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COVER LETTER

TO: New Filing Section
Division of Corporations

suBtEcT: 1O orssciholcolod, Tne .

(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 re espondence concemmg this matter to the following:

AN B U

{(Name of Person)

ockorsChoce lob, Te

(Firm/Company)

2O20 ud MR as Reao!

{Address)

'-PJC, Loawolerdale, FL 223209

(City/State and Zip code)

For further information concerning this matter, please call:

’D)/V’:{r\cx F*‘i\u a (T, B 2SO

(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 Clrcle Tallahassee, F1. 32314

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

70.00 Filing Fee [_]$78.75 FilingFee & [ ] $78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status -Certified Copy Certificate of Status &
. Certified Copy
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FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

March 20, 2008

PANZINA HILL
DOCTORSCHOICELAB, INC.
2030 W MCNAB ROAD

FT LAUDERDALE, FL 33309

SUBJECT: DOCTORSCHOICELAB, INC.
Ref. Number: W08000014706

We have received your document for DOCTORSCHQOICELAB, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Stalutes.

If you have any questions concerning the filing of your document, please cali
(850) 245-6933.

Dale White :
Regulatory Specialist I Letter Number: 108A00016835
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

O =CIholcolods, Tne..
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Illnc-,“ "CO.," ﬂCOrp’ﬂ I![nc,ll “CO," or I‘Corp‘“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmaaueme%l Florida) ;
[ )
o) ¥ :
2L X(AUONL . 5 DI—CbadBZBng — |
(State or country under the law of which it is incorporated) (FEI number, if applicabbgl . ‘
110l ¥ 22 2 m
4, 101 20077 5, e P UO-,\ m
(Date of incorporation} (Duration: Year corp. will cease to exm\ﬁ?“‘pcr}%tual“)b
‘f’_‘ o)
?_3'?3 Pt
(Date first transacted business in Florida, if prior to registration) g"" -

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
DD

7. r C«bouo d b e
: (Principal office address)
Sﬁam\s 00 Odsove ”
(Current mailing address)

s P lol SSTAT tas Lo mealcal faolibes

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Pudn Drews

20720 W W00 R
Telomadevadaly , Elorida 22209
(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
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.

M »

(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.




1)

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

A. DIRECTORS . ‘ F ‘ L E. D
Chairman: JQACL PHhurrsstean N
it 200 W) M S Roagl  BBERIE A ST

STATE
T houdovalole, B 2R SECRETARY OF B ii5n

Vice Chairman;

Address:

Direstor: FALCKA I2DbiN 2, M4.D. sMHark J.6 »n&bwra\ M.D.
Address: _ X0 WD) NC"!\)OUE:: Qd
- Beloudovdolde, P 209
Director: ). S| Era s
Address: %%D W Mok Ral
‘F‘C.- \\(LMCL_Q/V(‘XOLK_O_ IPL—— 5?)%01

B. OFFICERS |

President: MS’V K 3. Ginslurg y ML

aides: OO WD MHENouUs QO&OP
= loaundorclols (B D209

Vice President: SC}M Eru <

Address: SAM Q@ (XIQUVQ_

secretary: Y20 L ROV iyr1Ssovy ;. M D
address: ' SN G ho Ol v
Treasurer: —&-SQL»II Erna =

Address: b JA/OL/h-\D. O-O (/1.190\(»-0_ i

NOTE: If necessary, ﬁu may attach ? addendum to the application listing additional officers and/or directors.
ﬂb
13. ﬁ' '

{Signaturefof] Director or Ofﬁce_@'s"ted in number 12 of the application)
14. HarkK J. Ginsburo H.D.

{Typed or printed name and capacity of’ﬁarson signing application)




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOCTORSCHOICELAB, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2008.
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ah LJ.,le 4 Harriet Smith Windsor, Secretary of State
4282697 8300 T AUTHENTICATION: 6472933
080350600

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 03-25-08



