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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED @,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MedEView, Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPAN ¥* “CORPORATION” or
words or abbreviations of like irnport in langnage 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.)

2. Delaware _ _ 3. 04-3502051
(State or country under the law of which it is incorporated) ~ T (FEI number, if applicable)
4. December 10, 1999 . 5. peg)etual ‘ _ 7
(Date of incorporation) (Duratici: Year corp. will cease 10 existor “perpetual”)

6 Apon Gualification
(Date first transacted business in Florida.) (SEE SECTIONS §07.1501, 607 1307 and 817.155, F.8.)

<. 1400 Main Street, Waltham, Massachusetts 02154

" (Current mailing addressy

8. toengage inany lawful act or activity for which cgrporations maay be organized under the laws of the state of Florida.

(Purpose(s) of corporation anthorzed in home state or country to be cairied out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabie)

Name: C T Corporation System

Office Address: 1200 Smith Pine Islz_ngd Ro_ad

Plantation __, Florida, 33324
' I (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 gp) ointment asregistyred agent and agree 1o act in this capacity. I further agree to comply
- e 2 perfopmance of my duties, and I am Familiar with and accept

SALYINA AMENTA-GRAY

oy

(Regiétéfed agent’s sign. @{e) g SFECIAL ASSISTANT SECRETARY
d

11. Attached is a certificate of existence duly authenticated, not more than 90 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOLY - %/2/99 C'T System Online =
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Detace Schaffer, M.D.

Address: 3480 Elmwood Avenute, Rochester, New York 14610 '

Vice Chaimman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT 'acéeptifle)

President: Robert M. Kaufman

Address; One Glen Oak Drive, Wayland, MA 01778

Vice President: (Chief Executive Officer) Robert M, Kaufman

Address: One Glen Oak Drive, Wayland, MA 01778

Secretary: Derace Schaffer, M.D.

Address: 3489 Elmwood Avenue, Rochester, NY 14610

Treasurer: Derace Schaffer, M.D.

Address: 3489 Elmwood Avenue, Rochester, NY 14610

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

1. ;_p,&_rm 124_%__. _

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

14, Robert M, Kaufman, Chief Executive Officer and President )
(Typed or printed name and capac:lty of person signing application)
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Office of the Secretary of State

)
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OE%&

DELAWARE, DO HEREBY CERTIFY "MEDEVIEW INC."™ IS DULY INCORPOR&;E

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D.

2000. —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ. DATE. N -
AND I.-DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE.BEEN PAID TOC DATE.

Edward [, Freel, Secretary of State

2140003 8300 0585771

AUTHENTICATION:

001380250 Q7-27-00
DATE:



