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Florida Department of Sate
Division of Corporations
P.O. Box 6327 ‘
Tallahassee, Florida 32314

RE: Summit Medical Services, Inc.

Dear Sir/Madam:

return of the filed ddcument.

Thank you.

tmc
- Enclosure

' . Enclosed please find original and one copy of an Application for Fi I@
Corporation for Authorization to Transact Business in Florida for the above corporatiors;
along with our check in tha amount of $70.00 representing your fee for this filing. 4have
also enclosed a Federal Express envelope which | would appreciate your using for the »

Ve 'tfqu yours, .

" TheresaM. Cooke
Legal Assistant
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APPLICATION FOR FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

Ll

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING |8 BUBMITTED TO REGISTER A

FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1

4,

1

10.

SUMMIT MERICAI. HERVICES, INC.
{Namas of corporation: must include the word “INCORPORATED", ICOMPANY", "CORPORATION" or words
or abbroviutions of like import in language as will cleatly Indicate that It Is a corporation instead of a natural
porson or partnership if not so contained In the name at prosont.)

Delaware 3. -
(State or country under the law of which it Is incorporatod) {FEl number, il applicable)
8. Porpatuat
{Date of Incorporation) (Duration: Year corp, will cease to oxist or “perpetual”)
R July, 1996 -

{Date first transacted businces In Florida, See Sections 607.1501, 607.1602 and 817.138, F.sp?_“ a:. ¢
= 2%
= =i

10 = BB

~ (Currant Malling Address) - 2=m

. = 3HY

Mobile dingnostic services s ﬂﬁ__
(Purposa(s) of corporation authorized in home state or country to be carried out in tho statedt Fits ]

Name and street address of Florida registered agent:
Name: JOSEPH EDELSTEIN |
Office Address: 490 N, Pine Oak Place, Suite 110, Saba) Walk

Longwood , Florids, 32779 __
(Zip Code)

Registered agent acceptanéo: .

' Having baen named as regiatered agent and to accept service of process for the above-stated corporation ™

at the place designated in this application, | hereby accept the appointment as ragistered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all statutes relative to the proper and - -
complete performance of my duties, and | am familiar with and accept the obligations of my position as -

registered agent. ‘ 5

glstered Agent's Signature)

JOSEPH EDELSTEIN PRESIDENT
(Type Name and Title of Officer)

FAWPCHE NDOCTI0TS001MISCFLORIDA CER
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1",

12,

13.

14,

]
+ )

Altached in a certificate of existence duly suthenticated, not more than 80 days prior to delivary of this
appliostion to the Dopartment of State, by the Sscretary of Btate or other officia) having custody of corporate
records In the jurlediction under the law of which It s incorporated.

Name and addrosass of officors and dirsctors;

A, DIRECTOR(s):

Josaph Edelistsin
100 Granito Drive, Sulte 202
Madla, PA 19063

B. OFFICER(s):

Joaeph Edelistein, President, Secretary and Treasurer
100 Granite Drive, Suito 202
Medla, PA 18063

ngm& > S "

(Signature of Chairman, VWChllrman. or any officer listed in number 12 of the applicatioff)’

&
=
| =)
n
(Typed or printed name and capacity of person signing application) :-'_E:
~n
;
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State of Delawdre PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF 1THE STAIE OF
DELAWARE, DO HEREBY CERIIFY WSUMMIT MEDICAL SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY,.
A.D. 1996, | | o

AND I DO HEREBY FURTHER. CERTIFV THAT THE ANNUAL REPORTS HAVE

BEEN FILED 0 DATE.’ B
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

KETUAPE SR . : o
HAVE BEEN PAID 'I‘O DA‘I‘E. A S R =,
R t o . e @am
PR e : ' = o9
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‘ ”n
Edward |, Freel, Secretary of State
AUTHENTICATION:
2460581 8300 8012656
DATE:
07-02-96
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