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* Tlwee Chitisting Centre @ 201 Ny Walnut Streer @ Wilmlsgtan, Delawnre 19801 @ Telephune {302) 5.75-0440 ® Fax (102)57!-1;146

February 6, 1996

Corporate Records Bureau
Diviaion of Corporations
P.O. Box 6327
Tallahapsee, FL 32314

REt Medical Concepte Associates, Inc.

, 9510252553515
: So0001713936
”‘EE;’EE%’SEBBUIESE"UID 8
Dear Sir or Madam: ' . wikx70. 00

Enclosad please find Application for Authority (and related
documents, if appropriate)} and our check in the amount of
$70.00 for Medical Concepts Associates, Inc.

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

Pleame feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.
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Sincerely,
Vbt Qs

Vickie Joyner
Corporate Service Representative
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6§07. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TD TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. 0 ;'ca/ Conce 7l.s ssoc tates , Tac.
of words or

(Name of corporaton: must M ' '
abbre ns of ke importin la will clearly indicats thatitis ration insmad of a nawrs!
or pm“;“w if not si:?:nnn J&iﬁ"&: r':=mo lct p'rﬂontl § comper nawralpersan

2 Delaware. e Auadi Lo ey,

(Staw of cm7w ar the law of which it ia incorporatad) i FEl numbar, i spplicable)
4 _ /0 3‘225,5 5. ﬂ’-r‘Pc’-‘\(U'\/
{Dam of Incoraratign) (Duration: Year cOrp. will ceass © exist of ‘Berpenal)
lification

iness in Fiorids, (Sse secvone 07,1501, §07.1902, and 817,198, 1.5

Rox JA37
Oram;.a ﬁtmé FL 320467

(Curent mailing address)

/e ‘o“(p vc{.vc'n-/ 0

) {Pyrposeis} oLcurpzraﬁan authorize it_'l home state or country © be carrie.d outin the state of Florida)
or tube waarn rhas ey foe organize

9. Name and sveet address of Florida registered agent:

Nama:_fr /e i A/Af'/?/pv—m A Loy

Office Address: _/ 7/ % Kivge Ly Ao S 4o

Po. Bax 153
Droma o '/5‘3\"'/< , Florida , S 20 4 7
4 ' {Zip Code)
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10. Registored 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, !/ hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete pe-formance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

e {Registered agents signature)

11. Amached is a certificate of existence duly authenticated, ~ot more than 90 days prior o
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 addrasses of officers and/or dirsc s
address ONLY- P, O. Box NOT acceptable) “"”. treet

A. DIRECTORS (Btrest nes ¥y~ P. O . Box NOT acoeptable)
Chairman: Erie C-.d/d?ﬂr baep 6t &) ]
Address: _ A6 Mt L.l EF
Lrangeg fork, FL 32073

Vice Chairman: /Dcrff@ Al r Fosn 6020
Address: R L Mitebio ff CF

Mo g oo [Zrk )= L S207.3
Diractor: Dolores Al AlarFimann
" Address: R & Mf'ké.p// Zf

ﬂ/ﬂm/q,a [ark | FL 32073

’

Director:
Address:

q

B.0FFICERS (Street address only- P. 7 NOT accaptablae)
(il

President: D-@ r e /(' /Z' 293 & dp >
Address: 2b  mitel ) S

@rcn/ce Fark £2 33923
Vice President: M 1 & Lm_,cp’ / Ert/lif‘\

Address: 104 M Sy

. Lleleca AR 72343

Secretary: Frie C. /A/a egénan@

Address: 20 Mitcbol/ A4
(pr‘o«mqr’ fga—é F../.- 3;10'73

Treasurer: Dc:r /a.«é.s /W. ;‘Va‘r#{mc 4 &9

Address: 2 b M;)ché// C‘ll
@rdn;{ f/ark’ VL B2e 72

NOTE: If necessar u may attach an addendum to the applicaticn
1isting additional officers/and/or Airactors. ¢ aFp

I‘IFIH? () B

irman, or any oflicer listed in nuEber

¢ applicatien)
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State of Delaware

Office of the Secretary of State

FOSTATE U THE STATE OF
NMLBUCINTES , NG

DELAWAIRE AND

1, EDWARD J. FREEL, SECRETARY (O

DELAWARE . DO HEREDY GERTIEY “HEDLCAL CONCETY

TH DULY THCURFORATED UND] H IIH" LAWG O THE STaATE Or

LN GOOD sirnmrN:‘.\nNn lma, 'h*l“!;r.nl*'uum ORATE EXTSTENCE S0 FaR
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Edward ). Freel, Secretary of State
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