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ATTORNEY: 424

CLIENT: G20367

MATTER: ) "54519

COMMENTS: ‘

PLEASE NOTE THAT THIS FOREIGN QUALIFICATION WAS ORIGINALLY SUBMITTED TO YOUR
OFFICE ON MARCH 9, 1598, UNDER FAX AUDIT NUMEBER H98000004583, BUT WAS REJECTED DUE
TO A NAME CONFLICT. ATTACHED 18 THE CORRECTED BOCUMENT, ALONG WITH YOUR
NOTIFICATION LETTER, A CERTIFICATE OF GOOD STANDING FROM DELAWARE, AND A
DIRECTORS' CONSENT AUTHORIZING USE OF THE NAME QRTHOCARE, INC. TO TRANSACT
BUSINESS IN FLORTDA A5 ORTHOCARE OF DELAWARE, INC. PLEASE RESUEMIT THE
DOCUMENTS AND RETURN THE CERTIFICATE OF AUTHORITY TO ME AS SOON AS POSSIBLE. IF

YOU HAVE SNY QUESTIONS, PLEASE DO NOT HESITATE TO CALL ME.

THANK YOU FOR YOUR ASSISTANCE IN THIS MATTER.

KAREN L. DIDEA
Direct Dial: 407/418-6462
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

' Secretary of Skate
March 9, 1358 ¢ #“?

LOWNDES, DROSDICK, DOSTER, ET AL -
ELECTRONIC FILING

r

SUBJECT: ORTHOCARE, INC.
REF: W98000005221

We have neceived your document{s) in this office, however, a cop¥ of the

document is being returped for the following:

The pame designated in your documernt is wnavailable gince it is the same
as, or it is not distingquishable from the name of an administratively
disselved/revoked entity. Names of administratively diggolved/revoked
entities are not available for one year fromn the date of administrative
dissolution/revocation unlass the diszolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have ne
jntention of reinstating, therefore, releasing the name for use to another
entity.

Simply adding "of Flozrida" or "Florida" to the end of a name is not
accaptable.

The entity’s period of duraticn maet be listed on the application. Please
insert the word Uperpetual’, if a specific date of dissolubion or term of
existence has not been spe¢ifled.

Please return your document, zlong with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, please
call (850) 487-6095.

Jannifer Sind: FAX Bud. §: HS8000004583
Document Examiner Tetter Number: T9BA00012751

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32814
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ACTTON BY WRITTEN CONSENT OF TEE
BOARD OF DIRECTORS OF
ORTHOCARE, INC.

WITEHOUT A MEETING
ector of OrthoCare, Inc..

The undersigned, being the sole Dir

a corporation organized and exlisting under and by virtue of the
jawe of the State of Delaware (the "Corporation"}, hereby takes the
£ holding a special meeting,

n 141 ({f), Delaware General

following written actlions in lieu o
pursuant to the provigions of Sectio

" Gorporation Law:
WHEREAS, that the Corporation desires to quallfy to
WHEREAS, the Corporation’
in the &tate of Florida and the Corporation 1s
required to do business under a flctitious name; then bea

do business in the State of Florida; and
e name iz unavailable for

use

Is}
a3

it . N
RESOLVED, that the following corporate name is
of Directors to be used

b WY 2- ddy g5
49

adopted by the Board
as the Corporation's name in the 8tate of
Florida: o ] _ S5
oOROET
£
. OrthoCare of Delaware, -Inc. gg%’@
S T»
Xood
Ly M=
@ Sm
P
(7]

FURTHER RESOLVED, that the Corporation shall
file with the Secretary of State of the State
of Florida the necessary documents to qualify
the Corporation in the State of Florida doing

business using the above .corporate nAame.

WITNESS WHEREOF, the undersigned ha axecuted .this Consent

ﬁer , Director

this/ day of March, 19398.

B2036T\EA519\EEL0T



04/01/98 WED 17:32 FAX 1 40T 423 4495 LOWNDES DROSDICE

E98000004583 Goo3

BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

APPLICATION
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N
TUE STATE OF FLORIDA.
1. QrthoCare, Ing. doing business in Florida as OrthoCare of Delaware.
tNams of corporation: must include the word TNCORPORATED", "COMPANY", "CORPORATION or Ime.-
words or abbreviations of like import @ language as will clearly indicate that it is @ corporation instead of 2
patural person or partnership i no so contaiped in the name at present.)
2. Delaware 7 3. 593470240
(State or country under the law of which it 7 inporpomted) " (FEI numiber, if applicable)
4. August 28. 1997 5. perpetnal
(Date of Incorporation) (Duration: Year corp. will cease
to exist or "perpetnal”)
certificate of authority

ppon Filing of this Application for

0L, 607.1502, AND 817.155, F.8.)

6.
(Date first transacted business i Florids. (SEE SECTIONS 607.15

5850 T.G. Lee Boulevard, #460

7.
Orlando, Flotida 32822
{Current mailing address)

rida Business Corporations Act

oses permitted under the Tlo
' e carried out in the State of Florida)

8. Any puorp .
{Purpase(s) of corpotation authotized

im home state of country to

orida registered agent:

Name and street address of Fl
Box NOT acceptable)

9.
(P.0. Box or Mail Drop

Richard J. Fildes, Esquire

& Reed, P.A.

Name:

Lowndes, Drosdick, Dostet, Kantor

Office Address:

215 North Eola Drive

f

, Flotida; __33.&@_1_99——:
— - (Zip Codﬁ

__ Qjjando

10.

Having been named as registered
corporation at the place designate
registered agent and agree to act in
all statutes relative to the prop

agent

this capacity. I

Registered agent's acceptance:
and to accept service of process for the above stafed

d in this application, T hereby
further agree
complete performance of my duties, and I am fam%r

‘position as reg;?red agent.

=
i

1

40 NojsiA

40

B

Od¥09

accept the appointment &85

to comply with the pro@smxfﬁ
=2 ey
w

“ (Registered agent's sigfature)

Attached is a certificate of existence duly auth
flae Departiment of Stais,

orate records in the juris
dick, Doster, Kantor & Reed,

11.
delivery of this application to

official having custody of corp

-ﬁ;isﬁi%h d J prepay ed Lowndes, Dros
s incorporatec, Orlando, Florida 3
Fiides, Esq-s Fld. Bar No. 2378 rlando, Flo

enticated, not more than 90 days priot to

cretary of State of other
diction under the law of whichitis
P_A., 715 N. Enia Drive

HOB000004583
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12.  Names and addresses of officers and/for directors:
(Street address ONLY - P. O. Box NOT acceptable)
A.  DIRECTORS (Street address only - P. O. Box NOT acceptable)
Chairman: Thomas B. Dyer
Address: 5850 T.G. Lee Boulevard, #460
Orlandg, Florida 32822 “o
[Ka) Zw
Vice Chairman: 2 Hm
= 2=
Address: e R
1 —n?;.l
N oz
=
Director: = 2:’;
[¥e) T et
Address: A j‘%ﬁ
b
(424
Director:
Address:
B. OFFICERS (Street address only - P. 0. Box NOT acceptable)
Chairman: Thomas B, Dver
Address: 5850 T.G. Lee Boulevard. #460. Orlando, Florida 32829 .
President: Kenneth I. MeDénald
Address:

, 5850 T.G. Lee Bounlevard, #460, Orlando. Florida 32822
Vice President:

Philip (3. Tynch
Address: 5850 T.G. Tee Boulevard, #460, Orlando, Florida 32822
Secretary: Kari D, Baker
Address: 5850 T.G. Lee Boulevard, #460, QOplands, Florida 32822
Treasurer: ' Thomas B. Dyer
Address:

5850 T.G5. Lee Boulevard, #460, Qriando, Florida 32822

(Typed or printed same and capacity of person signing application.)

HI8000004583

020367/34519/58472-1
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PAGE 1
State of Delaware

Office of the Secretary of State .

I, EDWARD J. FREEL, 'SECRETI.ARY OF STATE QF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "ORTHOCARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXTISTENCE S0 FAR AS THE

RECORDS OF THIS CFFICE BHOW, AS OF THE TWENTY-SECOND DAY OF

JANUARY, A.D. 19858.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT. REPORTS HAVE

BEEN FILED TC DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAZESD
<~
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HAVE BEEN PAID TO DATE.

BE6 WY 2~ 4dy g

SHOLLYY
'E‘NiSD

L ikt

“Fdward J. Ereel, Secretary of Statfe

AUTHENTICATION: 8878324

DATE:
981025779 01l-22-%58
' 98000004583
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