TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: PMD, Toc.
(Name of corporation - must include suffix)
Dear Sir or Madam:

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

transact business in Florida.

Please retum all correspondence conceming this matter to the foliowing:

Alav G Llowewsi! L e
(Name of Person)
Horizon Medieal Grovp , Pre. S —
(Firm/Company)
SH03 AshTornw T
(Address)
SARAsoIA L 3¥223°
(City/State/Zip)
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Should you need to call someone conceming this matter, please call:

Alaw LOMG—W&_// Lat (T4 Y F25-3%%¢ .
(Name of Person) (Area Code & Daytime Telephone Number)
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FLORIDA DEPAREN T OF STATE
Katherine Harris
Secretary of State

QOctober 13, 1999

ALAN G. LONGWELL
HORIZON MEDICAL GROUP, INC.

5403 ASHTON CT.
SARASOTA, FL 34233

SUBJECT: DMD, INC.
Ref. Number: W92000023606

We have received your document for DMD, INC. and your check(s) totaling
$70.00. 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
corperation 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: Gorporation, Corp., incorporated, Inc.,

Company, and CO.
Pleass RETURN ALL DOCUMENTATION to
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 concering the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 299A0004944
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORAT, IO}V TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

"1

x

DMD , Tac,
(Name of corporation; must mcludc the work “INCORPORATED”, “COMPANY” “CORPOR.ATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

patural person or partnership if not so contained in the name at present.)
3. 4S-09377¢ 1
(FEI number, if apphmble)

2. Delawner
(State or country under the law of which it is incorporated)
pe fln_c;!_’u ¥ L

6-25-99 5. ,
(Duration: Year corp. will cease to exist or “perpetual”™)

{Date of incorporation)

6. [16~[~-99
(Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

<H¥02 AshTor <I”
€L 34232

SArRASSIA
(Current mailing address)

w’guL AdTG-‘ﬁ ACT}UHH Fon w&acL Coﬁﬂot’ﬂ//ws Mlﬂ’“f )S& Oﬁfﬂwaéj

8. 7o CLoAge /N A pZ_Lg
n authorized in home state or country to be carried out in state of Florida)

(Pm'pose(s) of corporati
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: IDA wigl. Bra Uc!\. 3 gg
™
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Office Address: __ -S4 03 AshTon 7 =
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SARASST _Florida, 57233 fraing
(Zip code) o0
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated 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
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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 posi 7 ered agent.

(Reglstered agent’s signature)

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 address ONLY - P.O. Box NOT acceptable)

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

Director:

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

President: Daviel  [Beanch o — o

Address: Y02 AshTow T ' | -
SAPasole L 3%233 |

Vice President: . = T e R
Address: : == RPN R P
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Secretary: = N #-
A o ; -
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Treasurer; _ X a - - - Y BT
Address . . = - “ e
NOTE:

12 ttach an addepfdum to the application listing additional officers and/or directors.
e of Chairman, Vice Chairman, or any 6ﬂ’icer listed in numt;er 12 ofthe appﬁcéﬁ;n)
14. JOAMHEZ Beaveth . . p&r—e, /5
(Typed or printed pame and capacity of person signing application}




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned DAz l 3 e( 1‘\41 Jf.i_ __, do hereby certify
= (vame, o B =

e e G eim e

that this Resolution of the Board of Directorsof ____ DmD , Twre

= (Corporate Name) ; ) e e T

a corporation duly organized and existing under the laws of the State of D&é,ﬁ AL LR e .

was dily adopted on . Cele bep 2O BN L & SR

. DM, Dave, T 8 b
. T . e . (Ccrpofatel\’ame) B i . J— ’:i' RS “' e

oreznized and existing in the State of Pelsps poe

___, hereby adopts the name
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMD, INC." IS DULY INCORPORATED

UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS_THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF _SEPTEMBER, A.D.
1999. - -

AND I DO_HEREBY. FURTHER .CERTIFY THAT THE SAID "DMD, INC."

WAS INCCORPORATED.ON THE TWENTY?ELETH:DKY;QF JUNE, A.D. 1589.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO. DATE.

“

r

1L

v

e
#w
<
=rn = -
z2 2 2
BT N
UELE R
2O
ot
I E& e
= O
- ™ & i}
Edward ]. Freel, Secretary of State
3061568 8300 " L .. ... 9994596
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