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SUIMECT: OMY_Medical Inc
U . (Naiise OF Gouper aton « sl TAcTude Rufin)

Deat Sit or Madam:

The encloned *Application by Foreign Corporation for Authotization to Transact Business in
Tlonida”, "Cantificate of Exdstence®, and check are submitied to 1egister the above teferenced

foreign corpotation to transact business in Florida,

IMease retuin all correspondence concerming this matter to the following:

Stephen Plott, Eaq,

(Hume ol Porson) -y
0 ok
L ¥ ..5':2
. J 4
Flott, Roaner & O'Brien é;; gy
(Fim/Company) e
L ...:'J:;:z
i
. ST
1090 Vermaont Avenue, N.W. Suite BOO - ;\w,c
ll\ddf'cll) [ :"'U,ﬂ
- BE:
Q 5
Vashington D.C. 20005 ~4%90% “
(Caty/Sme/Tin) nw
“IY1ha
Should you need to call someone conceming this matter, please call:
Stephen Flott at {202 1 785 ~ B63L Ext. 26
(Hamne of Person) {Arcs Code & Daytene Telephone Numbet)
COURIER ADDRESS: MAILING ADDRESS:;
Oualification/Tax Lien Sec Qualification/Tax Licn Section

Division of Corporations Division of Corporations
409 E Gaines St ’ O Box 6327
Tallakassee, F1. 32399 Tallahassee, FLL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT USINESS IN FLORIDA

IN COMPLIANCE WEIH NECTION 8021308, 1EORIDA STATUTES, 710 1OLLEOWING 18
SUBMITTRE TO RECGINTER A POREIGN CORPORANON 10 TRANNACT BUSINESY IN 111

STATL OF FLORIDA:

FITRCOPORATED®, PCOMPANY' B ORPORATIOIN of words o
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R Stafiing of NHealth Care Providers I
?;WHTM of corpotation suthatized 1 home sate o counly 1o be carred oul in e sate of
AW LiR
9 Name and atreet address of Florida eegistered agent: (PO Box or Mail Diop Bos NOT
acceptable)

Name __Jamsn Butler

Office Address 1101 Cull Breeze Parkway . .

Cull Rreere . Flonda, 31236l
(7ap Covle)

10 Registered agent’s acceprance:

Havng beert vamed av rc;fi.ﬂmz-d c‘rff'm and 10 accepl service of process for the above stated
C

corporation at the place designated an thix applicanon, 1 hereby accept the appointment as
rezustered agent and agree vo act an this capacity. 1 further agree 1o comply wath the provisions of
ol statnies sedalive 10 the prroer ad conmplete petformanee of my dnties, ard 1 am famtar vt
arnd seecept the obligations rg/ my posision as regisicred agent,

i M P
v

(irptered npent'x Bk )

1 Attached s a catilicate of exiMence duly authenticaied, not mote than 90 days priot 1o
dedivery of this application 10 the Department of Staje, by the Seeretary of State or other
official having custody of corporaie 1ecords in the jurtsdiction under the law of which it is

incopetated
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1% NMN‘,! and m!‘%t wven of oiicers and/m ditecion: (Street addiess ONLY- P 0} Hox
NOT accepiable) -

A, BIRECTORS (Nreed address onlys ¥, 0, Nox NOT accepinbile)

olhainwm:  Diga Jewen e et e
Nirecior

Addiess’ . 1 1%A4 Domitien Clrele, Diney, Maryland 20812

Vice Chulitian,__ N/A . N e

Addiesh s , . b o .
Pitecton,  Vivia Jnwen . o et e e b ki

Addiess ___ 11950 Dumides Clrele. Olnay, Maxylaud 20908 o

Diredtor __ Mhiliip B, Geract e e e APt e et
Address. . 2317 Navierls Drive, Siivee Bpring, Matyland 20903 . . . .
U qu_qq
s . s i o it e ek s _E*ﬁ
. OFFICERN {Strect address only< P, O, Bax NOT seceptable) - Pomdn,
. W
Miesident. __Olgn Jawen _ 7 ;**éﬁw
Addrers __ mame A ahove _ . o . | - w‘“. ’g
. . 27
Vice President, Vivia Samen
Addresy: _ name an abave _ o . . _
Secrctary Fhillip N. Ceracl
Addioss. wame an shove 7 -, ‘

Treasuter __mee_above

Addiens e

NOTE: ) necessary, you may attach an addendum to the application listing additional
ofticers and’or directon.
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14 _ Olga James, President
(Tygred o prisied pwime and Cafiacity of e sagmnng appbicstn




LENVE OF MARYL,
' 422596

STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

it Wonr Foanton Sopegr Haltyomony Muoevbened J1 791

{ {1, LEAM HAMM.CURRY OF tHE STATE DEPARTMENT OF ASSESSMENTY
TYAND tAXATION OF THE S1ATL OF MARYLAND, DO MLREBY CERTIFY THAT SA10
ROLPARTMENT, BY THE LAWS OF SAID STAIL, 1§ TWE CUSTODIAN OF THE RECORDS
OF t11HIS STATE RELATING 10 TME FORFEITURE OR SUSPENSION OF CORPORATL
CHARTERS, OR OF CORPORATIONS 10 THANSACY BUSINESS IN THIS STATL,; AND
B AM 1L PROPIR OFFICER Y0 CXECUTE THIS CERYIFICATL,

- ]} FURTHER CERTIFY et OMV MLDICAL INC,

#15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRIUL OF
4 THE LAWS OF MARYLAND AND 3A10 CORPORATION HAS FILED ALL
ANNUAL RLPORTS REQUIRED, MAS NO OUTSTANDING LATE FILING PENALTILS ON
THOSE REPORYS, AND HAS A RESIOENT AGENY. THLREFORE, THE CORPORATION 1§
AT THC TIME OF THIS CERTIFICATE IN GOOD STANDING WiTH THIS DEPARTMENT
MAND DULY AUTHORIZED 10 EXERCISE ALL THME POWERS RLCITED IN 17S CHARTER
AOR CCRTIFICATE OF INCORPORATION, AND 1O TRANSACT BUSINESS IN TKE STAYC
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IN WITNESS WHEREOF, I MAVE MEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THL STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
FARTLAND AT BALTIMORE THIS Z23IW0 Uavy OF
FEBRUARY, 1996.

EAH HAMM. CURRY
OFFICE SUPERVISOR 11




