- Footevoon 35S

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ///&ci — T it fedvolvay TAc

(Name of coxpomﬂ;n * 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 conceming this matter to the following:

) Chel B56-——
LAY Stheeiber S oot
/ (Name of Person) RRRRR TR, TS k7D, 7S
/Med  Time  Tedymulogy . Thc.
(Fim/Company)
5/3} Pomﬁét'- ff-l;ewa /d Len -
{Address)
[Z0cq Radort,  Fe  334%6C
(City/State/Zip)
Should you need to call someone conceming this matter, please call: s =
Conrg  Schreiber w( Sl 39395 2—  TT 5T
/" (Name of Person) (Arca Code & Daytime Telephone Number) . __ 7,
COURIER ADDRESS: MAILING ADDRESS: I i~
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

>



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIONTOT. RANSACT BUSINESS IN THE STATE OF FLORIDA.
1. x/é{ecl/ “',—7—7"'}*‘\.& /‘@CLIV\C)/&G} \'/‘ j:dc_

et

(Name of corporation; must include the word “INCORPOKATED", “COMPANY", “CORFORATION" or
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. /\/ebv‘ sdersey 3. /Q'ﬁj@oq@ 15
(State or country under the law Jf which it is incorporated) ~ B (FEI number, if applicable)
4, /Uy & _ /997 s ___ '?Cfﬁgfgw [
(Dhte of incorporation) T 7 (Duration: Year corp. will cease to exist or “perpetual”)
6. //20/00 — ( Not Q'Jefw)l!bjﬁ _ A v(\
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501.607.1502 ard 817.155, F.S.)
Boca  Ralew, £ 33927 - 2718
(Current mailing address) -

3. j/;‘kb b( . /%e 41‘(0-'! (B“‘\f’ /'JQA!(.I. l’bb-ﬂf -U?.

(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.O. Boxor Mai! Drop Box NOT acceptable)

Name: ( qf/H Q ghi‘c:.‘!ﬁe ~

"4

‘ " -1 . Ls
Office Address: 5731 P (J(Aqe‘/'a.f d (. T a e T
‘ v ) MLy —
PBoca  Rador, [ Florigs, 33¥86 L iw
‘ == (Zip code) Mo = 3
10. Registered agent’s acceptance: _ 3

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 16
comply with the provisions of all statutes relative to the prg per and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeredragent.

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



i

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)

Chairman: Conin i _SC—}}{‘ézéf?’

Address: J'(\g}__ : ‘P(\!A;UL@: ;(C./'Q/J - CA.
Boce  jladew, - Bssfm

Vice Chairman: /A/E-féﬁ'% AN g/?é/

Address: //J/O M”//Séwo /LA (E, j:‘{: 57 L/

H/[S !70' _ gv.%cl. ,5L 2304,2,_

Director: g‘vzc J':/‘ /‘/u 7220 - __ .

Address: /.-)') _ ]?JQ-M@.';;!G Uf!‘/(ﬁ:/ | :/Z{

M&Lrw;!}{ S 6736

Director:

IREET:

Address: i} : - » i

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

President: ?74/9/ ber + ] e —g / é‘f _—

dgress /L2 M/Zé bors  Adile - :#b/‘/

M//(éoro Seach /'L : 236 2—

) -
Vice President: Cr‘/ﬂ'? ga !\( & be . o =
) - 3
Address: ___~ /37 /’DC‘J( whe ) (qwfiffi da . St
’ o= — ATHE- )
Bo cx Bodon L 33Y¥0 T F
. . T ' L
Secretary: (f"f”ﬂ? /((f:re:éuf U = =
’ | N =
Address: (S-"f“""- A Abo fc} L ‘;‘q
I --/_‘- i N
Treasurer: ( /‘/':v?'; (54 mrqéc/
Address: R - 22T AS /4 é‘).)c_,

BT

NOTE: Ifne?ry, ymﬁ?:h an addendum to the application listing additiona! officers and/or dirsctors.

13. - (A R

(Signature of Chairman, Vice Chairman, or any - officer listed in number 12 of the application)

14, C/‘A ;e,r SL A/‘c{éc/ ~ Sct_re fary

(Typed or printed name and caﬁamty of person signing application)
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| - STATE OF NEW JERSEY
| DEPARTMENT OF TREASURY
SHORT FORM STANDING

MED-TIME TECHNOLOGY, INC,

I, 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 May 6, 1997.

As of the date of this certificate, said business

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

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

Ernest R. Nuzzo

65 Ramapo Valley Road
Suite 10

Mahwah, NJ 07430

Continued on next page . .
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STATE OF NEW JERSEY

I

DEPARTMENT OF TREASURY
SHORT FORM STANDING

; MED-TIME TECHNOLOGY, INC.

P

affixed my Official Seal
at Trenton, this

SRR SO

 13th day of January, 2000

RA’W\X by Aulal 3

Roland M Machold
Treasurer
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