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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: | Ca {.,CUG \ C.

(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:

(féﬂfv K. Oleor

{(Name of Person)

NC L Médlf(gl (,ab)orcfwmes ne.
4550 N, IOASU) QO%Q

ndianoli<, N 46248

(Clty/State and’ Zip code)

For further information concerning this matter, please call:

GaryR Oson, 217, 874- 1235

\(ﬁamc ofberson) (Alea 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, FLL 32314

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

[1$70.00 Filing Fee [ _]$78.75 Filing Fec &  [_] $78.75 Filing Fee & 7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

NG (N INDIAVE O@QT\FWFPE& or PRGN HBE \SCURN A
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APPLICATYON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISIERA FOREIGN CORPORATION TQ TRANSACT BLISINESS IN THE STATE OF FLORIDA.

B KRS, INC.

(Enter name of corparation; must include “INCORPDRATED,” “COMPANY,” “CORPORATION,”
"Inc.," rlco"!l "CDI'P," n]nc’n "Cﬂ," or “COl'p.“)

WNat APLIR &5

(!f name unavaxlable in Flarida, enter alternate corporate nams adepted for the purpose of Lrasavtmg business in Florida)

. INDIANA .35 160904 |

- (Stamor m? under t[lc law of which it it incorporated) AFEI nymber, if applicable)
2- (984 RO TU L
{Date of mcorporatlon) (Duretion: Year mrp ‘will cease to exist or “perpetual’)

6. DCLHAS ONDUCTRD rm%m@lmg SINT BT ACBANNG T2 60T, 0] F’»

(Date first transacted business in Florida, if prior to registration) THS £5ES %%A&
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty habllaty)

7 DCL MEDICH (AR0R/ N, ZP : 'y rmAJbé

(Principal office address)

7N 268
G '

(Crrent mailing address)

3%

Zidd 41 NP L002

(Purpnse(s of corpuranon anthorized in home state or country 1o be carried out in state of Florida)

==t

L5

9. Name and gireet address of Florida registered agent: {P.Q. Box NOT acceptable) :;'::r_"_‘j'
. =

Name: CT Corporation System ‘&,”%

<

Office Address: 1200 S. Pine. Island Road - A=

N - .“ .

; e

Plantation . , Florida 33324 ' < g

(City) {(Zip code) =

Sl

10. Registered agent’s acceptance:

.
+

h0

Having been named as registeved agent and to accept service of process for the above stated corpararwn at the place
designated in this application, I hereby nceept the appointment as registered agent and agvee to act in this capacily. I
Jurther agree 1o compiy with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.
( Robert 5. Lane
) Assistant Secretary

(chisten:d agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jutisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmal QOW UJ'P( L-L

s _9550 N 21000N1U£RoAD =N
(NS | (N U4626K =0 2 ==
DUERR . MICHAE) HARURY 22~
aites 9560 N ZIONVILE ROAD i~
NS, [N U6268 -
oreeors _MICWRE L GUNT, M.A, ]

paes. 9550 N, 2100ILUE ROAD
INDIAUAROLIS, N U268

Director: MIFHAg[ ng Tw H'/H'TT—

aaaress: 8272 VINGFIMER (ANE |0b w_ M k};TéswEET STE 2%
@WM

B. OFFICERS

President: /b( (‘ %L WEMQY

. 0550 N. 21o85Uitls RAD
[N AADOS, [N U7 68

vieeresten: T M SNYOER (KDL ISENHT, HD.

Address: %‘?O A. ZIoNSVILE /Q)M 4d5Co N. 21005/ (s @/ﬂ
/KD A0S, /] 4626€ (MDIARROLLS, /00 46268

sewey: _JLCHAEL  GLANT, MO

w9550 N Z2I0NVILE RAD, [MIAKRLS. /0] 4é26§
Treasurer: JM B/’CH#CR

MMM@WM&L_

NOTE:

If necessaly you mcy attach an addendum to the application listing additional officers and/or directors.
13.

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

14, . \/U'H’u (’%Hn?ﬂnﬂ MOFNMES

(Typed or printed name and capacity of per s0n signing app 1czmon)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to exccute this certificate.

I further certify that records of this office disclose that

DCL MEDICAL LABORATORIES, INC

duly filed the requisite documents to commence business activities under the laws of Statc of Indiana on July 02, 1984, and
was in existence or authorized to transact business in the State of Indiana on June 01, 2007.

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required 1o file such report, and that no notice of withdrawal, disselution or expiration has
been filed or taken place,

In Witness Whereof, [ have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this First Day of June, 2007.

odd

TODD ROKITA, Sccretary of State

198407-014 / 2007060149996




