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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Medical Development Internaticnal, Ltd., Inc.

(Name of corporation - must mclude Su[g%u!:!{:l‘mf”—'{ﬂh P

: . -N7 /14/98~n1030--004
Dear Sir or Madam: AERkOT. 50 seeksRT, 50

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 corporation

to transact business in Florida. wqq -1 GQDV‘S

Please return all correspondence concerning this matter to the following:

Theodore Willich
(Name of Person)

Med ical Development International

(Firm/Company)

14800 Conference Center Driwve, Suii:e 205

(Address)
Chantilly, VA 20151 s::
(City/State/Zip) =
™y
L3
Should you need to call someone concerning this matter, please call: =
©
™~
Theodore Willich at (703 ) 818-3311, ext. 318 =
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & () $78.75 Filing Fee & XX $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 20, 1999

THEODORE WILLICH

MEDICAL DEVELOPMENT INTERNTAIONAL
14800 CONFERENCE CENTER DR, STE 205
CHANTILLY, VA 20151

SUBJECT: MEDICAL DEVELOPMENT INTERNATIONAL LTD, INC.
Ref. Number: W99000016625

We have received your document for MEDICAL DEVELOPMENT
INTERNATIONAL LTD, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You have provided a certificate of incorporation that is not what we require in
order to process the application. You would need to obtain a cefificate of
existence {good standing) from your Secretary of State.,

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 cal

(850) 487-6097. e
Michael Mays =
Document Specialist Letter Number: 799A00037016 ;o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
L BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Medical DNevelopment, Internatdional, Ttd. . Inc

(MNae of caporation; must include the word “TINCORPORATED”, “COMPANY”’, “CORPORATION” o

wards or abbreviations of like impart in Ianguage as will clearly indicate that it is a‘corporation instead of a
natural person or partnership if not so contained in the name at presert.)

2 Delaware

3. 52-1811150
(State or country under the law of which it is incorparated)

(FEI nurrber, if applicable)
4. February 11, 1993 5. Perpetual
(Date of incorporation) (Duration: Year ocep. will cease to existor “perpetual’)
6. August 1, 1999
(Date first tremsacted business in Florida ) (SEE SBCTIONS 607.1501, 607.1502 and 817.155, ES)
2. 14800 Conference Center Drive, Suite 205
Chantilly, VA 20151 o %ﬂ
.y [ -
(Qurrent nxiling address) - __3%
S
- R
s Health Services = SN g
(anose(s)ofom;n‘aﬁmauﬂnizadinhcmastmecroamtobecmriedon.ﬂ:instateofl‘lmich) =a %g
= 7
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablélr - 2
Name: CT Corporation System - ] = .

Office Address: _1200 South Pine Island Road

Plantation , Florida, 33324

(Zip code)

10. Registered agent’s acceptance:

X service of process for the above sizted corporation dt the place designated in

gistered agent and agree to act in this copacity. I fiather agree to conply
w:dwirpldepafmmceofmya&mw and I an farmilice with and accept

PETER F. SOUZA
_ ASSISTANT SECRETARY

“*——’/('Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to the

Departirens of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction under the law of
which it is inoorparated.

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



2 * - . .

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

Chairman: Richard R. Willich

Address: 14800 Conference Center Drive, Suite 205

Chantilly, VA 20151

Vibd bkttt Stephen Brown, M.D.

Director

Address: 14800 Conference Centexr Drive, Suite 205
Chantilly, VA 20151

Director: Dave Flaugh

Address: 14800 Conference Center Drive, Suite 205

Chantilly, VA 20151

Directos: Rudolf Bickel, M.D.

Address: 14800 Conference Center Drive, Suite 205

Chantilly, VA 20151

B. OFFICERS (Street address enly - P.O. Box NOT acceptable)

Viee President: Theodore Willich

2 i,
President Richard R. Willich = - 2
— mo -
Address: 14800 Conference Center Drive. Suite 205 ﬁ ‘f_"j:l
m
Chantilly. VA 20151 = -0
™~
=

Address: 14800 Conference Center Drive. Suite 205

Chantilly, VA 20151

Secretary: _ Nancey Willich

: 14800 Conference Center Drive, Sidite 205

Chantilly, VA 20151

Treasurer:  Matthew Richards

Address: 14800 Conference Centexr Drive. Suite 205

Chantilly, VA 20151

NOTE: my auachmaddarﬂmtoﬂmea@caﬂmhsungadﬁumaloﬂioasam/a-chm.

(Szgmnn'eofc}la:rrmn, Vice Chairman, oranyaoerhstedmnmdxr 12 of the application)

14 Richard R. Willich, President & CEQ

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



*

State of Delaware

Office of the Secretary of State pace 1

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

DELAWARE, DO HEREEBY CERTIFY:;MEDICAL_QE?ELOPMENT INTERNATIONAT,
LID.

, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
&= a $§ =

DELAWARE AND IS IN GOOD STANDING AND ] HAS A LEG&L CQRPORATE
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Edward |. Freel, Secretary of State

' ‘ " AUTHENTICATION:
2325485 8300 A

9884064
DATE:
981304971

07-23-90



