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BUSINESS IN FLORIDA
2%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
3y ‘@ A
TH%:
=

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 6
Fadh
U’)
%2 7

(FEI number, if applicable)

_ A;Ngﬁf. mé3 reAL &)/sTe_m.S‘b_h_I';\fﬁ. )

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead o
- 0498577

1
natural person or partnership if not so contained in the name at present.)
A

=, Florida, 33324
(Zip code)

2 _Aftzona
(State or country under the law of which it is incorporated)
4. )14/ 8 , 5. = Perpe T st
(Date of incorporation) (Duratiofi: Year’coxp. will cease to existor “perpetual”)
6. . _A//‘?! 200/ . _ =N
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
g F34E Sourtiposr BLrd. _ .
Jacksodville £/ B2270 o
’ {Current mailing address)
5. _~orle o D ISTR BuTion 0 F Medicr! Supplias

(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. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System
1200 South Pine Island Road _

Office Address:

Plantation
JSor the above stated corporation at the place designated in

d agree to act in this capacity. I further agree to comply

proper and complete performance of my duties, and I am Jamiliar with and accept

10. Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process
this application, I hereby accept the appeintment as registered agent an
with the provisions of all statutes relative to the
nl.
(Registered agent’s signature) {ZOMRE Bﬁy Al
ECIAL ASSISTA
e‘hvery

the obligations of my position as registered age
T Corporation System
(e e g St
&P, T & %
ays priot to d Mof%ﬁ? zii:f') ) 1@::%611 to the

Lmac_
ary of State or ather official having custody of corporate records in the jurisdiction under the Iaw of

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

Department of State, by the Secret
which it is incorporated.
(Street address ONLY - P.O. Box NOT Ecceptable)

12. Names and addresses of officers and/or directors:

FLOLY - 9/2/99 C T Syslem Online
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-’ 'A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: J/H:LD A ~\n 4

Address: ¢é‘/5 JO 124 TH’Polﬂ/f 6 LrD E

\.7210_/({594/;/;[/5, £l Bo>/t

Vice Chairman: 7«?70'/ / ENel;SH

Al
| 2
Address: 4345 Sou TH Do s T 54 v D, 'P:jf(\
. . E A
Jacksowvitle, ] 32570 i
u AP
g"‘ <
Director: S {.’:
A

Address:
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: David A.Sm , 7 £

Address: /7[345 Ip et rPoInRT AL v D,

Taeksoidvile £ 32316

Vice President: 7(/6 v sa/ P EMNCLISH

Address: A 345 So u TP OsT BLeD

Tpefsonville. £ B2216

Secreta:y/ﬂﬂ Env D ) #LFHEN’E/

Address: 434S \-S:‘ urHpPo A7 /gL ¥

JAcCKSon v/ le Al 3296

Treasurer: ) g }'b ,4 Jm A

Address: Y B3HE JOu 74t DO AT @L v D

Tac kisoneitie, ] 327/6

NOTE: If nczs’s:{ry, you may attach an addendum to the application listing additionat officers and/or directors.
13.

[L——‘——”iq PM."'M A/'J -~

(Signature of Chairman, Vice Chairman, or any officer listed in number 124F the application)

14. Dﬁwo 2. KL@-@N&/

(Typed or printed name and capacity of person signing application)
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-Office of the 2o
CORPORATION COMMISSION >z

To all to whom these presents shall come, greeting:
I, Brian C. McNeil, Executive Secretary of the Arizona
Corporation Commission, do hereby certify that

***LINEAR MEDICAL SYSTEMS, INC.%*%

a domestic corporation organized under the laws of the state
of Arizona, did incorpor;tte on September 14, 1984.

I further certify that this corporation has filed all
affidavits and annual reports and paid all filing fees
required to date and, therefore, is in good standing in this

state.

IN WITNESS WHEREQOF, I have hereunto
set my hand and affixed the official seal
of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, this
9th day of January, 2001, A. D.
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