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SUBJECT: -\‘\wefbocr\- ‘D'\Reé' LOR NnC .,
{Name ot cornoration - must inchuda wuftix

Daar Sir or Madam:

The enclosed "Application by Forelgn Corporstion for Authorization to Transsct Businass In
Florida", "Cortiticate of Existanca®, and check ars submitted to rogister tho above refarenced

foreign corporation to transact business in Florids.
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Tallahassee, FL 32399

Please raturn oll gorreapondance concerning this matter to the following: ;.-"__,‘r%? w
A
DA K. BARGER =% = g
(Name of Person) oo M
“The —Dcct\-og \ \.Rei‘w.zs% AT : @32 e
(Firm/Company) Mev = s
TN N, Untvessiion Do Suile Ab, 327 ‘EEQ @ 3
Coopn) ngngg FL_33067 BT
{Chy, Stata and 2ip Cede) _ S ! ‘
Should vou need to call someone concerning this matter, pleage call: B ( 9/ Q/(P .
- DA € RARKEA at(305 124S . 2830 . \‘y - I
(Name of Perscn) Area Cods & Daytime Telgphone Numbor_
COURIER ADDRESS: MAILING ADDRESS: _
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Cormparations Division of Corporations
409E. Gainas St. P. Q. Box 6327 '
Tallshassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0
TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1 503, FLORIDA STATUTES, THE FOLLOWING 1S
gli_lf% TgFEgLE??IZEIGISEHAFORE,GN CORPORATION TO TRANSACT BUSINESS 1N THE

1,‘ —Th Waclen . \Q(?C\\C)&L “Tiae,
ame ot corporation: must inc/uds The wor
abbmﬂauo% ?'f like Importi hnq'lﬂg: an wili clen

) Al IQF'N words Li”™
iy indjoate # corporation instead of a natural person
ar partngrs notsa cantainad name at presant,

2, Soﬁ\\n C,x.\&o\‘, . a, .6.5- - 065\%—5 37

(5tta or country undor the lawof Which ft 18 Incorporated)  *~{ FETTomBor, Il sEnicabicl

m—-——__—__‘_
4. Se D*‘L"M()ﬁ@. \G 1949 b 5. Ds 2R § <lun |
{Dato of Incorporation) {Duration: Yetr com. wil coase o existor Verpawaly
6 2wl “4 o
{Dat first vanaactod buginess in FIOTIAS. (5as sectons 007.1801, 07,1502, snd §17.158, £.6,) sl::'é' K 2

7. L{’GO\\ N. dn{ur»&s?iﬁ:\%-‘hmut Suile. 327 %i %
Cootal SDorvos , BL 33067 g5
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9. Namo and street address of Florida roegistered agent:
Name: LMD K. _BARY R
Office Address: _ L0 A (nveas V. De. ; Suile 337

~3 .
Cofal ShRnes  Florida, _ 3306
N ~ {2ip Coda)

10. Registerad agent's acceptance:
Having been named as registered agent and to accapt service of process for the above stated
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corporation at the place designated in this application, | hereby accept the appointment as

registsred agent and agree to actin this capacily. I turther agree o comply with the Provisions
of all statutes relative to the proper and complete perfonnunce vf my dutles, and [ am tamitiar
with and acceptt igations of my positiomas red agent.

{Registered agent’s signature)

11. Attached is a certificats of existence duly authenticated, not more than 90 days prior
delivery of this application to the Department of State, by the Secretary of State or other officia)
having custody of corporate records in the Jurisdiction under the law of which it is incorporated.




12, Names and addresses of officors and/or
addreas ONLY¥- P, O, DBox NOT accepltable)

A, DIRECTORS (Btroet addrass only- P, © .

Chalrman; (Ro(u«wi\-. ﬁ, -S*milge-;g M, D,

CT18-06 031420 M E1Aa596650( 7 PJDQ

diroctors: (Stroet

Box Nur sgoeptable)

Addrasa; 120 Uik Rel,

Plortwenl, M6, 24257

Vice Chairman:

Addroeg;

Diractor: .DfW O_K, BARreR

Address: 2404 Photvrlk Debe S, o

Matesle  EL 33043

\ .
Bixactor: Mari BM‘(’O&‘A i
Address: 12AS__Leclie Loch Lane 20 w2
L
—Columbia S.¢. 29U 2 & T
B.OFFTUERE (Straet addrass only- P. O. Box NOT -gg.pm“é% ﬁ =
President: : — e 22
: P2 @
Address: %m
== @
Vice President: =
Address:
Secretary:
Address:
Treasurer: '”
Address:

Chairman, of-eny officer itsted 1n nunbi:

12 of the application)

14. ‘ﬁ%s}_\__{’D S, BAKER  — Divectod A C,E.Q, - -
‘Typed ar printed nare and Capacity of person signing

application’

NOTE: 1f necessar OU may ch ‘an addendum to the ’ 1‘cat-i'on :
list iona °¥ and/or directors. ‘ arp 17 S _
13, P — .
ignature o airman, Vice .




The State of South Carolina
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Office of Secretary of State Jim Miles;, -
Cerlificate of Existence Dy @
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I, Jim Miles, Secretary of State of South Carofina Hereby certity that:

DOCTOR DIRECTORY, INC. THE,
a corporation duly organized under the laws of the State of South Carolina on
September 16th, 1998, and having a perpetua! duration unless ctherwise Indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not .
mailed notice to the Corporation that it is subject to being dissolved by administrative E
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date heraof,

1
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Given under my Hand and the Great Seal of
the State at Columbia this 10th day of
Decemboar, 1996. _
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