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-

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

" GOLDMAN & KRAMER

A PROFESSIONAL CORPORATION
COUNSELLORS AT LAW
101 EISENHOWER PARKWAY
P.0. BOX 610

ROSELAND, NEW JERSEY 07068

(973) 228-5888
FACSIMILE: (973)228-4606

WRITER'S EXTENSION: 35
E-MAIL: ekramer@businassandtaxiawyers.com

October 27, 2006

Re:  Accumed Diagnostic Laboratories, Inc.

Dear Sir/Madam:
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Enclosed please find completed Application by Foreign Corporation for Authorization to
Transact Business in Florida, original Certificate of Existence and my firm’s check in the amount
of $78.75 for the filing fee and certificate of status.

Please process the application and if you have any questions regarding this matter, please
do not hesitate to contact the undersigned.

EIK/rd
Enclosures

Elliot I. Kramer
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COVER LETTER

SUBJECT: Accumed Diagnoestic Laboratories, 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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elfiot |. Kramer, Esq.

(Name of Petson)

Goldman and Kramer, P.C.

(Firm/Company)
101 Eisenhower Parkway, P.O, Box 810
{Address)
___Roseland, New Jersgy 07068 - L M
S ‘ e (City/State and Zip code)

For further information concerning this matter, please call:

Elliot I. Kramer at (973 ) _228-5888
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]570.00 Filing Fee $78.75 Filing Fee & - [_]$78.75 FilingFee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy ~~ Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING iI5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Accumed Diagnostic Laboratories, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
u[nc-!u I‘CO.," erorp’u “Inc," “CO,“ or "CO!'p.")

) =
¥ e iﬂ’
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmgs.r:n Flm&ga) o
“‘V'\"C' ‘1 4%
2. New Jersey . 3, 22-2349379 e %::j
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable) =, = n o
4 5. __Perpetual WE w2
(Date of incorporation) (Durstion: Year corp. will cease to exist or “pe;p'etual")y

6. Not prior to registration

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

7. 540 Bordentown Avenue, South Amboy, New Jersey 08879
(Principal office address)

540 Bordentown Avenue, South Amboy, New jersey 0BB79
(Current mailing address)

8. _Diagnostic laboratory lesting of medical specimens
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

5, Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Stanley Levy

Office Address: 16868 Isle of Palms Drive B

Delray Beach , Florida 33484
(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 to act in this capacity. I
further 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.

/A/mﬂl éf/

(Réglstercd agent’s signature) Staniey Levy

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:

FILET

A. DIRECTORS e b
Chairman: 000 gy 20~ A % 21,
Address: t:lx_-nm-mf,r For |
S TART U STAY
TALLARASSES Fo Rl

Vice Chairman:

Address:

Director: _ Stanley Levy

Address: 16868 Isle of Palms Drive B. Deiray, Florida 33484

Director:

Address:

B. OFFICERS

President: Stanley Levy

Address: 16868 Isle of Paims Drive B, Delray, Fiorida 33484

Vice President:

Address:

Secretary: Glenn Levy

Address: 5 Scenic Way, Monroe Township, New Jersey 08813
Treasurer: Glenn Levy

Address: 5 Scenic Way, Monrce Township, New Jersey 08813

13.

NOTE: If necessary, yWattach a%e;inm to the application listing additional officers and/or directors.

‘(/S'igﬁature of Directordbr Officer listed in number 12 of the application)

14, Stanley Levy

(Typed or printed name and capacity of person signing application)
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registered office are:

i

Stanley Levy
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Continued on next page . . .
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52 Independence Dr
E Brunswick, NJ 08816
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e STATE OF NEW JERSEY ==
% DEPARTMENT OF TREASURY NWOCT 30 A 9 3
— SHORT FORM STANDING SECRETARY OF a1 |
= TALUATASSEE, FLURI | [
b——ﬁm ACCUMED DIAGNOSTIC LABORATORY, INC, =
— 0100090186 =

==
=
— I, the Treasurer of the State of New Jersey, do %
= hereby certify that the above-named =
— New Jersey Domestic Profit Corporation was —
@ registered by this office on June 14, 1979. —_—
= As of the date of this certificate, said business =)
= continues as an active business in good standing =TS
= in the State of New Jersey, and its Annual Reports ==
@ are current. ==,
@. =2
“@E I further certify that the registered agent and
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| =
% DEPARTMENT OF TREASURY W0 0T 30 A g
— SHORT FORM STANDING I
% TALLARASSEE P LR J%
i ACCUMED DIAGNOSTIC LABORATORY, INC. ESS
= =
Sz =0,
IN TESTIMONY WHEREOF, I have T‘@
&= hereunto set my hand and ==
G= affixed my Official Seal @
&= at Trenton, this ===
S== 25th day of October, 2006 =
= =
= ga&@% Al ecr =5
Bradley Abelow ,E
@: State Treasurer %
= =
= E=O
==
= =
= =
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