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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .TO TRANSACT
BUSINESS.IN FLORIDA, )

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §T'4 TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 PHOENIX CARDIOVASCULAR, INC. )

(Name of carporation; tmast inclade the word “INCORPORATED", “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language ay will elearly indicate that it in & cotporation instead of a
natural persor: or partnership if not 0 containad in the name at present,)

2. Pennsylvania 3.
(Btate or country under the law of which it ig incorpotated) (FEI number, if xpplicable)
4, May 5, 1998 5. Perpetual
{Date of incorporation) (Dusstion: Year corp. will cease to exist or "perperaly,
6. __Upon Qualification i =
(Date first transacted buginess in Flotidz, If carporution has not transacted business in Florida, inzert “upon qualification:) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, R5) ‘C\é — )
o
7_..B75 North Easton Road, Suite 3B, Doylestown, PA 18901 2
{Principal office uddreas) =
875 North Raston Road, Suite 3B Doylestown , FA 18901
i {Current mailing address)

8. _ Diagnestic testing and related management services.
(Purpose(s) of corporation authotized in home state or country to be ¢erried out in atate of Flotids)

9. Name and giregt gddress of Flovida registered fgent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __W. Bradley Munroe, Esguirae

Office Addresy; _ 239 E. Virginia Streest

Tallahagsee ,Flotida__ 32301
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation af the place
designated in this application, I hereby accept the appolntment as registered dgent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am femiliar with and accept the obligations of my position as repisterad agent,

&). QZJ&W%A&%‘

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

the Depariment of State, by the Sseretary of State or other official having enstody of corporate records in the jurisdiction
under the law of which it is incorporated,
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12. Names and business addresses of officers m':d}or directors:

A. DIRECTORS SEE ATTACHED LIST

Addregs: —
Vice Chairman: o
Address: L ~ . — -
Director;
Address; _ - .
T
B ivts
- ;m;
>3
Director: L P
— T
fj'.’:r: .
Address: . _— TN
S oy
.& r‘:.;_“,l
B. OFFICERS =5
.S
President: Robert Kane ~ To
Address: 875 North Easton Road, Suite 33
boylestown, PA 1890) —
Viece President: __Edward Batzel . - —
Address: B75 North Easton Road, Suite 32
Doylestown, PA 18501 )
Secretary: Yincent de Paul Tarkin L o
Address: B75 North Easton ‘Rt:sa.cfl..r Suite 3B, Doylestown, PA 18901
Treasurer: Robert Kane
Address; 875 North Easton Road, Suite 3B, Doviestown. PA 18901

NOTE: Ifnecess

ettach an addendum to the application lsting additional officers and/or direstors
13.

(ﬁignah.u'e of Chairman, Vice Chairman, or any officer listed in numbe;.' 12af ;h;-gﬁplicatic;n)
14, Rebert Kane, President

(Typed or printed name and capacity of person signing application)
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PHOENIX CARDIOVASCULAR, INC.

Edward Batzel, MD
RD 2 Box 2094
Relda Road

Moscow, PA 18444

Terrence Cochran, MD
Box 625

Dalton, PA 18414

Robert Delp
213 New Brittain Road .
Doylestown, PA 18901

Alberto Estrada, MD
4280 Farmersville Court
Easton, PA 18045

Robert Kane
3853 Amberton Way
Doylestown, PA, 18901

Vingcent Larkin, MD
RD 3 Sugarbush Road
Dalton, PA 18414

Harold Macsats

2820 W. Fox Chase Circle
Doylestown, PA 18901

Scott Shaw
2743 Duke Drive
Furlong, PA 18925

BOARD OF DIRECTORS
Director
Chair
Director
=2
=
Treasurer = ::7_—
= ‘J.?*. hai ;- =
N T
Director @ = ta
Cir
>
Secretary
Director
Director
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COMMODNWEALTH OF PENNSYLVYANIA
BEPARTMENT

0OF STATE

NOVEMBER 26, 2001
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TO ALL WHOM YHESE PRESENTS SHALL COME, GREETING:
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I DO REREBY CERTIFY THAT,

1S

YOt
3

PHOENIX CARDIOVASLULAR, INC,

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains & subsisting caorporation so far as the records of this office
show. as of the date herein.

IN TESTIMORY WHEREOF. I have

hareunto set my hand and caussd
tha Seal nt the Sacratapry’s

Office te¢ be atfixed, the day
and year apove written.

Secreatary nf the Commonwealth

JSOU
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