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COVER LETTER

TO: New Filing Section
Division of Corporations

sumect: noMedic, Tnac. ('FOFW\P)ruIn#{,\ MedDm.)

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,” or "Certificate of Good Standing"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:

Leroy £ Gross MD

Name of Person

A no M‘Qd L‘C; 1 nc.

Firm/Company

2 Eatn Shreed Sude 908

Addres$

H»Drmd“m VA 23209

Clty/Sl'\te and Zip code
logross @ Lnpmed ic. . con

i\ dJ E mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tina Dwens w11, 122 715775

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 Buiiding P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

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

[ 1$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [X] $87.50 Filing Fee.
Certificate of Status Certified Cop Certificate of Status &
Certified Copy




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.

T naMedic Tac.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "ine," “Co," or "Corp.") :

NIA r

(Lf name ynavailabie In Plorida, enter alternate carporate nane adopled for the purpose of transacting business in Florida) %L—-«

gm
2. _ Nirainig s 54-17AD6LAL
{Statc or countryinder the law of which it is incorporated) (FEI number, if applicable)
« _Tuly 31,1994 5. __Yer pedual
(Date’of mcorpomimn) (Duration: Year carp. will cease to exist or “perpetual”)
6. Jupne. ', 2009

(Date first wransacted bosiness in Floridn, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to deiermine penalty liability)

7. 2. Eatn Streed, suwite, Q0% HH—M.OJW\ VA 23009

(Prmcnpnl office address)

2. Eatun %%%eﬁm;?,';‘g %)QMM@_Mua
s trovide Medical & Enviconmental Servicen

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

9. Name and strcet address of Florida registered agent: (P.0. Box NOT acceptable)
C T Corporation System

Name:
Office Address: 1200 South Pine Island Road.
Plantation , Florida 33324
(City) (Zip code)

1G. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the abave stated corporation af the place
desiguated in this application, I hereby nccept the appointinent us registered agent and agree te act in this capacity, {
Jurther ugree to contply with the provisions af ull statutes relative to the proper and complete performance of iy duiies,
and I am fmmiliar with and nccept the obligations of my position as registered agent.

Judith B. Argao
Asst. Secretary 8 V. President

(I{Jgistcrecl aEcm's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap.pli‘cm_im_t to
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

craiman._Presldent - Levou P Gress
adaress: 810 Wat - Fowl J\Dl"l\/&
Yorkdoodn, VA 23672
vice Chairman: __ N 10 ?ﬂ‘iSldCfH’ - G’Ohﬂ, \Q A‘ﬂ@l&ﬂm

Address: ]D[.P E )‘Hﬁam (‘J)(Lr+

Address:

Ugloef MQr‘lbcmj MDD ATT A

Director:

Add : ;r_f) ~
ress: ,’:’E‘: ?’g
P
ET:: o % M
B. OFFICERS T 7D e F
, hE S
President: L\EIY'O 3 P. (;\) rDSS ' ;j_ﬂ__-r;': = g
. v
o B
Address: c?\\ﬂb \DCHU FDK.L)\ DY‘ | \/f_ S =
g}r‘:-i g

Yo Kdoud 0 VA 234,92

Vice President: (_,Ul Aanal LL) L. p) oSS
N0l OakPosk (oot
Vepec varlbargy D 20772

Secretary: S\(\H’“\ﬂu_ R GDFDSQ i
Address: % D UDQ'\'CX- \:DKA_) .Dr“lV&j yor]Q'}—DUk) ﬂ! UA 2\3(0 q g

Treasurer: %\P\QA R CD(—O%Q
Address: _ B\D kﬁw‘rﬁr%u&\ Qr\\fﬂ Vor‘ld‘ou-m VA 23673,

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors
13, /%

(Signétﬁ're of Director or Officer listed in number 12 of the application)

14, | grov f. Gross  freswmnr /£EO

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

\J\)\\\\rr\/\dﬁbm\a VPS 23188/
Director: S \ D'S:F [0 LR C al. @ross
Twote Dok st Copurt '
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InofMedic

2 Eaton Street, Suite
Hampton, Virginia 23669
(757) 722-7578
Fax (757) 7222133

E-Mail: Ipgross@inomedic.com

CONTINUED

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

B. OFFICERS
Vice President: John A. Anderson

Address: 106 Eltham Court, Williamsburg, VA 23188

0€ & Wd €1 AON 6002
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@ 10410590099 001553 1 ljfflg} ;; g iifﬁﬁigéiﬁ

I Certify the Following from the Records of the Commission:

InoMedic Inc. is a corporation existing under and by virtue of the laws of Virginia, and is in good

standing.
The date of incorporation is July 21, 1994,

Nothing more is hereby certified.

A
OF 1 Hd €1 AQY 062
ad3714

Signed and Sealed at Richmond on this Date:
November 5, 2009

U Joel . Peck, Clerk of the Commission

CIS0353




