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8/13/2013 12:18:21 From: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Choice Medical, Ino.

Nems of corporation - must include suffix
Dear Sir or Madam:
The encloaed “Application by Foreign Corporation for Authorization 10 Trensact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transect business In Floridn,

Please return all correspondence conceming this matier to the following:

John Hale

Name of Person
Choice Medical, Inc.

Finn/Company
4DD Erin Drive '

Addreas
Knoxvifls, TN 37919
City/State and Zip code

JHale@choicemedinc.com

— E-mall address: (to be used for TUITe annual report nolification)

For furthet information concerning this matter, please call;

Judy Barkhurst . at (.865 3 243-3983
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Division of Corporstions
Clifion Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, FL 32314

Talishassee, FL 3230]
Enclosed is a check for the following amonnt:
3 $70.00 FitingFee (3 $78.75FilingFea & O $78.75FilingFee & 1 $87.50 Filing Fee, .

Certificate of Status Certified Copy
Certifled Copy

PLALY - &1LE201) Wl Kivew Duibe

Certificate of Status &

{ 2/5)
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8/13/2013 12:18:21 From: To: 8506176381

AFPPLICATION 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 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Cholce Medical, Inc.
(Enter aama of carporation; must include “INCORPORATED,* “COMPFPANY," “CORPORATION,"

*Ine.,® *Cp.," "Corp," "Iac," "Co,” or "Corp.™)

(If namo unavaliabie in Farida, enter altemate corporale nane adopted (or the purpose of transacting business in Florids)

( 3/5 )

2 Tenncsseo 3 46-0481963
(State or country under the law of which it is incorporated) (FEI mmber, if npplicable)
4, 17252002 s perpetual
(Dsie of incorporation) {Duration; Year corp. will cease to exist or "pﬂ'pemul")
6. 8/172013
{Daie first transacted business in Florida, if prior to reglstrmion)
(SEE SECTIONS 607.1501 & 607.1302, F.8., to determiine penalty liability)
TﬂEﬁn Drive, Knoxville, TN 37919 ’
(Principal office address)
400 Erin Drive, Knoxville, TN 37919 : E%
{Current mailing addres) ‘; ]
| =/
g, Medical Sales . g;,"_~
{Purpase(s) of comoration guthorized In home siite or country to be carried out in state of Florida) F;F, <
9. Name and strget gddress of Florida registered agent: (PO Box NOT acceptable) {IFE
Nome: C T Comorstion System gg
Office Addrss: 1290 South Pine lsland Rowd =20
. Plantation ‘ Florida 331324
(City) ' (Zip code)

g

J

10. chlstered agent’s acceptance:
Having beenm nanmned as regittered agemt and 1o accépt service of process for the above stated corporation af the place
designated in this applicaiion, I hereby accept the appolntment as registered agent and agres to act in this capacity. 1

JSurtlser agree fo comply with the provisions af alf statuses reintive to the proper and complete performance of my

dutles, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System /

By™ |
stered. agent® uignaturc}
o, ASst, Sacrata

o Danny Verd Secratary
11. Attached is a certificate of existence duly dithenticated, not more than 90 days prior to delivery of this epplication to
the Department of State, by the Secretary of State or olher official having custody of corporate records in thejunsdmtinn

under ths law of which it is incorporated.

LI # - 042013 Wahom Khvwer Oalies

t m—— -
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8/13/2013 12:18:21 From: To: 8506176381

12, Names and business addresses of officers and/or directors: SECRE AR YU

A. DIRECTORS TALLAHRSSEE kL 'K!‘E{]t

Chai . Richard Henson

Addd :400EriuDrivc

Knoxville, TN 37919

Vice Chai . Martin Alishuler .

Address: 400 Erin Drive

Knoxville, TN 37519

Director:

Address:

Director:

Address;

B. OFFICERS

President: Richard Henson

Add ", 400 Brin Drive

Knoxville, TN 37919

Vite President:

Address:

Mortin Alishuler
Seoretary:

Add 400 Erin Drive, Kaoxville, TN 37019

Treasurer

Address; ] 4

NOTE: If necessery, you muay attach an addendum to the applicatlon Jisting additional officers and/or directors. .
13. ZZ} it ﬁj‘—n

Signature of Dizector or Officar
The officer or director sipning this document (and whio is listed in humber 12 abova) affirms that the facts mted herein
are troe and that he or she Is aware that false information submitted in ndocummn tothe Depmnm of State constitutes
a third degree felony as provided for in ¢:817.155,FS. -

. Matvein  Mehuleld - Seceekacy

(Typed or printed name and capacity of person signing epplication)

VLOV® - GVTWI01) Welerd Kivwer Osilng

e ————
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8/13/2013 12:18:21 From: To: 8506176381

FILED o

13 AUG 13 AMIC: 26
SECRETARY, Ut S 1eTE
TNGSEE FLORIBA
TALLAY S STATE OF TENNESSEE

Tre Hargett, Secretary of State

Division of Business Services
Williarm R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION SYSTEM August 12, 2013

2350 E CAMELBACK ROAD

PHOENIX, AZ 85016

Request Type: Certificate of Existence/Authorization issuance Dale: D8/12/2013

Request#: 0105423 Copies Retuested: 1
Documant Recslpt

Receipt # : 1124840 Flling Fee: $22.28

Paymenl-Credit Card - TennesseeAnytime Online Payment #: 1516566716 $22.25

Ragarding: CHOICE MEDICAL, INC.

Fiting Type: Corporation For-Profit - Domeslic Control # 420773

Formatlon/Qualification Dala: 01/28/2002 Date Formead: 01/26i2002

Status: Aclive Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County; KNOX COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the Stats of Tennessee, do hereby certify that effeclive as of
the issuance date noted above

CHOICE MEDICAL, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflacted in the records of the
Seacretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has flled the most recent corporation annual report required with this office;
* has appointed a registered ageni and registered office in this State;
* has not filed Arlicles of Dissolution or Articles of Termination. A decree of judlcial dissolution

has not boen filed.
Tre Hargett rf

Sacretary of Stete
Processed By: Cert Web User Verification #: 003924628
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