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Division of Corporations

RGN DT BT SREaa
August 12, 2008

RICHARD BASS s B 1
1200 E. HIGH ST.. SUITE 106 20 F
POTTSTOWN, PA 19464 LI
52 =
SUBJECT: OMEGA MEDICAL HEALTH SYSTEMS. INC. "e g ig
Ref. Number: WO08000037721 o
%3 in

We have received your document for OMEGA MEDICAL HEALTH SYSTEMS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham
Regulatory Specialist Il

Letter Number: 608A00045519
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Filing Section ]
Division of Corporations RPN R 5\
[}

SUBJECT: 6(\(\&9,\12&_ Nadica i W\M\ Sk&ul\‘f/\‘; \

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businéss 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:

K\D\\C—\\Q\}/c&%& S

(Name of Person)

OW\UI& M di ca QGTO;\%\ Sydeons Ine.
rm c %w Sheecd Sucke 106

{Address)
PN se PR L

LAy

(City/State and Zip code)

For further information concerning this matter, please cali:

f\z\(_\\u(C\J 73&55 at ( (_0\0 } (\7)9’]“ Qggq

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

|:|$70.00 Filing Fee [_] $78.75 Filing Fee &  [_] $78.75 Filing Fee & [‘,EjS?.SO Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
‘ Certified Copy




10N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Omaser Mudicad e Win Syskms, Inc

(Enter name of corporEfllon; must include “INCORPORATED,” “COMPANY,” “CORPORATION.,”
"]nc.," “CO.,“ "Col_p’" lllnc,“ |IC0’|| Or "Corp_")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. /D-Q\'W\S\-II\JQ NG 3. 9?)— OL']()\'\ 03

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
. . .
o Al oo (DQKDSLMQ
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. o one ek by
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7. ’Dl h)f i Hass
(Principal office address)
1200 £ 4 i/ln Steud Suike [0, Paﬁ’sm PA- 1940Y.
(Current ma1lmg address)
8. D% E S(A.Q/)Z(i/

(Purpose(s) of corporatibn 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)

Name: - (db%f’ J- g&//VE H_

Office Address: A1) [/’/€J7L (h("d Y4 04 N E:_% =77
CL WWMS/L , Florida 33 2 @{ § F

(City) (Zip code)

2 d
G

10. Registered agent’s acceptance: ‘
Having been named as registered agent and to accept service of process for the above stated carpor&[lmn at the place
designuted T thiy apphwtmn, I hereby accept the appointment as registered agent and agree.to act.in this capacity.
furtherfugree to con pl with the provisions of all statutes relative to the proper and complete performance of my duties,
and I gm familiar with and accepi the obliggtion’s of hy position as registered agent.

L

(R¥§@o{red z&ent \IMUI‘C)‘ I

1. Attachedis 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

___,__.__-—_——.___\




-

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

iA.‘ DIRECTORS f(‘;//
Chairman: . , (?é\?p?fw& 4\@,‘
Address: e i::l*;--‘m {;ﬂjf / L:Q

ﬁr,i"i‘?w, /b,{;, ‘
T %

Vice Chairman: ’I:.: ff; :
Address: "
Director:

Address:

Director:

Address:

B. OFFICERS

President: m Y\D(& l/\ P)& S S

Address: Ig\l C/‘UI'IQ b’(/ﬂ[ W—/(—

Collegoille PA 19424

0
Vice President: bLD@M gﬁ{

Address: c;l C//umbim«} /ﬁ.ﬂ-—(_

Collepens (o WA 19424,

Secretary: "j)( b Or& ‘/\ 6@

Y wa_bmy\ Lane_ /?»/Zuw,o& DA (19426

Treasurer'—n h&( O( L\

Address: 2 ' C/{\.JMbt 'ﬂ;( /CLM{J CO/LU(AJ é(( ﬂ/ﬁ /C;L/ZQ

NOTE: ’lf‘necessary you mé atlragcl adde dumWe application listing additional officers and/or directors.
I
13,4 \ \ ;(\k\y @

\ N h\ J (Slbnatﬁre\}){mrecm{ Officer Ilsted in number 12 of the application)
14, \/pv\:)\,(o‘\\ . \"\C\%‘E — \-)f SO Yanw

{Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA

L

%

DEPARTMENT OF STATE

AUGUST 21, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

OMEGA MEDICAL HEALTH SYSTEMS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

~ the date herein,

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

PML\B O\ Qoo

Secretary of the Commonwealth

Certification Number. 7581527-1
Verify this certificate oniine at hitp: /www.corporations, state. pa.us/corp/saskbiverify.asp

idinol/o0l



