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Respiratory Testing Services, Inc.
SUBJECT:

(Nama of corporation - mustinclude suffix)

Dear Sir or Madam:

The enciosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sidney M. Harrell
{Name of Parzon)

Attorney at Law

(Firm/Company)

P. 0. Box 8293
{Address)

M85 HY 2144766

{City, State and Zip Code)

Should you %e)?\d toF%iWonceming this matter, please call:
‘
* Sidney M. Barrel at{ 334 ) 476 3330 .

: Uama of Person) Area Code & Daytima Telephons Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

March 24, 1995 Secrctary of State

SIDNEY M. HARRELL
P.C. BOX 8293
MOBILE, AL 36608

SUBJECT: RESPIRATORY TESTING SERVICES, INC.
Ref. Number: WS5000006570

We have received your document for RESPIRATORY TESTING SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following corraction(s):

Please list the Federal Employer Identification number in the appropriate section
9& }29 application. If applied for, enter "applied for", or if not applicable, enter

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please insert the words
upon qualification” in lieu of a date. (Note: Pursuant to s, 607.1502(4), F.S., this
oftice is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(04) 487-6097 ¢ y P

Michael Mays
Corporate Specialist Letter Number: 795A00013434

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. s01i ory Testi Service

{Name of corporation: must e e word A v ' Of Words of
abbreviations of ike import in lanquage as vill clearly indicate thatitis a corporation instsad of 8 natural pefson
of partharship if not 30 contained name atpresant.)

2. _Alabama 3. 63-1127894
{State or country under the law of which it is incorporatad) { FEI number, if applicabls)

4. _Sﬂfﬁmw_ I e —— 5. w =
Dats of Incornoraton) I:D‘ﬁmion: Year corp. will ceass to exist or 'p.rh"m[f_f:ﬁ_
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6. _".namﬂ.uﬂ.].iﬁﬂt fon" —
(Date #rst transactad business in Florida. (See secions 807.1501, 807.1502, and 817,155, £.5.)
7.
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—-4362 Midmpst Deive, Suite G, Mobile AL 16609

{Current mailing address)

NN
s

) (Purposa(s) of corporation authorized in home state or country to be carried out in t:3 stats of Florida)

9. Name and steataddress of Florida registered agent:

Name: Willie J. Foster

Office Address: 939 Regency Dr.

Pace , Florida , __32571
{Zip Code)

10. 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, I hereby accept the appointment as
registered agent and agree t actin this capacity. ! further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am fapiiliar
with and accept the obligations of my posiriwgisremd agent. .

{Registered agdnt’s signatura) ¥

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.




' 12. Names and addresses of offcers and/or dwectors:
" A.  DIRECTORS | o
Chairman: _Gharlos E. Foster
Address: _4362 Midmost Drive, Suite G
~Mohilo Al 36609
Vice Chairman:
Address:

Director: _Pamela M __Faogeor
Address: 4362 Midmost Drive Suite G
lMobile, AL 36609

Director:
Address:
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Prasident; _Charles E. Foster
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Address: _4362 Midmost Drive, Suite O
Mobile, AL 36609

Vice President:

Address:

4
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Secretary: Pamela M. Foster

Address: _4L162 Midmost Drive  Suite G
Mobile, AL 16609

Treasurer:

Address:

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

13. W/ ;J—/] & pwltrean

{Sighawira ot Chairman, Vice Chairman, or any ofﬁcor!istad in number 12 of the application)

14. Charles E, Foster -~ Chairman
{Tvyped or printed name and capacity of person signing applicaton)
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I, Jim Bennett, Secretary of State of the Sﬁte of Alabams,
custody of the Great and Principal Seal of said State,

the domestic corporation records

having

do hereby certify that
on file in this office disclose
‘that Respiratory Testing Services,

Inc., a close corporation

lncorporated in Mobile County, Theodore, Alabums on Septemper 27,

1994. I further certify that the records do not disclose that

sald Respiratory Testing Ssrvicer, Inc., a close corporation has
been dissolved.
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In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

March 14, 1995

Dnﬁs
e BT

Jim Bennett

Secretary of State




LEASE READ ALL INSTRUCTI s_a ‘
% FLORIDA DEPARTM NTOFS'IITE :
APPLICKTION Sendr ¥, Morthem |

- y Secrelaty of State '
REINSTATEMENT \H ’ DIVISION OF CORPOPATIONS

'DOCUMENT #+  F95000001765 N AI.LAHASSEE. rfg‘%\ -

1. Corporalion Name

\ , 3——9'
AESPIRATORY TESTING SERVICES, INC 30000200 1 ﬂﬁ_ -oas
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5. FEI Numbet

Ty & Sue K 112704
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" Names and Streel Addresses of Each Ofhoer and/or Director (Florida nonproft corporstions must list ot beant 3 directon)
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Ofticer and/or Director i
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