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October 23, 2012

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporations

14

] ‘c‘.N:.\\\\I‘\ \‘-‘ =
SUBJECT: OBMEDICAL COMPANY \%&gﬁ;g&% §§§§§§§ X
REF: Wi2000054142 TR Dy T S IWRY B
Slenue olve oging

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The registered agent designated in your document is not an active entlty
aceording to our records.

Please return your docurﬁent, 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) 245-6052.

Tim Burch FAX Aud. #: H12000254257
Regulatory Specialist II Letter Number: 112A00025977

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETYER
TO:  New Filing Section
Division of Comperations

Medies! O ARy
SURJECT: OBMuedica! Company

Naine of corporation - wus: inciude suffix
Dsar Sir or Madam:
The suclosed “Application by Foreign Corgoration for Authavization is Transacy Business in Florida,”
“Ceztificats of Exdsience,” or “Centificate of Good Standing” and check ore submitied. to register the

above referenced toretim corpomiion 1o wansact husiness in Florida.

Please return al! correspondense converning this matter o the fuilowing:

Weaver Fl Gaines

Name of Person

OBMedical Company

FimiCompany
L7 SW 148ih Terrace, Suite 1

Address
Newberry, FL 32668

ELitv/State and Zip code
wgaine@obmedeo.com
E-mail address: (¢ De used for fdwe annoal report notification)

For further information concerning this matter, please esll:

Weaver H. Gaines at ¢ 917 y B62-227
Namez of Porson Area Code & Daviime Feiephons Number
STREETLOGURIER ARDRENS: MAXLING ADDRESS:
New Filing Section New Filing Seciion
Pivision ﬂt"(?@'rcraﬁ{ms Division of Corpnations
Ciifton Builkiing 2.O. Box 6327
2667 Exovwive Denter Circle ‘falighassee, FL 32314

Talinhasaee, FL 32301
Toclesed s a chedk for the fallowing amoman
EFT().{}'& Filing Fee 187875 Filiug Fea & L 8.75 Filing Fee & $87.50 Fliing Fee,

5 Fi
i Ceartificale of Status ertified Copy Certificatd of Status &
Cerifed Copy
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APPLICATION BY FORYVIGN CORPORATION FOR AUTHORIZATION TO TRANSALT
BUSINESS IN FLORIDA

FHE

IN COMPLEANCE WITH SECTION 07,1503, FLORIDS STATUTES, THE FOLLOWING 15 SUSMITTED TO
CGISTER 4 FOREIGN CORPORATION TO 1 R.{,\’Efi( T R {.!&1.‘«1‘..5‘.‘; IN THE STATE OF FEORIDA,

. UBMedical Company.

tEnter nasne of sorporailon; wust include “TNCORPORATED” “COMPANY.,” “CORPBORATION”

“i‘ﬂi’.’.,“ "C‘O-,“ :-‘:Dm,:: .‘iinc,:l “Cﬂw» or u\r '_\.,‘_i‘ ||:

{If agme inevaitable in Florida, enter alternaty corporaie name adopted for ihe purpose of transacting business in Flovida)
2 Delaware -5, 46-0537828

{Sute or country uider the faw of which it is incorporated}
4. dune §,2012

{Dae of incorporation)

{FE§ numbar, if appiicabie)

5. Perpetoal
Pueation: Year sorp. will cease o caist of “pempeiual”;

. September §, 2012

{Bite-fiest gnsacted business in Florida, if prior io regiuration)
{SEE SECTIONS 607 1501 & 647,71 582, ¥.8., oy determing penaly Habifity)

LT SW 140ih Terrace, Suite 1, Newberry FL 312669

{Frincipal office address}

=

Szme as above

{Coient mailing addrass} o -
P
(XX
g &ny lawiul act or activity ©
. S
{Pumposa(s) of corporaiion authorized in hoitie siate of countty i hi carried out in staie of Florida) —t
ro
G, MName and strect address of Flonda registered agent: (PO, Box NQT acceptable) i
Trw
Name: Neil Euliano, PhD =
Office Address: 107 SW 1481k Tervage, Snite 1 ~

Newherry, . Florida 32663

{City) ' {Zip code}

1), Regivtered 2pent’s sceeptunces
Haoviyg been named as registered ggent and to aceept service of process for the above stuted corporation at e pigce
dasignaicd iv thix application, £ keredy accers the appofmiment a8 registered agent and agree {6 act in this capacity, 1
Jurther agrae 1o comply wiih the provisians of ull statuies relarive fis tie proper and commplete performunce uf my duties,
und T are fomilicr with and gevept the obligasings of my position «s vegisierad vgent.
Convergent Engi neerinn
') / "” / .f /":‘f
- - -
By: / PR

{Repisterad agent's signature} Netl Buligno

P Attached is a vertificats of extsience duly antheniicated, nol mors than 90 days priar to delivesy of this application ro
the Deopariment of Staw, by the Secretary of State or other official having cusioddy of corporame records in the jurisdiction
under the law of which it i incorporsted.
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12, Mames and basiness addresses of officars am¥or dirsctors:
A, IRECTORS

Crmirman: Nl R, Buliapo, Ph.D.

Addiess: 107 8W 140th Terrace, Suite 1, Newberry, FL 32669

Vice Chairmmn: Ditector: David M, Margulies. MD

Adilress: Executive Divector. The Gene Partnersbip, Boston Children's,

1647 Beacon Steet, No. 5, Newton, MA 02468

Director: Weaver FL Gaines

Address: 107 SW 140th Terracs, Suite 1, Newberry, FL 32669

PR

. Thomas Stagnare

Address: 2807 Whitehouse Road, Riva, MD 21140

=
KS
CEYOERS o=
B QFFYCERS =
1 - -t
Presidant; Weaver H. Gaiuey ~
S
Addsess: 107 SW 140th Terrace, Suite 1, Newbenry, Fi, 32669 -
o
o
vice President ™ G
[0
Address:
Seeretary: NNel) R Euliano, PhD.

Address: 107 SW 140th Terrace, Suite 1. Newbarry, FL 32669

Treasurer:

Address:

NOTE: If necessary, you may atach an addendim to the applicaiion histing additional officers andfor directos.
b A Snn
13, - _{j&?&:&:fgﬁ’ . R

Siznature of Director or Qfficer
The ofticer or divecinr signing this documeni {and whe is listed in nagnber 12 above) alfinus that the fxcts stated herein
are wue and that he or she is eware unt false infornation subminted in a dovument o the Depurtment of State constifutes &
third degres felony as provided for in s R17.135, F.&

14, Weaver H. Gaines, Presidant and Direcinr

{Typed or prinied name and capacily of poreon signing apalication)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OBMEDICAL COMPANY" IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ﬁINETEENTH DAY OF

OCTOBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OBMEDICAL

COMPANY" WAS INCORPORATED ON THE FIFTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

1S:0IHV 2z 100 2f

SN SR

Jeffrey W Bullock, Secretary of State
AUTHEN TION: 9931137

DATE: 10-18-12

5164750 8300

121148964

You may verify this cartificate online
at corp.delaware.gov/authver.shtml

T



