98000002209

TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section 1 L:lx.“lnl:t?gﬁl_?g%%—}uﬁ}?q
FEE T, TS EEEERTD.TD

Division of Corporations
suBtecT: _ GFECTRACARE . TNC.
(Name of corporation - must include suffix})
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporatlon to transact business in Florida. And included is $8.75 for a certificate

of existence. gou.
ence concerning this maiter to the following:

Please return all correspon

Dennis V. Monroe
(Name of Person}

CPeCTRACARE T lic.
(Flrmeompany)

2490 WHATINGToN _ TALKWAS

(Address)
LOuIsviees K  Hrrs2- gl e
(City/State/Zip)
Shouid you need to call someone concerning this matter, please call
S Depwis Mo,u;éwﬁ L at (o ) Y#29- KO
(Name of Person) (Area Code & Daytime Telephone Number)
o
S =,
C= 2
E 23
COURIER ADDRESS: MAJILING ADDRESS: -y %E'?s
8=
Qualification/Tax Lien Sec. ~ 7 Qualification/Tax Lien Section Z ;—S%g
Division of Corporations ' Division of Corporations = 25
409 E. Gaines St "~ P.O.Box6327 o I3
, - . Tallahassee, FL 32314 @ =

Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

May 12, 1998

DENNIS V. MOORE
SPECTRACARE, INC.

240 WHITTINGTON PKWY
LOUISVILLE, KY 40222

SUBJECT: SPECTRACARE, INC.
Ref. Number: W28000010743

We have received your document for SPECTRACARE, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. ‘ ,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6092. ,

Hart Collins S S
Senior Corporate Section Administrator Letter Number: 798A00026191

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print ox type)

I, the undersigned ~ JOHN Dﬂﬂp\\’

' ~, do hereby certif’
(Name) y y

that this Resolution of the Board of Directors of SFECTRACAKE , I -

{Corporate Name)

a corporation duly organized and existing under the laws of the State of /j/éura I

was duly adopted on Juwé 3 ) _ ,197%
Be it resolved, that _ SPELIHALARE T NL _ '
‘ {Corporate Name)
organized and existing in the State of 42—/0724 <K , hereby adopts the name
SFEELTRALARE F ATLAMTSE  ZNE . for use in Florida.

Dated: _ & / k1 / 7¢

ol —

Signature of enther Chairman, Vice Chairman or any officer

oMM Do S ExEcwrivé YV~ CFe

Type of print name

g0 +[1HY B~ NAM 86

INHS19(4/96) w

h
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Y ‘APPLI‘-CATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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. _SPLECTRACALE , TNC, L
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natoral person or partnership if not so contained in the name at present.)

20 _KENTRERLY 3 L/~ ¥ 7068
(State or country under the law of which it is incorporated) ( FEI numbser, if applicable)
4. .- o P A]-RY 5. PERPETURL.
(Date of Indorporation) (Duration: Year corp. will cease to exist or
. uperpetualn)
6. UPLN LPUALIFICATI ON

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817,155, F.S))

7. _SPELCTRAC aRE _ —ZAMC _
YD /A /7TINC 7o Tk L Ocee SUILLéE KEN T /s 5[0 2.2,
(Current mailing address) ’
8. _Salk of THESCRIpTIon DRuUsS

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Neme: & 7 CoORPoRATION SCSTEN

H
13
A

Office Address: /%2  Souti Piv€ TSLAVD #24D

FonTarion 7 ,Florida, _ 3432 %
(Zip Code)

10. Registered agent's acceptance:

80 :1WY¥ 8- NI 86
v
4

=
Having been named as registered agent and to accept service of process Jor the above staféd
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position.as registered agent.

Susan J. Metze

Assistant Secretary AL A — S Ty,

(Kegistered agen{;/ signature) 7

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 records in the jurisdiction under the law of which it is
incorporated.



" ¢ 12. Names and addresses of officers and/or directors: (Street add:ess ONLY- P. O. Box
NOT acceptable)

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

Chairman: ) DAUD GAR ($Som _ _ :
Address: _#o2 W, MARRET ST SiuTé A5(o, LPwiSViLdl K ¥rro1- -

22
a&éghman: ILLIAM H 412m 884

Address: _ Y02 (o. MARKEr S7. Simié 250 LOiSLilE : KT Ypo22-

Director: /{J.'MA,QD ) Ha@AM _ R
Address: at/a (2 41 7710Y Gron/ ,?%w,a, Mu/ﬂ«/a; /Cf’ Y2242

Director: Jowr) DADDS

Address:  2Y2 LON (7718 & 700/ ?%’4%&/»%/ Aaaz/_rwa_s LK Hoypr-
DU TAMES P MR #36: TAwiw simPson RD, /’4'95’#;4"’ ATER

DikgeTIN 3] 1 KT Yozz3
B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: @'éﬁﬂ,&p, D Hocad
Address: QYD (W 1777 4 aeTon 7%42«/41;4?1 LI L E K #2212

Vlce President: . Towa) 1A ppHS ,
Add:ess. YO LN T I TN FRRKL Lead, LD /TV I E K 4P ppa

Secretary: _ WitLiam H Lomidrw

Address: Hor (. MARNKET ST o SUITE RSO |, LowtlSyieil KT Froa-

Treasurer:” {222, AM ’/-/ LOm i 2 KA
Address: _ 400 (0. MAller ST _ Stz 2570, 2Ouifyiiié KRY Y2105

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

13. ... Mw\—/

(Signa@f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. AL DPADDL EXecuTIVE Viee PRES I DENT v CFD

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




John Y. Brown lli

Secretary of State

Certificate of Existence

g0 +11Hy 8- NIF 86

I, JOHN Y. BROWN I1I, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

SPECTRACARE, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is October 21, 1988 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 28t day of April, 1998.

Nn lj Gﬂav*.ﬁ

JOHN Y. BROWN 111
Secretary of State
Commonwealth of Kentucky

dday/0250010.09



