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ACCOUNT NO. : 072100000032

REFERENCE : 535586

COST LIMIT $ 70.00
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December 31, 1999

ORDER DATE
ORDER TIME : 10:11 AM
ORDER NO. : 535586-005

7154288 o

CUSTOMER NO:

CUSTOMER: Ms. Judy Stungis
Ms Judy Stungis

Pmb 111 1940 Kings Hwy

FOREIGN FILINGS

NAME :

XXXX QUALIFICATION . (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY I
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JEANINE REYNOLDS ,/_

MEDICAL TECHNOLOGY CORPORATION
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
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, MEDICAL TECHNOLGY CORPORATION

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

5 DELAWARE _ 3. & /- 120 Y24 Y4 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
£ MARCH 18 1991 . 5. PERPETUAL I -
(Date of incorporation) ' (Duration: Year corp. wi;l cease to exist or "perpetual”)

6 Dec (S, 1995 i

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. Medica( Techweolpey, Conp Purmb (11 |

‘ Hw, '/ ot Cl

| 790 Kiwes hHwey . Poat Chanlofle EL 33980

{ (Cu;fent I‘hailing address)

&

Megicae Fpce Mnsk Pro ‘Lf-c_-?L@/aj

(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.Q. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

01 H S t. .
Office Address: 12 ays Street e

Tallahassee , Florida 32301
(Zip code)

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 comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and eccept
the obligations of my position as registered agent. :

By}—OD\ QL

U ) (Registered agent's/shgnature)
11. Attached is a certificate oF Existence duly authenticated, not merelthan 90 days prior to delivery of chis 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 B

which it is incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable) <
Chairman: _See attached officers/directors rider . D A <L Te, ton 14 B, »2?:
Address: 297 Kevwood Lo, ‘ u_% ,‘;ﬁ
LEaig o dle <. 6/02/“/ “‘“m C
Vice Chairman: Mg i ‘ 5;-5

Address: ‘f—‘

Director: Dﬂ- \TT P\ 0s s DW"/MJ' éOﬂD 5&&{43‘7 (,&fz '/@L
-/

Address: 054/@145/10&'0 K"{q 6‘2,30 {

Director:

Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: See attached cofficers/directorz rider ,Dlr/._ GEO C \Q Tup il

Address: Zg 25 U/—\-w';"f(c,ﬁ [\ As

Pont  Cliguto He FL 21993

Vice President:

Address:

Secretary: R. Doy, Bhneew well ; Mowe, Cé?[;ﬁ)é’

I /7
Address: 3[0 MQI‘ /"/ @ﬁ//é’ IKQV; /é[//z‘{ﬁ é;/a./g',
boaise, [[e ko Yoen
Treasurer: S Arte A Y] A g

Address:

NOTE: If necessary, may attach an addendum to the application listing additional officers and/or directors.

13. ALbge 9
}Efgnatu:e%f Chairman, Vice Clfiirman, or any officer listed in number 12 of the application)
14 Geonge £ Srawscis

{Typed or printed name and capacity of person signing application)

.



State of Delaware oaGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY CF STATE OF ’I‘HE STATE OF

DELAWARE, DO HEREBY CERTIFY “MEDICAL TECHNOLOGY CORPORATION“i

DULY INCORPORATED UNDER EHE L
PORATE EXISTENCE 50 FAR AS

i =

S OF THE 'E‘OURT.H DAY OF

= =

IN GOOD STANDIN(;;}WD_A@S‘A LEGAL COR

THE RECORDS OF L‘;_I:HIS ;OF‘E;LCE ~SHOW,

h—

JANUARY, A.D. 2000. L
AND =T DO_HEREBY FURTHER CEHTIFY THAT THE SAID "MEDICAL

AWS  OF THE STATE QF DELAWARE AND IS

n WAS”INCOREORATED‘ON THE‘EIGHIEENTH DAY”

TECHNQLOGY CORPORATION" N
OF MARCH, A.D. 1991. . _;_W1¥H;j - o E_ -
AND~T DO HEREBY, EURTHER CERTIFY “THAT THE FRANCHISE TAXES
yAVE- BEEN PATD TO DATE. _~ "= . . - ;:i : ]
AND_I DO HEREBY’FURTHER CERTIFY'fQEE TﬁE ANNUéijgﬁ%jiTS HAVE
BEEN EILED.TO DATES. imdori i S _——_ [

Lk

Edward J. Ereel, Secretary of State

9257531 8300
001003320 DATE: 01-04-00

AUTHENTICATION: QL77743



