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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2010

BRAD ROBERTS
5725 WEST HIGHWAY 290 #103
AUSTIN, TX 78735

SUBJECT: BARTON MEDICAL CORPORATION
Ref. Number: W10000032467

We have received your document for BARTON MEDICAL CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 210A00016715

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJECcT: _Pagron Yedical ¢ svoorakion

. ) . . e
{Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business 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 coneerning this matter to the following:

Prad oecysS
{Name of Person)
Yorton HYedical Corporanon
‘ (FimvCompany)
5325 Wet \Xr‘\%\nm% 70 j#\()’b
(Address)
pf\)qhn"(\( 15

{City/State and Zip code)

For further information concerning this matter, please call:

Bmd?mherﬁ a (BB _220-2232

(Name of Person) (Arca Code & Daytime Tclcpho‘ﬁc 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 Talluhassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
%S?O.()(l Filing Fee  OS878.75 Filing Fee & 03 S78.75 Filing Fee &  OIS87.50 Filing Fee,

Certificate of Status Certitied Copy Certiticate of Status &
Certilied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID: l

L Pacon Yedica k. Gormoaxion

(Enter nune of corporation; must include “INCORPORATED.” "COMPANY.” “"CORPORATION,”
IIIllC'~" I|(‘(‘)"" “(‘L)I'p_“ lr]llc‘ll IPC“.II ‘)r "(“’I-p_"}
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bux:n%\-\m Ho_u.dd.)

S

— | ;—
oy
Texos s Hgpeods  F
(State or country under the aw of which it is incorporated) (FEI number, if Jppllt.dblt‘)
o Al . goefiexiod
(DdlL ofi mwrpm ation) ratibn: Year u)rp will cease to exist or “perpetoal™)

{Date first transacted business in Florida, 11 prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., (o determine penalty lisbility)

0%

(Prinuipul oftice address)

51 Yot \h%; ma)flmw 735

{Current mailing address)

5. Sales, of Hedicol CadhOmernt

{Purpose(s) of corporation authorized trhome 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: ﬁﬂm&&z%md%@\ﬁ NG
Oftfice Address: &q%I f')_g;gg (NG %\(LD\( we, S ﬂf/

, Florida ﬁl

(Clty) (Zip code)

(0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regi.\'lercd agent,

Suaﬂadwaﬂ&wmﬂaﬁ

{Registered agent’s signature)

L1 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

2. Names and business addresses of officers and/or directors:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLIIFING (S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

LY y o pe—_
L Focmn Hedical - Gorcoration S
{Enter name of corporation; must include “INCORPORATEDR,” “COMPANY," “CORPORA TION,” :'1 3 = -h
"I o tCwpt e "o ar "Corp.™) e S
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LJI-"} - u ?h‘ﬂﬂ“
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{1 nume anavailable in Flovida, enter altermtte corporate name adopted tor the purpose of transacting busitess "W-Imuia-}-— gy

ey . HangEod ER

g
(State or coyntry under the law ol which i is incorpurated) (FEI number, if upplicable) gm

o __ Al 5. gl
(D.xlﬁ of incorpuration) wutibn: Year corp. will cease to exist ur “perpetual”)

{Date first transucted business in Florida, if prior 1o regisiralion)
{SEE SECTIONS 607.1501 & 607.1562, F.8,, 10 deterntine penalty lubiliny)

1. b"’]&% TR l\um 27 405 \R\FS’Y\‘{\/N ) WICAY

{Principal office address)

51\t mgqo R ﬁnmmw 7 35

{Current mailing address)

5. Sodes ot Hedicok FahOmert

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: NQ_‘[\\ S \n(\, . . 4)
Office Address: qul f)_\gg(i mgzc . 1’\{:)‘(\\1@} 3)\*6’,

, Florida _EZ)Z)_@J

{Cit}’) ’ (Zip code)

10. Registered agent’s acceptance:

Having been numed ax registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, ¥ hereby avcept the appoiniment as registered agent and agree to act In this capucity, |
SJurther ugree to coneply with e provisions of all Statutes yelatiVe 1o tié proper Gitd oiiplete performance of my idnties,
and I um famitiar with and accept the ubligations of my positien as regisicred agent,

Inc. .
Wendy D Rea, Asslmm Secrotary |

egisier cd .ﬁ,unt s signature)

1. Autached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to
the Deparunent of State, by the Sceretary of State or other otficial having custody of corporate reeords in the jurisdiction
ander the law of which it is incorporated.

12. Mames and business addresses of officers and/or directors:
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A. DIRECTORS

Chainnan: ET JCce. 6(0;‘(\"\' l':“ ? -
L&

Address: %9\6 \)\ )0"‘2_’5‘( M o()fo\h —_;\;,\F\(\a) s (’;\3 il

~ o i

Poen N %7225 Ao =

- — e

Viee Chairman: % N\D( ATy [
— 25 =

Address: gm

Director; ’Q}tﬁf l—)«\‘\dq \)\6‘\’

Address: 5?@.5 \}\')QC_?’\',%’(X i\ Q'C‘O -% \06

Bysan DY 78S

Director: U)(\Dqﬂ ff\a U\ﬁ""

address: D105 \mcgc Yoo 220 ¥\0D

Do T 7K

B. OFFICERS

President; ’B(UCQ_ é 1 OJT‘\'

Address: 57&5 \AY)QPt' \\_X((L)U\ 9’0\(\ %7\06

DshO Y I %)< /

Vice President: ?\(ﬂ(‘l /'?\OYDN‘T&

Address: 5_4;:)5 \\\0%% A\\U\\\ Q/D\D *QF\OO)

Qi “(\Q KBS

Secretary”

Address:

Treasurer:

Address:

NOTE: If ncccj;yuu may attach an addendum to the application listing additional ofticers and/or dircctors.
13. f

(b'ig,naluu of Director or Ofticer listed in number 12 of the application)

4. 'Pwroad '%mh?ﬁs \I—P ek "wam\ca A OoAnTANCA,

(Typui or printed name and ¢ apacity of person signing application)
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Hope Andrade

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for BARTON MEDICAL CORPORATION (file number 132746200}, a Domestic For-
Profit Corporation, was filed in this office on September 26, 1994,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 17, 2010,

Hope Andrade
Secretary of State

Come visit us on the internet at http./A/vww. sos.state.tx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
_Prepared by: Simona Dehoyoz TID: 10264 Document: 312264020002




