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TRANSMITTAY. LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SURGICALTECHNIQUE.COM, INC, — e =

(Name of corporation - 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 concerning this matter to the following:

Jean Marie Naczi R

(Name of Person)
Cummings & Lockwood _
(Firm/Company)
3001 Tamjami Trail N., 4th Floor
(Address) ]
Fen
Naples, FI. 34103~~~ = -5
{City/State/Zip) =y
e
s
Should you need to call someone concerning this matter, please call: o ;
h
P:'_-: 3
Jean M, Naczi at (941) 6493186 . =5
{Name of Person) (Area Code & Daytime Telephone Number) Jm
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 Tallahasee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & $78.75FilingFee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status

& Certified Copy

¢e:BHY 129NYD00
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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.

I. SURGICA_LTECHNIQUE.COM, INC. . - . Ry — - S
(Name of corporation; must include the word “INCORPORATED”, “COMPAN Y™, “CORPORATION or words or
abbreviations of like import in language 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 o 3.  06-1589805 . ol mee_ .
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. July'19 200D ) . ...5. . Pempetua] v et i
{Date of incorporation} {(Duration: Year corp. will ceass to exist or “perpetual™)

6. July 19, 2000 L o ] - S
(Date first transacted busine§s in Florida,} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

7. 101 Eighth Street South i . im i - - - e

Naples, FL 34102 . — . P —_— T =
‘ {Cwrrent mailing address)
8. o provide informatiof ices and any other lawful act or activity permitted corporations under the laws ofFlorids =~ ___ . _ _

(Purpases(s) of corporation authorized in home state or country to be carried out in state of Florida)

8. Name rnd street address of Florida registered agent: {P.0. Box or Mai] Drop Box NOT acceptable)

— s
Having been named as registered agent and to accept service af process for the above stated corporation at the Place™> =23
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. Tfrther™>
agree to conply with the provisions of all statutes refative to the proper and complete performance of my duties, and;{;h'ﬁ? el
Jawiliar with and accept the obligations of iy position as registered agent. ’

By:

1 Schecier, its President (Registered agent’s signature)

Name:  CLASPIne, ' . T Fow) - -
=2 -
Office Address: 3001 Tamiami Trail North, 4th Flogr : : = —ree

] -
Naples s . , Florida, 34103 FaN T |
(Zip Code} - =
10. Registered agent’s acceptance: R o3

cO

3
.

11. Attached is a certificate of wcistencc_t dufyfauthenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of Statd or other official having custody of corporate records in the jurisdiction uader the
law of which it is incorporated. : -

12. Names and addresses of officers andfor directors: (Street address ONLY- P.O. Box NOT acceptable)

HO0000043979 4
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¥ice President:

CUMMINGS & LOCEKWOOD

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

Director: H. Morton Bertram. 1L, M.D.

H00000043979 4

Address: 4435 Dover Court, Unit 702

idoos

Naples, FL. 34105

Director: Anthony C. Rispoli
Address: 101 8th Strect South

Naples, FL. 34102

Director: Jim Cossetta

Address: _ 501 Goodlette Road, Suite C219

Naples, FL. 34102

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

President: H. Morton Bertram, Y, M.D.

Address: 4435 Dover Court, Unit 702

Naples, FL._34105

Address:

Secretary: Jim Cossefta
Address: 501 Goodlette Road, Svite C210 =
: =
Naples, FL,_34102 %:-)
Treasurer: Anthony C_Rispeli _ N
Address: 101 8th Street South =
— =
Naples. FL, 34107 Y oo
:::32 ~
NOTE: Ifne oo

2 Wy attaczan addendum to the appllWﬁmal officers and/or directors. :":“:
13.

“A{Signature of Chairman, Vice Chaitroan, or any officer listed in number 12 of the application)

14, H, Morton Bertram i M.D., President

{Typed or printed name and capacity of person signing application)

MplLibl:432217.1. 08/10/00
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. F‘REEL, SECRETARY OF STATE OF 'THE STATE OF
DELAWARE, DO HERERY CERTIFY "SURGICALTECHNIQUE.COM, INC." I8

DULY INCORPORATED UNDER '-E'HE MShQE;i;THE STATE OF DELAWARE AND IS
\:"u-"

IN GOOD STANDING AND T ‘Ani.BGAfL cﬁihpomfma;cxsmmw SO FAR AS
¥F :f, ST Fugd ~".‘;.A,.;‘-ﬁ§' f,rh a*

t)
THE RECORDS 9{# ’;‘HIS bFﬁICE *S’HOW“’A*S OF“T;’-IE ?‘HIR‘TX FIRST DAY OF
ma f :_‘_ . .,,‘?__ ”‘ -:‘
JULY, A. D,,Qta;ffaﬁf*.:-‘ i RN o %,
t “rp# ;" ‘Qa, F o, ‘c,
fi ,lgo,,H.E;ﬁEBY FU‘RTHER CE.‘R‘?EIFY THAT THE BRM"&HISE TAXES
'-4-, Sty . :c,'."' 5

s
TS ”‘.
FoRa xS ;

oo *E .
AL F - . . T
Fhslrog, rogs il

£ itftnu]

Edward J. Freel, Secretary of State
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