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TRANSMITTAL LETTER

TO:  Quualification/Tnx Licn Scection

Division of Corporations 200001 2]:38302——4
-10/25/965--01073--006
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Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this maiter to the following:

Donnaasaia Yk a8,

(Name of Person)

N e eak T(\C-

(Firm/Company) '

149 Sousn Auenue

(Address)

\\C\o\r\ D..‘:EEE-._‘J (:QQQv%}g 00040

Should you need to call someone conceming this matter, plcasc call:
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Licn Section
Division of Corporalions Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tatlahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION -
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCL WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

I Q\Laﬁ-‘c WMo dtea) TTne, - '
{Name of corporation; nust include the word "INCORPORATEL , "COMPANY “,"CORPORATION" or
i unﬁe as will clearly indlcate that it is o corporalion instead of a
ne

words or abbreviations of ltke import in lan
in the name of present,)

natural person or partnership if not so conta
(veoscton 3, S5~ 19773
{ FEI numbet, If applicable)

2! P
(State or country under the Inw of which Tt Ts Incorporated)
Q e™ReNual

4. _g_ﬁzt{i}_jém 5.
(Date bf Incdrporation) (Duration: Year corp. will cease to exlst or
“perpetual")
-

[49  South A-uf’/r\g,g, !!éo)m‘e'\'\‘g (Seorsta 3PEO
Current mailihg 3

Fheom o\ N Se(‘u\c.e_ S

ied out in the state of Flonda)

8. TvedOocary Dleduss Murah N
(Purpose(s) of ¢ ration asthorized in honle state or country to be

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) _

KOISIA
LNEIS la

Name: EOM\&L @‘CLT‘C,'\G\ \\'Q.C\ée,
Office Address: (0 00 Bt e\l Ruev\\xe_

W\tewons Floch 8o, ,Florida, _ 33136
[ 4% ]

10. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this application, 1 hereby acce;pt the appointment as
agree to act in this capacity. ;ﬁmher agree to comply with the provisions o
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registered agent a {
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent.

(Kegistened agent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
of State or other

delivery of this application to the Department of State, by the Secre
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




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

A. DIRECTORS (Street addreas only- P. O . Box NOT acceptable)

Chalrman: BOC\M C@gﬁ\b\«. Noas e
Address: 237 CAESE Cresh Dot oo
Soyena b, Zoogo

Vice Chuirman:
Address:

A

ﬁcx\\aﬁ‘. A\ 203
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Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: MR‘G& \¥9-c~$€-
Address: 3‘3 mm

__Stvuena, 6N BTy
Vice President: _QaagoeNo. . Weacoon

L

Address: \ cyv
aA\Nes, GA. 20132

Secretary: Jm&-u C. Q,axh\oy\_
Address: o adove

Treasurer: jlﬂhh—f:-_@.&‘.\aﬁ\@_‘“&*

Address: as ol e

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

-

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, EO‘N&\G\ G*O.S‘cka \\o..cbc — ?Q‘Qb\\ &ej\‘,‘\'

(Typed or printed name and capacity of person signing application)




. ecretary of State
"Business Information and Services
© #uite 315, West Tower
. : . DOCKET NUMBER 62850508
2 Marvtin Luther King Jv. e, CONTROL NUMBER : gnyfeg

oA - OATE INC/AUTH/FILED: 09/30/199)
Atlanta, Geoegia  INI34-1530 A ' otorena
PRINT DATE ¢ 10/11/1996

FORM NUMBER 121

QUEST MEDICAL, INC,
DONNA HAASE

149 S50UTH AVENUE
MARJETTA GA 30060

CE:8 WV 521309
VIS 40 ABV!3HI35
Q314
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CERTIFICATE or,exis*rtuc:

|, the Socretary of State of tho Stata of Georgla. do heraby certify under the
scal of my office that © : T L , v
' ' -'~_"‘ "l‘-"k oo Uu
. . QUEST MEDICAL, INC. "0
A IJOHE_STI_C P.lnFITV‘CORPSRl‘Nl'IOH-.-_ -;j RN
was formed {n the: jurlsdlction statad ubovn ‘or wu authoriud to transact business
in Georgia on the- above date. Said antity s ln compllance with the applicable
filing and annual’ reglstration provlsions of - Tltlc ‘14 ‘ofi‘the{ Official Code of
Georgia Annotated  and has: not filed artlcles ofrdlnolutlon. certificate of
cancellation, or any other’ limllar document !uil.h_ tha office ‘of the Secretary of
State. . L, 1 o ‘|';! lf }l t',’- ‘,.”“j
Tl oon ii i i "1 ‘,';-‘
This certificate rclates only to the legll eniltanca -of tha “above-named entity as
of the date issued. It, does not certlfy whether or not-a notice of intent to
dissolve, an application for withdrawal " a statement . ofr commencement of winding
up, or any other similar documant has baen flled or- is pending with the Secretary

of State.

This certificate Is issued pursuant “t‘.éh“‘T‘idf'l;I lh of the Official Code of Georgia
Annotated and is prima-facie evidence that sald entity is in existence or is
authorized to transact business in this state.

o .

LEHIS A. HASSEY
SECRETARY OF STATE




