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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Ones Medical Services, Ino.
ame of corperation; must Include the wo

abbreviatlons of like impont In language as will clearly indlcate tha

or parinership If not so contained In the name at present.)

' , OF V/ords of
t it Is a corpornllon instead of a natural person

2, Now Hampshlire

3. 02-0453316
(State or couniry under the law of which it [s Incamporated) (FEI number, If applicable)
4, Japuary 21, 1992
{Date of Incorporation}

5. Parpetual

{Duration; Year carp. will caase (o exist or “perpsiual’)
8.
(

lga!e first transacied éus'ness In Flonda. (See seclions 807.1501, G07.1502, and 81 TA%, F.o.0=

36 Cote Avenue
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Goffstown NH 03045
{Cument mailing address)
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{(Purpose(s) of corporation authorized in home state or country to be camled out in the state of
Fiorida)

9. Name and street address of Florida registered agent:

Name: g T corporation Symtem. .
c C T Corporation System, 1200 South Pine
Office Address: $A2a0a  RGAAT yarem

Plantation _  Florida, 33324

(Zip Code)
10. Registered agent 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 act in this capacity. !

futher agrea to comply with the provisions of all statites relaliva to the proper and complele performance of my duties,
and | am famifiar with and accept the obligation of my position as registered agent,

4 C T Corppration System

{(Registered ager!'s signatune) (Officer)
MARK HENNESSEY
{FL - 2189 - 11/16/4) T ASYGTANIELERIANE of Officen




11. Altached Is a certificate of existence’ duly authenticated, not more than 90 days prior to
delivery of this application to the Departinent of State, by the Secretary of Stata or other official
having custody of corporate records in the jurisdiction under the law of which it is incarporated.

12. Names and addresses of officars and/or directors:
A DIRECTORS

Chairman; Jim Roseonsteel

Address: 36 Coto Avenue

Goffstown NH 03045

Vice Chalrman; _Paul Friday
Address:

36_Cote Avenue

Goffstown NH 03045

Director: Pater Ouimette

Address: 45 Village Drive

7134035

V-

Sandwich MA 02537
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Director: Larry Dancy
Addrass:

6 Hy 1£13096

1IYEDd
ZIVIS

425 Southlake Boulevard  Sujte 2B
Richmond VA 23236
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B. OFFICERS
President:
Address:

Jim Rosensteel

36 Cote Avenuo

Goffstown NH 03045

Vice President: Paul Friday

Address: 36 Cote Avenue

Goffstown NH 03045

Secretary: Paul Friday

Address: 36 Cote Avenue

Coffstown NH 03045

(FLA. 2189)




Treasurer: Jim Rosensteel

Address: 36 Cote Avenue

Goffatown NIl 03045

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

. James Rogengtuel, Presldgnt
(Typed or printed name and capacity of person signing application)
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State of Nefu %mp#hfre

Aepartment of State

CERTIFICATE OF EXISTENCE

I, William M, Gardncr, Sccretary of State of the State of New Hampshire, do

hereby certify O.N.E.S. MEDICAL SERVICES, INC. is a New Hampshire
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corporation duly incorporated under the laws of the State of New Hampshire
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on January 21, 1992, I further certify that all fees and annual reports
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required by the Sccretary of State's office kave been received and that
articles of dissolution have not beeh filed.
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IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of October, A.D. 1996

William M. Gardner
Secretary of State




