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COVERLETTER

TO: New Fillog Scction
Livisicn of Corporations

SUBJECT: Multina Pathology & Cytology Laboratary, inc.

(Neme of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Poreign Corparation for Anthorization to Transact Business in Florida,”
**Certificate of Existence,” and check are submitied to register the above referenced foreign comporation to
traneact business in Florida,

Plense retum all carrespondence conceming this matter to the following;
Sheridan Foster

(Name of Person)
Sonic Healtheare UBA, Inc.
(Firm/Company)
9737 Great Hills Traii Sufte 100
(Address)
Austin, Texas 78758
(City/State snd Zip code)

For further information concerning this matter, please call:
'

Sheridan Fostar at ( 512 3 438-1845
(Namc 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 Exccutive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301
Bncloscd ia a check for the following amount:
[Js70.00Piting Fee  [¢]$76.75 Filing Fec & [_]$78.75FilmgFee & [ ] $87.50 Filing Fee,

Centificeto of Status Certified Copy Certificato of Status &

Certificd Copy

H10000033671
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE W1TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Mullina Pathology & Cylelogy Laboratory, inc.

{Enter name of corporation; must inclede “INCORPORATED,” “COMPANY," “CORPORATION.”
“Inc.,” *Co.," "Cmp." "Im:," o or "COI‘P-")

1.

Mulline Laboratory
{I namoc unavnilable in Plorida, enter alternaie cotporate nsme adopicd for the purpose of trassacting business in Floride)

2 Georgia 3 58-2538244.
(Statz ot coumiry under the law of which it is incarporated) (FE1 number, il applicable)
4, Jenuary 24, 2001 5. Perpetual
(Date of incorporation) (Durntion: Year corp. witl cease (0 exist or "perpetuaf’)
6.

{Date first transacted buxiness in Florids, if' prior (o registration)
{SEE SECTIONS 607.150] & 607.1502, F.S,, to determine penalty Liability)

1. 1520 NORTH LEG RD AUGUSTA GA 30909
(Principal office address)

1520 NORTH LEG RD AUGUSTA GA 30809
(Current mailing address)

8 Independent diagnostic laboratory
(Purposc(s) of corporation autherized in bome state ar comitry to be earried out in state of Florida)

1
!
9. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) % oA e '
i) By r .
Nome;  NRAI Services, Inc. ‘??C} D S |
) i -;g‘:‘; - \‘\al :
Office Address: 2731 Executiva Park Dr., Sie 4 ?ﬁ \,:} . (5l ‘f" -‘-‘
’ (S AN ) (Y
VWesion . Florida 33331 . rg,. S 2 (w:}
{City) (Zip code) e Y
T
10. B : oy,
egistered agent’s acceptance: Bk *5

Heving been nanvad as regisiered agent and fo aceept service of process for the nbove stated caqamtlan at the pla®) "
designoted in this appifcation, I heroby accept the appointment os registered agent and qgree o act fu this capaciy Y1
Jurther ugree to complp with the provisions of ail stafutes relalive to the proper and copplete performance of my dufies,
and I am familiar with and accept the (gZofmy poviiion as registered agent.

NRAI Senvces, h

(Registered dgont's signatare) | Higdon, Special Asst. Sec,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of Siate, by the Secrclary of State or other official having custody of corperate recends in the jurisdiction
nnoder the law of which it is incorporated.

H10000033671
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10FEB IS PH 1:n7

SE LPETM!R(‘“ NB i
A. DIRECTORS TALLAHA S8EE, rF EOT?{BA

Robsrt E. Connor, M.D.

12. Names and business addresses of officers andfor directors:

Chafmman:
Address: 3737 Great Hils Trak, Sute 100

Austin, TX 78769

Vice Chairman: No Vice Chakman, Director: Dr. Colln Goldschmidt

9737 Great Hilla Trall, Suite 100

Address:

Auslin, TX 78759
David L. Schultz

Directon;
Address: 9737 Great Hills Tral, Sulte 100

Auslin, TX 78759

Chris Wilkes
8737 Great Hills Trail, Sults 100

Director:

Address:

Austin, TX 78758

B. OFFICERS

President: Willlam J. Pescl

Address: 1520 NORTH LEG RD

AUGUSTA GA 30909
Vice Pocsiden: 08V L. Schultz
1620 NORTHLEG RD

Address

AUGUSTA GA 30009

s - Sheridan Foster

Address:

1520 NORTH LEG RD, AUGUSTA GA 30803

Treasurcr: Paul W. Mlller

Address

. 1620 NORTH LEG RD AUGUSTA GA 30909

(Slgnah.n:e of Dlrecmr ar Officer listed in number 12 of the spplication)
Sharldan Foster, Secretary
{Typed or prinied name and capacity of pcrson signing application}

H10000033671
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Contrel Ne, - 0104182 1§

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlenta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that

MULLINS PATHOLOGY & CYTOLOGY LABORATORY, INC.

Demestic Profit Corporation

vwas formed or was anfhorized to transact business on D1/24/2001 in Georgia. Said enfity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Anmotated and has not filed articles of dissalution, certificate of cancellation or
any other similar document with the office of the Secretary of State,

ﬁ"é’%-. & & L .," “"‘-._-:- -1;'.{' ) '-',-__-_-. :":.-.r::: B :-.-.-”\ R -!.'-'.-, ¥ :.".,...-n . -
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This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawel, a
statement of cammencement of winding vp or any other similar document has been filed or is
pending with the Secretary of State.

T

T

This certificate is iseued pursuant to Title 14 of the Official Code of Geargia Awnotated and is
prima-facie evidence that said entity is in existence or is authorized fo transact business in this

s e S —

WITNESS my band and official seal of the City of Atlanta and
the Stafe of Georgir on 15th day of February, 2010

B:4h~

Brian P. Kemp

Secretary of Stafe
Cedificalion Nurnber; 5104521-1  Reloeoce 10-02-0877
Yerify this cenificata onlino at hitpe/icorp sos.state. pa ns/eorplsoskbiverify.asp
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