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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C//ﬁca(,a iy HepiagC TFda

(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:

LoRET7H  FRoe>GE

{(Name of Person)

Cisate izr Hepical
(Firm/Company)

Ys)y D). 997 7

{Address)

Oppprel, TA L0233

(City/State and Zip code)
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For further information concerning this matter, please call: §;§-§ - :
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@{;{7@ Fﬁg EDCE at (3/7 ) &5} —//}{9‘ ’_"“ic.'ra‘ . g oE
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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:

/2( $70.00 Filing Fee ~ 0%$78.75 Filing Fee & O $78.75 Filing Fee &  (J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2008

CIRCLE CITY MEDICAL, INC.
4511 W. 99TH STREET
CARMEL, IN 46032

SUBJECT: CIRCLE CITY MEDICAL,‘ INC.
Ref. Number: W08000005443

We have received your document for CIRCLE CITY MEDICAL, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

We have received in our office the check and certificate of status from you. We
did not receive the application. When the check was received it had a note from
the post office which | have attached for you to see, so | do not know if the
application was with it. The Certificate was received separately from the check so
I'm enclosing a copy of the application that needs to be completed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 508A00007911

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Csete Crry Wepical <. _
{Enter name of corporation; must include “INCORPORATED,” “OMPANY.” “CORPORATION,”
l!lnc " llCo " Corp " lllnc 1L "Co 1" or llcorp )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

20 NpIA N A 3. IE- ) TED D5
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4, Db~ I1FF S

(Date of incorporation)

6. /a? 3- oo’/

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

7. Y3 D. L% 7 CA’F}WFL Tn  MGeo2F

(Prmupal office address)
DA MNE.

5.

(Duration: Year corp. will cease to exist or “perpetual’™)

(Current mailing address)

T e
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8. ALES |
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda_“)f_'_']1 m R
W ra
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lf':'fi O %W{?
Mo $
. .
Name: dar~ns. York U
"  og =
Office Address: | 232 Opn 1Y) A7EC ’Qy‘é’ 2”‘ ™
TacksowVille, , Florida

(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 (0 act in this capacity. I

Surther agree te comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familiar with and accept the obligations of my position as registered agent

QW,%L

(Registered agent’s signature)

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.
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12. Names and business addresses of officers and/or directors:

L)

A. DIRECTORS

Chaiman: _Torp KaTZ
Address: \')‘(5// /1_) : %7# 57

_ ChBael, Fa Yoz

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
I/
President; lopp K@ TZ
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Address: L}'S// @- ; ;.; 4 & e = —
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Casmee  Tw 2.9 203
4 -~ 229 > i
-
Vice President: 7 iR
—ﬂ—” -D Faa s )
Address: e b
o
ey M
T —
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

n v %@

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

4. "TaPD KaTz 76&-5/1)8/\)7

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



STATE OF INDIANA-
OFFICE OF THE SECRETARY OF STATE
CERT]F]CATE OF EXISTENCE

To Whom'These Presents Come, Greetings:

I, TODD ROKITA Secretary of State of Indlana do hereby cemfy that ] am, by virtue of the laws of thé State of Indtana,
the custodian of the corporate records; and proper official to execute thlS certificate. .

»

.1 further ce‘rtlf'y that records of this office disclose that

_CIRCLE CITY MEDICAL, INC.

. .
" duly ﬁled the requlsne documents to commence busmess activities under the laws of State of Indtana_ on March ]6 1993,
and was in existence-or authorized to transact busmess in the State of Indiana on January 18, 2008.

[ further cert:fy this For- Proﬁt Domestic Corporation has filed its most recent report réquired by lndtana Iaw with the
Secretary of State, or is not yét required to file such report, and that no notice of withdrawal, dissolution or explratton has
been t' led or taken place :

+
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’ ]'n Witness Whereof, I have heretjﬁto set t"ny hand
and affixed the seal of the State of Indiana, at the
" city.of Indianapolis, this Elghteenth Day of January, -
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