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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AmeriPath SC, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.," uco.’u "Corp," Il'lnc,l IICD‘II or rlcorp-u)

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

5. 11-3680559
(FEI number, if applicable)

2. South Carolina
(State or country under the law of which it is incorporated)

4. 02/25/2003

(Date of incorperation)

5. perpetual
{Duration: Year corp. will cease to exist or “perpetual™)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 3 Giralda Farms, Madison, New Jersey 07940
(Principal office address)

3 Giralda Farms, Madison, New Jersey 07940

{Current mailing address)

B K
g. Dermatopathology P R
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} ;};—];« :\g
p ST

9, Name and streat address of Florida registered agent: (P.O. Box NQT ancceptable) .-h'(_j' .
. . — hﬂ o

Name:  Corporation Service Company S o

s 3—;: £

Office Address: 1201 Hays Street SR

Tallahassee , Florida 32301
(Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cerporation at the place

designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther 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 registered agent.
Corporation Service Company

By: \.&im‘pi\:un»& HhaLmea Atk V.0,

11, 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Wames and business addresses of officers and/or directors:

A. PIRECTORS
Chairman: S¢€ attached

Address:

Vice Chairman;

Address:

Director: _

Address:

Director:

Address:

B. OFFICERS
President; Sc€ attached

[

Address:
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Vice Prasident:
3

14
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:
N

Address: —

K6 §

Seccretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yop may attach an addendum to the application listing additional officers and/or directots,
13, J&.MAZM [~
7 Signature of Director or Officer

The officer or director signing this décument (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

14. William J. O'Shaughnessy, Jr. - Secretary
: (Typed or printed name and capacity of person signing application)
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AmoeriPath SC, Inc.

Name

E. Michael Kramer MD

Joan E. Miller

Joan E. Miller

John Yankanich
Michael G. Lukas
Michael G. Lukas
Michele Zwicki

Robert F, O'Keef
Stephen A. Calamari
Teresa Cinco
Thomas F. Bongiorno
Thomas L. Koss!

William J. O'Shaughnessy Jr.
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Title
Vice President/Dermatopathology
Director
President
Vice President/Sales - Derm
Director
Vice President
Vice President
Vice President/Treasurer
Vice President
Assistant Treasurer
Vice President/Controller
Assistant Secretary/General Counsal

Secretary
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The State of South Carolina

Fax Server

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
AMERIPATH SC, INC.,

TR L il {

a corporation duly organized under the laws of the State of South Carolina on
February 25th, 2003, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it Is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code; &
and that the corporation has not filed articies of dissolution as of the date hereof_?f:‘gg
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Given under my Hand and the Great &
Seal of the State of South Carolina this

20th day of September, 2012.

Mark Hammond, Secretary of State
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HNotis: This carificate doas nol conlain any represeniation cancerming Teen of taxes owad by the Corparalion lo the South Carolina Tax Gommisslon or whether \ha
Corporation has filed the annus! reports with he Tax Commission. I Itis important Lo know whathar the Corporalion has paid e lexos dua (o the Stals of South

Caroline, and haa filad e annual roports, a cerlficate of compllance st be obisined from the Tax Comminsion,
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