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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.

1. Qecess Medical Lovipment &rood. Tre

(Name of corporation; must include the word “INCORPORATED”/“COMPANY”, “CORPORATION” or S T
o Y

words or abbreviations of like import in language as will clearly indicate that it is

i

a corporation instead of a

- {
natural person or partnership if not so contained in the name at present.) ',% J:«Mf_”f.
o C-a':‘:"
2, Aows Nack 3 _[3-3d8 s F 2 5
(State or country under the law of which it is incorporated) (FEI number, if applicable) e
= Tz
) i
. n2laalars 5. Recoehn | I
(Date of incorporation) (Duration: Year corp. fu

6. __Uons Auolilic aion

will cease to exist or “perpetual’™)

(Date first transacted business in Florida. If corporation has not transacted busines

s in Florida, insert *upon qualiﬁcation_”j

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7a_ 3535 N, 5™ stwet  Miami £l 23155
(Principal office address)
b. O N
(Current mailing address)

8. ;%o\\'mg ok used %d\lc@\\ E’Q{J}nm@()%

(Purposefé) of corporation authorized in home state or country to be carried
9. Name and street address of Florida registered agent: (P.O. Box or Mail

Name: German Fiiguerira '

Office Address: 75 25 M., 50 QS‘ILfQ@ 1"

out in state of Florida)

Drop Box NOT acceptable)

Miami £/ =3135 ., Florida_33122

{(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 appoimmetg;s‘/regive dage. agree Io act in this capacity. I further agree to

comply with the provisions of alf statl:;;&daﬁv&r/&éroper and complele performance of my duties, and I am familiar with

I

and accept the obligations oj‘"m%xi n as registered agent.

. ¥

- - - — = -
istered agent’s ;161 ature
German Fil uer%_]ra g : )-

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the 7

Department of State, by the Secretary of State or other official having custody of corp
of which it is incorporated.

orate records in the jurisdiction under the law




St . >

‘ L12.‘ Mames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: e Db~ fleed o

Address: __ G 2 b 27

Cosmnfons N 2R/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: %ﬁ QQ,O d

Address: _llp_ Me.olnom Piace

Contec Poct DN ((F21

Vice President: _ SC.TEL I-Lor OGO

Address: . !RQ/\( ) %'{TQP -!‘

L, ﬂlnn@Jron ANy 11743

Secretary: ID “lO(ﬂ(\ Oﬂ(hﬂ(‘!'

address: || Fairlee Dllye

,fi Mocthoolt , AN 1173

Treasurer:
Address:
NOTE: Ifnecessary, attach an addendum to the application listing additional officers and/or directors.
13. /// / /

(S ofV dfaiﬁ%afl Vice Chairman, or any officer listed in number 12 of the application)
14. JOHN CEER OLEL.

(Typed or printed name and capacity of person signing application)
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State of New York ) q:
Department of State

I hereby certify, that the Certificate of Incorporation of ACCESS MEDICAL -
EQUIPMENT GROUP, INC. was filed on 09/22/1988, with perpetual duration, oo
and that a diligent examination has been made of the Corporate index for
documents filed with thig Department for a certificate, order, or record
of a dissolution, and upon guch examination, no such certificate, order
or record has been found, anrd that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

The Biennial Statement is past due.

I further certify, that no other documents have been filed by such
Corporation.
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~*TOF NEW ., e
-’éﬁ — }‘O@". Witness my band and the official seal

¥y

of the Department of State at the Ciry

ﬁ‘.

:’: @ . of Albany, this 15th day of March
s % * E two thousand.
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Special Deputy Secretary of State
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