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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /U/A&[l ¢ 7 g/)&( AR l

-
“(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 corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

crpnin Syl C//f/amsp

(Name of Person)

Htror ey odf Law

(Fi Company)

007 i Foclo gl o, 134

(Address)

L, FL 2770%- /9622

/ (City/State and Zip code)

" ™~
For further information concerning this matter, please call: ~ E g‘zﬁ
J RS 1
ot -
Voo Sovickpnd o (954, Gl0 ~73/0 38 5 =
(Name of Person) (Area Code & Daytime Telephone Number) =<
‘.’“531 -0 vl
el =
L) E:}
25 =
o
STREET ADDRESS: MAILING ADDRESS:  Zri I
Registration Section Registration 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:
O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & (J $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION 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.

) Dwane 0. Shubert D, F.C,

(Enter name of corporation; must include “INCORPORATED,” “COMPAXY,” “CORP,bRATION ?
Illnc " |IC0 L Icorp"' "!nc L] |lC0,ll Or llCOrp !I)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, /]W’H’\S v(WUﬂ;&\ 3. i?—-Zr?OéWé

(State or country undér the law of which it is incorporated) (FEI number, if applicable}
o Jamn, g 1997 5 m‘ém{
(Date of mcoerranon) {Duration: Year corp w:ll cedse to exist or “perpetual”)

6. Se Mg

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

2 2505 [2ast Oilclan ) Pt Blod

(Principal office address)

S |46, fort Laudodily FC, 333%-/¢(3

(Current marfmg address)

: 0y Chlati'c Sevvices

{Purpose(s) of corporation authorizedin h e staie or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent (P O Box NOT acgptable)
Name: <& f” ? ¢

Office Address: [0 W) A - 49/52&\4
{'*?L'LQM Zaéik!ﬂ , Florida ‘3320(7‘

{City) (Zip code)
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10. Registered agent’s acceptance: T
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 fo act in this capacity. 1
further agree 1o comply with the provisions of all statutes relative to the proper and coamplete performance of my duties,
and I am familiar with and accept the obligations aof my position as registered agent.

j — >

(Registered 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 baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:



ole diwne (o

hairman:

A. DIRECTORS )

Duane V QZ&%@/’%WOQ
Address; iqg /)’)V'Ivh Llh’lﬁf C/’VG'G“L

LamcuSter Lﬁ!? 17607

Vice Chairman;

Address:

Director:

Address;

Director;

Address:

B. OFFICERS

President: (N0 é 23 d’vé o1@ 3
Address: (§ é[ﬂ dlﬁ/‘{?f ’,7['05/‘])

Vice President;

Address:
S T
Co &
p o "y
Secretary: i E:'. j
fﬁ'_'-‘; ) e
Address: ?-2-< Cad ;,ﬁ
] E“CD —
Treasurer; O nnne / A A A L/ my = Er:'j
- V vy o\ haliE 4 = i f ) P — ¥
>
Address: /{/ /({3 /47 /P}"ﬂ,/ 7%/3/' gﬂ =
T -

NOTE: If necessary, you may attach an a’c@zt(the ap]ahca.t}o'ri listing w Ofﬁw

(Signature of Director or Offiger listed m@Zm‘\efﬁ Jthhe applization)
14. V A OC——— _— Veirnoh/ ey, Cﬁ-ﬁj&/?‘fjp

{Typed or printed name and capacity of person signing appllcanon) %f’ Lo td }/




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

December 20, 2004

TO ALL WHOM THESE PRESENTS SHALL COME , GREETING :

1 DO HEREBY CERTIFY THAT,

DUANE D. SHUBERT, M.D., P.C.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Cffice to be affixed,
the day and year above writien.

\?QQL;; O T

Secretary of the Commonwealth

dboyer




