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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING YAy
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1.

Insurancé Medical Reporter, Inc.

{Name of corporation: must include the word "INCORFORATED ", "COM
abbreviations of like import in language as will clearly indicate that it is
or partnership if not so contained in the name

PANY", "CORPORATION" or words or

& corporation instead of a natural person
at present.
2. California ~—~— - s 3. 68-0297864
{State or country under the law of which it is incorporated) {FEl number, if applicable)
= S
. ) _ w 2 ;
4, ‘1/10([0‘% 5. _Perpetial i — = - -
(Date of Incorporation) (Duration: Year corp. will ceasé to exist or "prgﬁaetdé%
. . “ o
6. ___not currently trapsacting business in Florida po ST
{Date first transacted business in Florida, (See sections 607.1501, 607. 1502, and 817,155, F.5.42 gﬁfr""ﬂ
] - : o ?gg:::r
7. 3159 Campus Drive, Norcross.GA 30071 —So
S EE
g ="
{Current mailing address) i
8. any and all lawful busine

55 including

health industries Y

para-medical examinations for the life and
(Furpose(s] of corporation authorized in home sta

te or country to be carried out in the state of Fordal
9. Name and street address of Florida registered agent:

{P.0. Box or Mail Drop Box NOT
acceptable) o -

Name: - Corporation Service Company

Office Address: 1201 Hays Streer

Tallahassee

, Florida, 32301
(Zip Code}

10. Registered agent’s acceptance:

Having been named as registered age

nt and to accept service of process for the above stated

corporation at the place designated in this applifcation, | hereby accept the appointment as

registered agent and agree to act in this capacity. / further agree to comply with the provisions

of all statutes refative to the proper and complete performance of my duties, and | am famifiar

with and accept the obligations of my position as registered agent. )
Corporation Service Company

ov: {etiorny a0 Lhegow , Ao agt

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate recaords in the jurisdiction under the iaw of which it is
incorporated. :



12. Names and addresses of officers and/or directors: (Street address ONLY- PO Box
NOT acceprable)

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

Chairman: _Joséph D. Sansone

Address: 3159 Campus Drive ' ' o
Norcross GA 30071 , S

Vice Chairman:

Address:
Direcror;
Address:
£
; I =,
Director: = gm
o =F
Address: =
W n
3 3w o5
B. OFFICERS (Street address only- P.O. Box NOT acceptable) o 89
. . :D';;,.
red
President: Joseph D. Sansone S "9’;41
[95]

Address: 3159 Campus Drive

Norecross GA 30071

Vice President; : David Nabors : ' o

Address: 1801 QOakland Blud i o
Walnut Creek, CA 94595 . ’

Secretary: Stephen M. Mengert
Address: __ 3159 Campus Drive
— Norxceross GA 30071
Treasurer: Stephen M. Mengert
Address: 3159 Campus Drive

Norcross GA 30071

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. 7

13..

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

Joseph D. Sansone, President
(Typed or printed name and capacity of person signing application)

14.



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby cerfily:

19th
That on the day of March _ 19 93 =

INSURANCE MEDICAL REPORTER, INC.

™o
became incorporated under the laws of the State of California by filing its Articlesof ==
Incorporation in this office; and S

That no record exists in this office of a certificate of dissolution of said corporatign
nor of a court order declaring dissolution thereof, nor of a merger or consolidation whith

terminated its existence; and o
That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the

State of California; and
That no information is available in this office on the financial condition, business

activity or practices of this corporation.
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IN WITNESS WHEREOF, I execute this

certificate and affix the Great Seal of

the State of California this day of
December 22, 1997

Secretary of State

97 35478

SEC/STATE FORM CE-112 (REV, 9/95)




