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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORERGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. AXIS DIAGNOSTICS, ING.

(Bater narne of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine..* "Ce.,"-"Corp,” "Inc,” "Co," or "Corp.”) -

e,

(If name mwhuaiandda,Wakmmemmommadmdfurm purpose of tansacting business in Florida)

2. Pennsylvania 3.

(State or country under the law of which it is incorporated) {FET number, if applicable)
4. March 30, 2009 5. Perpetual
(Pate of incorporation) (Dursation; Year corp. will cease to exist or “perpetual™)

¢. Date of qualification

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

7. 103 Dayton Drive South, North Wales, PA 19454

(Principal office address) &
103 Dayton Drive South, North Walaes, PA 18454 ?
(Current mailing address) %
P © 4
2. Medical diagnostics R
(Pirponls) of corporaion authorted i e it o couney 10 bo Gared owt e o Ford) 50 &= 141 é
P L -
9. Name and gtrest address of Florida registered agent: (P.O. Box NOT acceptable) 5,% el g !
. W
Name:  W. Bradley Munroe, Esquire ',2,"15 ®
Office Address: 239 E. Virginia Strast -Gn% R )
x
Tallahassee  Florida 32301 == 9
(City) (Zip code) >

10. Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above staied corporation at the place
designated in thix application, I hereby accept the appoinrment os registered apent and agree to act In this capacity. I
Jurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and I am familiar with and accept the obligations of my position as registered agent,

11. Attached is & certificate of existencs 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 officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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\ 12. Names and business addressas of officers and/or directors:
A. DIRECTORS
Chairman: Michael Olshavsky
Address: 103 Dayton Drive South, North Wales, PA 19454
Vice Chalrman:
Address;
Director: oCoft H. Davis
Address: 1033 Radcliff Lane, Lower Gwynedd, PA 18002
Director: RObBErt S. Newman, D.M.D.,
Addregg; (104 Sterling Drive, North Wales, PA 18454
B. OFFICERS
President: Michael Olshaveky J:.;,*\ e
Address: 103 Dayton Drive South, North Wales, PA 19454 S &= i %
B
Py —
W b
Vice Presideat: e }_ﬂﬁ
Address: :E:; FS"g“ﬁj
2z 3
:B'F‘d———
Seceetary: ScOlt H. Davis >
Address; 1033 Raddliff Lane, Lower Gwynedd, PA 19002
Treasures: RObert S. Newman, D.M.D.
ddresy: 104 Sterfing Drive, North Wales, PA 19454
NOTE: fP an addendum to the application listing additional officers and/or directors.
13, s
(Signature of Director or Officer listed in number 12 of the spplication)
14. Micahel Olshavsky, Prasident
(Typed or printed name and caparity of person signing application)
( v
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 17, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREET-NG:

I DO HEREBY CERTIFY THAT,

'@g"n_ﬁ

AXIS DIAGNOSTICS, INC.

T E 'BBSSVHVTN’!

©3LV1S 40 }\H‘.Q'E‘BX*.OBS
Lo:2iNg L1 NAr 60

is duly incorporated under the laws of the Commonweatth 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.

Qc.ch Q Cud o

Secretary of the Commonwealth
Certification Numbar: 81304101

Verify this cerificate online st hitp: /Awww.cormorations, state, pa. us/com/soskbiverify. asp
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