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Division of Corporations
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(Name of corporation - must include suffix)
Dear Sir or Madam:
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Qualification/Tax Lien Section Qualification/Tax Lien Section 't;?;r_-qn o
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: 7
O $70.06 Filing Fee 87875 FilingFee & [ £78.75 Filing Fee & %%7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO T MNSACTBUSEVE,S'S IN THE STATE OF FLORIDA.

\. JREDICRLLL SLyrsS7zZ77S A2 C
(Name of corporation; roust include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like impert in language as will clearty indicate that it is a corporation insizad of a
natural person or partnership if not so contained in the name at present.)

2 PEQ TERSE Y 3. > 2268533

State or eountry under the law of'which it is incorporated) ' (FEI number, if applicable) -
o J2/1997 s Per@ervge
- o (Hhate of iCOIpOTAHBEY (Duration: Year corp. will cease to exist or “perpetual™) i

6. _nlol /99T

(Daie first transacied business in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 228 DIORADNWA ¥
Emaped PK, O, 072Y97

(Current mailing address)

& L}

1
0. SETTING VS Jof THE PEmra o STRITLA) of SREES CF JleDr e
(Purpose(s) of corporation anthorized in hiome state or country to be carried out in state of Florida) f ¢ & /257 S}/ﬁ’féﬁs .

9. Name and street address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT accepiable)
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Fi. LAVDEL DAL & _, Florida, 3832 Y F‘%;j =M ]

(Zip code) N
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10. Registered ageni’s accepinnce: gﬁ o |

Having been named as registered opent and fo accept service of process for the above stated eorporation af the place designated
in this application, I hereby accep! the appointment as registered agent and agree io acy in this capacity. F further agree 19
comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familicr with

and accept the vhligations of my position istered agent.
(Regiﬁkﬂd W signature) T

11. Atached is a certificate of existence duly suthenticated, not more than 99 days prior to delivery of this application to the o
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.




Address:

Teasurer:

Al DIRECTORS (Street address only -

P.0. Box NOT 2ceeptable)
Chaimnan: _£ DR

P72

Vice Chairman:

Addresg:

Directoy:

Address:

Director-

Address:

- P.O..Box NO
EDRED &o L7

Addre:ss:

Vice Presideny:

Address:

Seqretary:
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STATE OF NEW JERSEY
DEPARTMENT OF IREASURY
SHORT FORM STANDING

MEDICALL SYSTEMS, INC.

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

- New Jersey Domestic Profit Corporation was
registered by this office on October 28, 1999

As of the date of this certificate, saig business
continues as an actipe business in good standing

in the State of New Jersey, and it Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Edward Holrity
278 Broadway
Elmwood Park, Nt ] 07407

Continued on next page. ..
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STATE OF NEW JERSEY @;
DEPARTMENT OF TREASURY ==
SHORT FORM STANDING S BI==
=

MEDICALL SYSTEMS, INC. ' =

- INTESTIMONY WHEREQF, Ihave | =)
hereunto set my hand and >
affixed my Official Seal

at Trenton, this

20th day of December, 1999

Roland M Machold
Treasurer
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