivierad agent.,

AP ey

{Registered agent’s signature)

undﬁﬂw]awofwhich;tmmno:pcmtcd

11. Attached is a certificate of existence duly authenticated, not more than 90 days peior 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
1Z. Names and business addresses of oft:icers and/or directors



£
A. DIRECTORS % |, 173 &p
Chairman: o 4 =5

IS T
Address: . r"&{ Aa.;'qff?_:{ - d 2‘?8

Vice Chairman: i

Address: =

Director: -

Address:

Director:

Address: -

B. OFFICERS

President: MILL. ﬂ(‘mrdc.ovsﬁt\%

Address: ] 3 A}

B

Vice President:

Address:

Secretary: e

Address:

Treasurer:

Address:

NOTE: :g%gcessaw,wmmmn listing additional officers and/or direciors.

(ngnature of Director or Officer listed in number 12 of the application)

de.rﬁ'_

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




e e, oo
_ Secretary of State TELEBHONE CONTACT: (615) 741-6488
Division of Business Services CHARTERIQUALIFICATION DATE: 10/01/2002
312 Eighth Avenue North PORATE EXPIRATION DATE: PERPETUAL

oty . : CONTROL  NUMBER - 0434280
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

REQUESTED BY:
MAC HARDCASTL

HA HARDCASTLE
51%% VIRGINIA WAY 5123 VIRGINIA WAY
BRENTWOOD, TN 37027 BRENTNOOD. TN 37027

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

e T M R M e R M R B R N G s A R AN e E R M N L S M by R R RS RS ey BN 4 M R e By g R ey B AL e B A B R ey M L B R iy B M e M L R MR e R A S M e N s Mo

IS A CDRPDRATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION D DURATION AS GIVEN ABOVE:
PENALTIES OWED 10 THIS STATE WHICH AFFECT THE

Es AND
EXIST NCE 0 TH ORPORATION BEEN PAID;
;SI%E THE MOST EECERE CDRPORATION ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
THAT ARTICLES OF 'DISSOLUTION HAVE NOT BEEN FILED:
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

‘OR: REQUEST FOR CERTIFICATE ON DATE: 04/27/06

FEES
ROM RECEIVED: $60.00 $0.00
Eg%C%%Rg%H§APAPERS INC TOTAL PAYMENY RECEIVED: $60.00
RECEIPT NUMBER: 00003933843

ACCOUNT NUMBER: 00406598

e

RILEY C. DARNELL
SECRETARY OF STATE

‘RENTWOOD, TN 37027-0000




