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#

SUBJECT: ASKM/GENESIS MEDICAL SERVICE, INC.
REF: ®W08000021711

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The decument submitted does not meet legibllity requirements for
electronic £iling. Please do not attempt to refax this document until the
quality hes been improved,

If you have any further questions concerning your doocumant, please call
(850) 245-6934.

Loria Poole - FAX Aud. #: BOS00D0114329

Regulatory Specialist II Latter Numwber: 308AD0026832
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGINTIR A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA
| AKSM/Genesis Medical Services, Inc.

(Uoter aume wl corpuration; mwst include “INCORPORATED," “COMPANY,™ “CORPORATION,”
“Il'lc-,ll "CO-,I' ”CQ('D," ||1-“c,u ”CQ," or "CDIP.‘I)

(I name whavailable in Florids, enter allemaw-corpor&w nasnc adopted for the purpose of transacting busingss in { hmd;)_
2, Doliware

3 31-1804249
. . e e —
{ State or wunlry under the law of which it is incorporated) (FFI numbwer, if applicabley:
Ocwshyr 1, 2001 .
4 v e _ s Perpetual o=t ‘ A
" (Dae of incorparation) (Duration: Year corp. will cease 10 LA ual™y
C7 mﬂ
9] pon qualJI' walion Z:pl =
6. o - ..»_: s S
(Drate tiret wunsacted business in Florida, if prior 1o registration) = wE o r—
" (SEI3 SECTIONS 607.1501 & 607.1502, F .4, to deterimine penelty lmbﬂnﬂngj\ D
iy
7, 797 Thomas Lang, Columbus, Ohia 43214 E:E"‘a T -
(Principal office sddress) . g (_:3{ = @
197 Ith'l'ldh Lane, Columbus, Ohio 43214 T2
R —_——— — —— — S -
(Current mv.mtu., addrcss) o

Provide edminislrative serviees for leasing medical equipment und technical ussistance to various health vare fawililies

{Purposels) ol corporation gutharized in home stale ar country to b carried out in state of Florida)

9, Name and strect address of Florida registered agent: (P.Q. Box NOT accepiable)

Name: CT 'Corpnmnon System
™ » . d
Office Address: . 1200 South ]: i Tsland Ran
Plactulion Florida 31324
(Clry) . {Zip code)

10, Registered agent’s acceplance:

flaving been named as registered agent and 1o aceept service of process for the above stated corpuration o the place
destpnared in this applicasion, 1 hereby accspt the appoimtment as registerad agent and ggree 1o gt in this capacity, 1

further agree ta caumply with the provivions of oll statutes relative to the proper and complete performance of my duties,
and f am familiar with and accept the pbligations of my position as registered ngeni.

C'I' Corporation Sysem

(Repistered agent's signuture)

11. Attched Is g ceniticate of existence duly authenticeted, fot more than 90 days prior to delivery of this application to

the (epariment of State, by the Secretary of Staie 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:

FLOJY = (7002006 €71 Syubarr QN



A, DIRECTORS

Chainpan Vienry A. Wise, I, MD.

797 Thomus Lane

Addregy: - SECRT ASSEE FLUK‘IUA
Columbus, Chio 43214 TALLAR
Vive Chairman:
Addresy:
Directar __
Address:
Dircetor; _ . —_
Address: __ —_—
1. OFFICERS
President: Henry A, Wise, 1., M.D, -
Cohumbus, Qhic 43214

&eﬂ@m Stephen A. Koft, M.

Addrest: 197 Thumas Lanc, Columbuy, Obig 43214

A‘F! 1!‘::creuuy: Alan E. Byergenthad, Esg.

Address: .797 'l'hums.Laac. Cotumbus, Ohlo 43214

F\Sﬁ‘&\é\n* mr Ric Hughes

Aduress: ?‘JT Thomay Lane, Columbus, Ohio 4324

NOTE: If nuwﬁm chndum (o the applicasion listing additional officers andfor directors.
13

7 ¥Signruire oRDircctar or Officer listed in number 12 of the application)

+ .

(Typed or grintad aams and capacity of person signiag «Fplication)

oo Man B
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FILED

Delaware ... .

) SECRETARY
The First State  TALLARASSEE P

S
L

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AKSM/GENESIS MEDICAI, SERVICES,
INGC." IS DULY INCORPORATED UNDER THE LAWS OF TRE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THF RECORDS QF THIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF APRIL, A.D, 2:508.

AND I DO HEREBY FURTRER CERTIFY THAT TEE ANNUAL REPQRTS HAVE
BEEN FILED TC DATE. .

ANL I PO HEREBY FURTHER CERTIFY TRAT THE FRANCHISE TAXRES

HAVE BEEN PAID TC DATE.

Harriet Srith windsor, Seclelgry o Stats
AUTBENTICATION: 6552250

3366540 8300

0804777789 DATE: 04-28-08

You iay vuria rhis cercificasu anline
at <eip. dydawire. gov/euthvel. #em

12: 01

TATE
ORIDA
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