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NOV 20. 2006 4 QPM ' CSC NO 199 P 2
10/81/2008 THE 14:05 PAX 412 281 4159 Red]’ath | Hosooo;z?%g%%%
O6NOV 21 AMI0: 32
' AL ARY OF STATE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAMSAGYASSEE, FI ORIDA
BUSINESS IN FLORTDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED 10
REGISTER A FOF.BI’GN CURPORATION TO TRAM! BUSINESS IN THE STATE OF FLORIDA.

. “CURPORATION.

(anr :mme of corporaum, st inchude
ll‘rm.‘tl *Co." "CO!',D § ‘IDD, "CD, m.-ca.P_ll)

unavailablo I Flarida, sntsr altemite corpormtc name sdopied for the ﬂurposc of transacting buskuess I Flofida} ‘
zﬁﬁgzmmzaﬁﬁgéuana S £AO 2 JLIROOF i
. (Stame or counmry miee the law of which: it is intorporazed) - (FEI numpe, it appficabis)

8/6/2004
: 5. 7

(©ata of incorsoralion) [Dwrtion: Yer oarg. will cilse ta G2t of ~parpatial™)

——————e —

6 .
{D¥ate Grm wunsacted business in Florkis, 1 peior 1o ropisrarian)

(8EE SECTIONS 607.150t & 607.1502, F.S, 10 dotormine ponalty labiliy)
7.
(Principal office addresg
ot madling addresr)

9. Name andﬂr_@_clddm of Floﬂda r@a:stered agent ('P 0 Box m_'[‘_nceepmbrc)

Corporatipn Service Company
Name: .

1201 Hays Strect

Tallahassaa 32301
. Florlda

{City} - (Zipcade)

16, Registered apent’s aceeptance:

Huvinp been named o8 rogivtered ugers and to acoept service of provess for the above stated corporation at the place
designered in this applicarion, I herehy aceapt the appointment &s veglsiered agont ond agree to act In his capecity. 1
Jurther ngres to comply with tie provisions of all statutes relativa 10 the groper and complato performarnce of my dutics,
and I am familiyr with and gecepd the obligations of wy position e repiaered agent

Heam?i; Chap]nan
- (Chacypa o o=
(fLegistered apent’s signature} r

11, Attached i5 3 certificate of cristencs duly sulbenticated, not more han W dayg prior 1o delivery of this spplication
the Department of Sate, by the Scorctry of Stats or other ofﬁcial having custody of corporats records in the jurisdiction
nacer the law of which itis mr:orpomted

HOB0002745736 3



NOV. 20. 2006 4:12PM L S € NO.199 P 3

10/31/2008 TUB 14:03 PAX 412 231 4169 RedPath

12, Wames and business addreszes of officere andfor direcions:

A. DIRECTQRS

mmm G _mLuQPHu

| Addross LMQ&LEQBD \Stcs, SEDO

HMive oz PRussia P _ 19406

Vies Chairmay;

Address:

owsee L ALY g0 A3RADY

s MJ‘”

PresSuee i ‘Pfjr I\i?l 2./

B 0 SR 0TS NSy T

sdies: HE1 RS '«-E;.T&..lé'_ QO&'QD le

\5 T_LJ-_gaoﬁs;/___@ﬂn
B. OFFICERS mﬂ Eﬂ"r i &

Prosident:

Yios Presidont;

Addess P : -

. Socwiay: : ]

Address: __,

Trastipes:

Address:

= - NOTE: Ifpecessury, you may attach an addendum 1o the spplication Hsting adakional offlcers and/or dircetors,

P

N 0

{(Riguature of Direatdr or OHficer [isted in numbor 12 of the appiication)

4,

{Typed or printed nams and capacily of person signing application)

HOG000279736 3
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1073172006 TUE 14:05 FAX 412 231 4188 RedPath HOGDOOW@_{QGQ 6

Parf?®

12, Names apd bushisss addresses of officers and/or directors:
A. DIRECTORS
Lhairman;

ade Vi)

YN

tesr Dhestse Vh  joads

ot TR Klé‘:u)nau%

m_}jmﬁ: HROSN STREET.  Suirr. 190
midis  OH 43005

B. OFFICERS
President

Addresy:

. ¥ieco President:
Addvess:

rites 20D &Y shrak ot Roor, P‘I\JTS.M‘V;‘!-& <9

Treaowae:

Address

NO?E! Y gecessary, you may sttach an sddendum 1o the application listing dditional offivers sodfor dirsstors,

——r s 1w, 13' - - P " ¢ ————————— .. ) —
(Signarare of Direcior or Officer listed in nomsber 12 of the application)

1, _DEBUD S a4 MiTH, SERESTARY
(Typed or printed name aod capacity of person signing application)

HCB000279736 3
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O6NOV 21 AMIO: 32
o CnETARY OF STATE
[ALLABASSEE, FLORIDA

COMMONWEALTH OF PENNSYLVANIA

BEPARTMENT OF 3TATE

SEPTEMBER 21, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

REDPATH INTEGRATED PATHOLOGY, INC.

is duly Incorporated under the laws of the Commonwealth of Pennsylvania ant
remains a subsisting corporation so far as the recosds of this offica show, as of

tha date hareln.

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

QLCL\@ C"\ Qa.,,_,-h_'f

Secratary of the Commonwealth

S T P D U,

Ceefification Mumber: 6253434-1 HOB000279736 3
Yerify {nis certificate online at httn: fivww.corporations. state.pa. us/comy/soskbivenfy.asp




