Corporate Records Bureau
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

NoODOo0 16032650
-10/03/95--01013--007
Wik 70, 00 dolken 70, 00
RE: Medical Recovery, Inc.
9508082531396

Dear Sir or Madam:

Enclosed pl-ase find Application for Authority (and related
documents, if appropriate) and our check in the amount of
$70.00 for Medical Recovery, Inc.

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions reqarding the enclosed application.

Sincerely,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
/ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 . 1ORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN o, "DRATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. Mepicar Retoveny | Tue.
(Name of corporaton: must include the wor o vords oF
abbreviations of like importin la

 lanquage as will clearly indicate that itis & corporation instead of 8 natural person
or partership if not so contined in e name at present.)

2 3 PenNdi 6
{State or coungy under the law of which it is incorporated)

’ “{FE! number, if applicable)
Avgust 8, 1995 5. PerPETuAaL
{Dase of Incorporation)

Panidra6 _A—pprodc\\

(Cate first ransacted business in Florida. (Ses sacians 807.1501, 07,1502 and 817,155, F 83
3530 EDUNGHAM, couvT

otia“oe , Fu J281%

(Current mailing address)

{Duration: Year corp. will ceasa w exst or ‘pearpetual”)

¥134335
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Medrcar CaupmeaT S4vace
{Purposes] of corporation authorized in home stte or county to be carried out in the statp of Florida
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S. Name and street address of Florida registered agent:

Name: Larry Wolfe

Office Address: _200-A John Knox Road

Tallahassee Florida, 32303-6/43

{Zip Code)

10. Registered agent's acceptance:

Having been named as regisr_ered agent and 1o 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 t actin this capacity. | turther agree to comply with the provisions

of.all Statutes relative 1o the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

see attached
{Registered agent's signature)

11.  Amached 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 taw of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A, DIRECTORS (Street address onhly- P. O . Box NOT acoeptable)
chasrman: ___ Dwefiy P Staumal
Address: iS3o EDLN GHA N, CounT

optAvos o 33919

Vice Chairman:
Address:

Director:
Addrass:

Director:
Address:

B.0FFICERS (Btreet address only- P. O. Box NOT accsptable)
President: 1) : LA
Address: : EDu
QAN L 281
[
Vice President: __ Micuam. K. "Todlcuso)

Address: 2204 HoP) PLAcE

:_r&g Sl i Fu 32359

Secretary:

Address:

Treasurer:
Address;

NOTE: 1If necessary, gou may atfagh an addendum to the application
o

listing additiona fi¢ers arfd/or directors.

rman, or any officer listed in number
application)




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOM 'CLE FOR
THE S"RVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON

PROCESS MAY BE SERVED.

In compliance with Section 607.1507, Florida Statutes, the following is

submitted:

First,this  Medlca! Recovery, Inc.
desiring to organize under the laws of the state of Florida with its principal place of
, State of

Orlando

business located in the city of
Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassee FL

32303-6643 as its agent for service of process within Florida.

Having been named to accept service of process for the above stated
corporation, at the place designated in this Certiticate, [ hercby agree to act in this

capacity, and I further agree to comply with the provisions of ai: statutes relative to

the proper and complete performance of my dutie% ; ,

Larry Wolfe

9/28/95 -
Date
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State of Delaware

Office of the Secretary of State

1., EDWARD J.

FREEL .
DELAWARE ,

SECRETARY QOF STATE OF THE STATE OF
DO HERERY CERTIFY

*MEDICAL RECOVERY, INC.* IS DULY

INCORFORATED UNDER THE LAWS DF THE STATE OF DELAWARE AND 15 I'y
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEFTEMIER A.D,»f??ﬁ. e '
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Edward J. Freel, Secretary of State
50224134

639218
AUTHENTICATION:

DATE: BY-LP-95




