000.00000 7T

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: ﬂeaﬂ-@aa“' Hedl(‘ﬂl

(Name of corporation - must mclude suffix)

Dear Sir or Madam:

The enclosed

10 transact business in Flonda

“Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted 1o regi

ster the above referenced foreign corporation

OO0 2ES900— -
Please return all correspondence concerning this mater to the following: ~02/ 07/ 00-01 13 B*-QUE-
FREERE 7, 50 eeksadT 50
(:\;(U\nu Bailey T !
(Name of lPerson)
H(Iﬁr“‘“%ﬂa“‘ Modical . . o
(Firny’Company) S =<
qoco C_\;@rpﬁ% Ea :Dr el
(Address) .._I__g S";;r:
J@(*Jamwi Ua, Bl 32725 - £33
(cnyfétalelep) — S
=

Should you need to call someone concerning this matter, please call:

@Q’Ju;u BAas fP}-]! a (A04 , 237 - 2946

(Name of Person) (Area Code & Daytime Telephone Number} ..
STREET ADDRESS: MAILING ADDRESS: .
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount;

O $70.00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL. 32314

0 $78.75 Filing Fee & % $87.50 Filing Fee,
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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Raarc®Paat Hodical, T ocoocaded

(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 co

rporation instead of a
natural person or parmership if not so contained in the name at present.) :

2 COeomd . Ql-lgzes3nz
(State or couut:ﬁ;nder the law of which it is incorporated)

(FEI number, if applicable) i ’
ey 5 s Pripeieel

(Dq% of inclorporation) (Duration:ﬂi‘ ear corp. will cease to existor “perpetual™)
s B ,

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)
7 Qope Cooess Greead De 4103

Jackseriille. €L 3225/, | |

(Current mailing address)

E vecit e Reoraitores X« Bae ém e,h_}

Lo} _
(Purpose(s) of corporation authorized in home state or country to be carriéd out in state of Florida) %
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable) i
Name: (% X i =2
Office Address: Aoy () oce=n ( ep ) DO HIOD = _
S- &UL%’T\Q\\LQ, . Florida, 32«26( o =
, ' (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave 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 cowplete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered rf%’m& Q:ﬁ

(Registered agcn\@, signature}

1. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to the 3
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 s incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)



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

Address: ~

Vice Chairman: e

Address: T

Director:

Address:

Direcior: _ B I \

Address:

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

President: __oDe et ?)(L{\ﬁul

address: _ 20240 _Forest Coie Or, £
Jackssrwille  ©L 2224,

Vice President:

Address:

Secretary: ) A I E'D"

Address: Eel, Ay 13 Gﬁj l@i 4 t’i
2021 Crcest Cnke. Ue, € =

Treasurer) ~AAC X Sz \WWe . L 2241, '2

Address: =

NOTE: If ngesgsary, you may attach an addendum to the application listing additional officers and/or dizectors.
13. a2 20 QD

\

{Sign of Chairman, Vice Chairman, or any &fﬁcer listed in number 12 of the applicarjm) )

w__Evely~ B Bailey . Deccetocu [ Treasore—
J {Typed or printed pame and capacity of person sign.fné application)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

HEARTBEAT MEDICAL, INC.

was
incorporated
under the Oregon
Business Corporation Act
on
May 35, 1997

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL. BRADBURY, Secretary of State

oy

u

TS Pl
By /]/(@ i
oo Marilyn)?ﬁ?mith

January 27, 2000

1201



