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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000185

REFERENCE 249' 7354150
o L/
AUTHORIZATION :
CosST LIMIT : § ib.OO

ORDER DATE : June 24, 2013

ORDER TIME : 3:15 PM
ORDER NO. : 700052-005
CUSTOMER NO: 7354150

FOREIGN FILINGS

NAME : INFORMED MEDICAL DECISIONS,
INC.
XXXX QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XXX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. INFORMED MEDICAL DECISIONS, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Inc.," "Co.," "Corp," “Inc," “Co," or "Corp."}

{If namc unavailablc in Florids, enter alternate corporaic name adopted for the purpose of transecting business in Florida)
, Delaware ; 26-1327289

(State or country under the taw of which it is incorporated) (FEI number, if applicable)

. June 21, 2013 s, Perpetual

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

(Date of incorporation)

6 Upbn Approval of this Application

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

;360 Central Avenue, Suite 1230, St. Petersburg, FL 33701

(Principal office address)

360 Central Avenue, Suite 1230, St. Petersburg, FL 33701

{Current mailing address)

it
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g A_ll corporate purposes which may be engaged in under the Florida Business Corporation Aé‘tfg’ -
(Purpose(s) of corporation authorized in home state or cotmtry 10 be carried out in stete of Florida) %E’ if
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9. Name and streel address of Florida regisiered apent: (P,0O. Box NOT acceptable) Jan i)
T rm
a7 x
name.  F&L CORP. Za o
. E].> e
Office Address: @N€ Independent Dr., Suite 1300 =1 I
Jacksonville Florida 32202
(City) _ (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes refative to the praper and complete performance of my

duties, and I am familior with and acceptthe ob{igntions af my position as registered agent.

\\ (‘Registcmd agent’s signature)

[1. Attached is a certificate of existence duly authenticated, not more than 9C days prior to delivery of this application ta
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. Names and business addresses of officers snd/or directors:

A. DIRECTORS

Chairmuan:

Address:

Vice Chairman:

Address:

Dicetor. D@VID P Nixon
adaress. 900 Central Avenue, Suite 1230, St. Petersburg, FL 33701

Rebecca Sutphen
360 Central Avenue, Suite 1230, St. Petersburg, FL 33701

Director:

Address:

B. OFFICERS

President: Rebecca SUtphen B

address: 300 Central Avenue, Suite 1230, St. Petersburg, FL 33701 ’;:’c‘rfa ;

§§§’m% David P. Nixon ﬁg_; :

adiress: 360 Central Avenue, Suite 1230, St. Petersburg, FL 33701 2o,
g

secretary: 1NOMMa J. Nixon

address: 200 Central Avenue, Suite 1230, St. Petersburg, FL 33701

COO i
s NOrma J. Nixon

address. 900 Central Avenue, Suite 1230, St. Petersburg, FL 33701

NOTE:{ necessary,you may attac an addendum to the application listing additional officers and/or directors.

13.
Signature of Director or Officer

The officer or director signing this decument (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 8 document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.S.
14. David P. Nixon, Chief Executive Officer

(Typed or printed name and capacity of person signing application)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFORMED MEDICAL DECISIONS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY
OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFORMED
MEDICAL DECISIONS, INC." WAS INCORPORATED ON THE TWENTY-FIRST
DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

HES

R

L

e

e

3WViS 40 A&
6C:B HY < KM EL

Ya0Ts H3SSVHY 11V;

SN GO

Q3

eﬂrey W Bullock, Secretary of State
AUTHEN TION: 0534293

DATE: 06-24-13

5355372 8300

130806603

You may verify thias certificate online
at corp.deslawaras, gov/authver.sh




