Qualification/Tax Lien Section
Division of Corporations :
SUBJECT: _Global Medical Group, Inc. dba National Labs

fc tion - must include suffix - e "
(Name of corporation - must i -483{3[1]325:&%&:2;14*“ 4

~[131 798~ -0 05—
Wkl S0 et S0

To:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busgess in Florida”,
“Certificate of Existence”, and check are submitted to Tegister the above referenced foreign corporation

to transact business in Florida.

W 1

Please return all correspondence concerning this matter to the following:

Barry W. Bennett
(Name of Person)

i

The Stanley Wines Taw Firm, P.A.
{(Firm/Company)

| |

Post Office Box 860

Winter Haven, Florida 33882 % @
(City/State/Zip) B > X
S
[¥5) _T — [ -,
- “~J Frga
Should you need to call someone concerning this matter, please call: - o B
5T 2 om
. g% & T
Barry W. Benneft at (941 ) 299-1263 . . . T ZTx T
{Name of Person) (Area Code & Daytime Telephone Numbep' W+
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. : P.O. Box 6327 o
: Tallahassee, FL. 32314 =

Tallahassee, FI. 32399 -
Enclosed is a check for the following amount: ' s
O $70.00 Filing Fee  [J.$78.75 FilingFee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cettified Copy

(A;idres-s)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.,
i Global Medical Group, Inec. S T

(Name of corporation; must include the ward "INCORPORATED™, “COMPANY", “CORPORATION" or
words or abbreviations of {ike import in language as will clearly indicate tha it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Tennessee 3, 621767239

(FEI number, if applicable)

i [1

(State or country under the law of which it is incorporated)

4, January 26, 1999 5. Parpetnal -
{Date of incorporation) (Puration: Year com. will cease to exist or “perpetual™)
6 January 26, 1999 = ;c:n_ ey
{Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.57 O =
.= o T
7. 3251 Poplar Avenue, Ste.# 100 e == = -
: -oge E
Memphis, TN 38111 ,EI.;&,_: - I
- -, T prem
{Current maiting address) e g [
. . . . : Im E
8. Orthopedic Manufacturing, Sales and Distribution = >

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Dxop Box NOT accepiable)
Name: Sherry Xnapp

101 Orange Co Ci 1
Office Address: ang trcie, NE

Winter Haven

(Zip code)

[ Lt

10. Registered agent’s acceptance:

Having been named as registered agent and t¢ accept service of process for the above stated corporation ai the place designated
in this application, 1 hereby ecceps the appointment as registered agent and ggree to act in this capecity. I further ogree to
comply with the provisions of all statutes relative to the proper and complete performance uf my duties, and I am familiar wich

and accept the obligations of %s registered agent.
I{/Aﬁﬁd %Jé}%‘@

<7 (Regiﬁ’ere'd 387&‘5 signé;ure}

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 Sccretary of State or other official having custody of corporate records in the jurisdiction under the law
of which i1 is incorporated.

|




- ¥3/81,99  16:05 STANLEY, WINES -+ 2997229 " = NO.465 o2
* A. DIRECTORS (Street address oaly - P.O. Box NOT acceptable)
Chairman: Gregorv Pilant
Address: 3511 Davishire - Memphis, TN 38133 =
Vice Chairman: J 2al Paez h
Address: 15325 Turkev Foot Road Damestown, MD__ 20878 =
Director: Charles Bowen
Address: 94 South Greet Memphis, TN 38133 -
Director: Carol. BEismstrazPacz = :fc,u NS
T 2 o
Atidress: g Damestown, MD 20878 - Lo =
——3 532 5Tuxkey-Foot—Read , -
Tai e wwem
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i
Mz B [T}
- TR =
President: S ™
Address: o =
L
Vice President: _
Address:
Secretary:
Address:
Treasurer:
Address:

Wﬂmm additional officers .mdfor durecto:s

Mal . o any officer listed in pumber 12 of the appbcanon)

“ SigtawnofCh
O %, (()uam—x-— -

{Typed or printed dame and capacity of persan sigsing application)



Secretary of State
borporati(ms Section
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

TO:
GREGORY P. PILANT
3511 DAVIESHIRE DR

MEMPHTS, TN 38133

ISSUANCE DATE: 02/17/1999 : —
REQUEST NUMBER: 99048107 ’
TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFICATION DATE: 01/26/1999

STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL

CONTROL NUMBER: 0364650
JURISDICTION: TENNESSEE -

REQUESTED BY:
GREGORY P. PILANT
3511 DAVIESHIRE DR

MEMPHIS, TN 38133 - -

CERTIFICATE OF EXISTENCE _
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"GLOBAL MEDICAL GROUP INC." _

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE_DF
TINCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPORATION HAVE BEEN PATD
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED AND
THAT ARTICLES OF TERMINATION OF CORPCRATE EXISTENCE HAVE NOT BEEN FILED _

__..1»

Tron O
r_r‘:m o

LT S -4

T T T
To = 1N
of I =
[ R

7T

e o3 om
o g U
=&
=

bm £=

FOR: REQUEST FOR CERTIFICATE

FROM:
GREGORY P. PILANT
3511 DAVIESHIRE DR.

MEMPHIS, TN 38133-0000

Bt

§5-4458

ON DATE: Q2/17/29

FEES =
RECEIVED: 320.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00

RECETPT NUMBER: 00002434976
ACCOUNT NUMBER: 00227052

Ayt Dot

RILEY C. DARNELL
SECRETARY OF STATE



