L

-
o T
o
,
ey A.
g . "

3:\1‘ {102) 8?7 44I M

T

July 5, 1995

Corporato Rocords Burocau
Division of Corporations
P.0. Box 6327
Tallahassco, FL 32314
QDDDDIEHCDBS
-07/11/95-~01106--007
Wik 70, 00 #eex70, 00

RE: Island Maedical Services Inc.
9506072513516

Dear Sir or Madam:
Enclosed please find:

-Application for Authority
-Certificate of Good Standing

-payment of $70.00

Please file and return all related correapondence to my

attention at the address listed above.
Please feel free to contact me directly at 1-302-575-0440,

with questions regarding the enclosed application.
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Susan P. Rosen. 3l
Corporate Service Representative
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APPLILICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
“ TRANSACT BUSINESS IN FLORIDA

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

1. Tnland Medlcal Servicen Lnc.

(Name of corporaton: mustinglude tho word TNCORPORATED”, COMPANY CORPORAIIONT or words or
sbbroviations of like import IunglunJm aa will clearly Indicato that Itis a corporation Instoad of a notural porson
or partnarship if not 8o containod in tho namo at prosont.)

2 Delawnre 3 Appliced for.
{Stato or country undoer the law of which it is incorparatod) i FEl numbar, If applicable)
4, 06/07/495 5, Perpetual
(Dato of Incorporation} {Duration: Year corp. will coaso to oxist or "perpotual’)
Le]
. Upon gualification & S
{Date firat transactod businass in Florida. (Sse ssctione 007,1601, 807,1602, and 817,155, F.5.) . 'rg.L".}
~a v
v P.0. Box 5490 ‘L 35
"—-l '."l-:‘l!i-:
ey
Key West, Florida 33045 - FJI‘C}
{Currant mailing address} — o
8. Mabile x~ray & ultrasound, physician billing, consulting = "

{Purposels) of corporation authorized in home state o country to ba carried outin the state of Florida)

9. Name and street address of Florida registerad agent:

Nama: Larry Wolfe
200 A J K Rd.
Office Address: __911&1'1 ng d
Tallahassce 32303-6643
- - (Rodas, 7T
{Zip Code)

10. Registered agent’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated

. corporation at the place designated in this application, | hereby accept the appointment as

) registered agent and agree to actin this capacity. | further agree to comply with the provisions

, of all statutes relstive to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as reg/stered agent.

See Attached

|Registerad agent’s signature)

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.




CERTIFICATE DESIGNATING PLACL OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In complinnee with Sectfon 607.1507, Florida Sttutes, the followiny is
submitted:

First, this Island Medical Services Inc.

desiring 1o organize under the laws of the state of Florida with its principal place of

business located in the city of Key Weat ; State of

Floridn, has named Lurry Wolfe locoted at 200 - A John Knox Road, Tallnhassee FL

12303-6643 us its agent lor service of process within Florida,

Having been named to nceepl service of pracess [or the above stated
corporution, at the place designated in this Certificate, 1 hereby agree to act in this
capacity, and | further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties.
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*12, Names and addresnes of officors and/or directors: (Street
address ONLY- P, O. Box NOT ncceptable)

A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _Panl Nottingham

Address! 1507 5th Street

Key Went, Fioridn 33040 I
vice Chairman: __Nancy Hlenaley

Address: 19616 dzteq
gummarland Key, Fl. 33042

Diractor: _Mirhalao finlincllo

Addrass: 1507 5th Street
Koy West, Florida 33040

Director: _Thomas Sudik
Address! 1507 5th Street

a=XoyMont. ¥lorlida 33040

B.OFFICIRS {(Btreet address only- P. O. Box NOT accaptablae)
President: Nicholas Colinello

Address: 1507 5th Street

—Key MWeat, Florlda 33040
Vice P:sident: _Nancy lenuley

=
= ho
Summerland Key, FL 33042 = =R
. e
| -u}’:’]
Secretary: Thomag.Sudik — ﬂ,ﬂir"',‘
- R0
Address: 1507 Sth Street = _%’l;
Key West, FL. 33040 = aE
Fouim | ..—rn
o J -

Treasurer: Paul Nottingham 4

Address: 1507 5th Street

Key West, FL 33040

NOTE: If necessar ou may attach an addendum to the a lication
listing adilﬁiﬁona o ficers and/or directors. P

13. tuenl
gnature o Vice Chairman, or any o cir lisated in number
. of the application)
14 Paul Nottlingham, Treasurer

: {Typed or printed name and capacity ol peraon sighing appiication)




| PAGE
State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF GTATE OF THE GTATE OF
DELAWARE , DO HERERY CERTIFY

*ISLAND MEDIUAL BERVICES INC.* IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HMAS A LEGAL CORFORATE EXISTENCE B FAR AS
THE RECURDS OF THIS DFFICE BHOW, AS OF THE THIRD DAY OF JULY,
A.D. 1995, ' |
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Edward J, Freel, Secretary of Siate
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