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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONZ0 ’ﬁ%AN%CT
BUSINESS IN FLORIDA f; = 2 =
' = iy
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SEB] 4 n‘E’B 7o
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDNA., 2 O
v Mecdivirion (LS AD, Tac. 2o e

{Name of corporation; must include the word “INCORPORATED”, “COMPANY"”, “CORPORATION" oc2 = g
words or abbreviations of like import in Janguage as will clearly indicate that it is & corporation instead ofa >
natural persen or partnership if not so contained in the narme gt present.)

2, ﬂe/a Ware B 3, 74~ L3 F 005

{State or country under the law of which it is incorperated) (FEI number, if applicable)
a. ///!/oo _ s Herpedual o
(Date of incorporation) {Duratian: Year corp, will cease to existor “perpetual’™)
6. - uﬂaﬂ ﬁ‘[;»j/ _ T

(Date first transacted business if Florida.) (SEE SECTIONS 607.1501, 6071502 and 817.155. E.S))

7. (650 Lugre ] Kosd , , B L
luok, PA _[330) ﬂ - : -

(Current mailing address)
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j;_,{ap A'u— & 7( Com b ¢, %erfzeﬂ{ Ay o hion Sy f!c’»«-/ e A/-m- Z»(t: S rgfra ,e’p*ocen./wq,/ .
(Fufpose(s) of corporatiofs authorized in horme statd or country fo he carried out in state of Florida) o 7

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

Name: €T Corporation System . . o

Office Address: 1200 South Pine [sland Road

Plantation , Florida, 33324 .
{Zip code)

10. Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abvve stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent end agree to get in this capacity. I ferther agree to comply

with the provisions of all stalutesrelative to the proper and complete performance o{;p:ﬁl_ duiies, and I am familiar with and accept
L ; ICK!

the obligations of my position as yegistered agent. , Ann Owens
om ' » r)
=7, e, Snecial Assistant Secratary
L Pl Wy

c
/4 (/('ﬁagistered agent’s signature)

11, Astached is a cettificate of existence duly authenticated, not more than 90 days 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 {5 incorporated. ' -

12. Narnes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: . . < -
T -
. ' oAy
Address: A o e B ey ’{:‘i\
[N
sl <
: S 2
Vice Chairman: f?,f’; .Q
Za =
Address: — - e -

Director: [azm'tl g ,ﬁowe (ﬁ /E ﬂ:‘ rec Zlc.r _)
Address: /6 75’ ég,je // éo adf - . . .
Luaoll, P4, /330l , ) | —

Director:

Address:

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

President: #an:‘lj 5';-/4 u{;t; £ . , . | o
Address: (650 Aevse // /[/0&-”( . - - .
/ye..a./.‘} Y Jizo)
Vice President: __ /Ll aue / /4/4.. il - .
P4

Secretary: /o er Zz ﬁau\rf e
Address: J AL i ,,,,

Treasurer: /ﬂ /br (.( %m S &
Address: :_f AmsL .

NOTE: W to the application Hsting additional officers and/or directors.
13. 1 0 )/
[

{ Siﬁature of Chairman, Vice Chairman, or any officer listed in numbér 12 of the application)

14. %Je;.f -/v /au-.n . -

(Typed or printed name and capacity of psrson signing application)
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The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIVISION (U.S.A.), INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. -

Harriet Smith Windsor, Secretary of State

3310347 8300 -AUTHENTICATION: 1685787

020194060 DATE: 03-~25-02




