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APPLICATION BY@DREIGN CORPORATION R 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. Physician's Medical Supplies, Inc.
ame of corperation: must inchude the wo

, Orwi S Or
apbreviations of like import in [anguage as will clearly indicste that itisa ourporatlon instead of a natural person
of pannership if not s¢ contained in the name at present.)

2. Delaware

_ .3, 95-4710009
(State or country under the faw of which |t is mcorporated) (FEI number, if applicable)

4. Ocrober 20, 1998

5. Perpetual
(Date of incorporation)

(Puration; Year comp, will cease to exist or "pemetual®)

5] Uoon DuasliFcation e
(Date 'first transacted business in Flonida. (See sections 607.1501, 607.1502, and 817.156, F.S. )Em

e

b

7 5 Wright ue, La 91750 ‘:‘2
T

Migs

-

{Current mailing address) e

SS

il R z-aaaaa
BCENIE

8.

vaus
3ivi

Sale of Physician Supplies and Medical Equipment
{Purpose(s) of corporation authorized in home stale or country to be camied out in the state of
Florida)

8. Name and street address of Florida registered agent:

ame: ¢ T Corporation Sysiem

cTC ti , i
Office Address: c/o oépara on System, 1200 South Pine

Blontardion  Florda, 33324

@Zip Code)

10. Registered ageﬁt acceptance:

Hav_mg beea? named 8s registered agent and to accept service of process for the above stated corporation at the place
designated in this applioat_‘ion. ! here!?y_ aceopt the appointment as registered agent and agree to act In tfis capacily. |

further agrae fq comply with the provisions of all stafutes reiative to the proper and complete performance of my duéies,
and | am familiar with and accept the obligation of my position as registered agent

ﬁﬂMOn System

(Registered agent's signature) (Officen

David I. Farber, Asst. Secretary

(FL-2189-11/18/34) (Type Name and Titis of Otficen
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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 un

der the law of which it is incorporated.
12. Names and addresses of officers and/or directors:
A DIRECTORS

Chairman:

LEX REDDY )
Address: 1815 Wright Ave
La Verne, CA 91750
Vice Chairman: .. SUNJAY KUMARC i
Address: ‘

1815 Wright Awre

La Verne, CA 91750

Director: . LEX REDDY

Address: 1815 Wright Ave. ;m ‘C-g
™m =
La Verne, CA_ 91750 e
e m AR
‘ a1 T
. : i o e
Director: __. .. _SIINJAY RUMAE, @“ry ‘
e =2 M
Address: 1815 Wright Ave. paiil L
25 =
-
[ia Szg;ne A Q1750 a;{-}l o .
>
B.  OFFICERS

President: . LEX REDDY

Address.

1815 WEight Ave.

Lg Verme, CA 01750

Vice Prosident. SUNJAY KUMAR -

Address: 1815 Wright Ave.

La Verme, CA 91750

Secretary:  LEX REDDY

Address: 1815 Wriesht Ave,

La Verne, CA 91750

(FLA. 2189)



OCT-19-1998  11:267

s

CT CORPORATION SYSTEM " 213 6149347 P.08/78
Treasurer; SUNJAY KUMAR .
. Address: 1815 Wright Ave.
La Verne, CA 91750
and/or directors.

Signatare
application)

NOTE: If necessary, you may attach an addendum to the application listing additional officers
14.

LEX REDDY,

o5 Charman, oF any officer listed I number 12 of the
PRESIDENT / PHYSICIAN'S MEDICAF SUPPLIES, INC.
(Typed or printed name and capacity of person signing application)

(FLA. 2189)

TOTAL F.BB



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "PHYSICIAN'S MEDICAL SUPPLIES, INC."

IS DULY INCORPCRATED UMNDER, THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND _HAS A LEGAL. CORBORATE EXISTENCE SO FAR
T s B A e e

AS THE RECORDE OF THIS OFFICE SHOW, AS off* “THE NINETEENTH DAY OF
& M e,
OCTOBER, A.D:~1598.%
e g: !; ! 1‘1.4

¥

AND_I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

i

. ‘N{H‘

y x
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VIS A0 AU 03

1l Wd 2- 330986
a3amid

Edward J. Freel, Secretary of State
©361176

AUTHENTICATION:
DATE: 10-19-88
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