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TRANSMITTAL LETTER @,f;% o <
0
TO: Registration Section . <‘<‘<\’2gc‘z <.
Division of Corporations ' v ,?% o
. : _ N
suBJECT: _ Sundec Medida | Tnstruvends, The, %%
(Name of corporation - must include suffix) 4
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:
Gedtt Po lHoin _
(Name of Person)
S_gm—ﬁem ed ieal Tin s%mw,n-fsz, e, ]
(Firm/Company)
8911 Gilennod Avwenue - o
(Address) 4OoOO0S 240994 ——5
: 047230201 0241103
ga_(&ﬁ(;\; NC 270U 17-T150 sk 70 (1 sk 70, 10

(City/State and Zip code)

For further information concerning this matter, please call:

Geotf Poiton a (A1 y T82-3005 y]41

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' " Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

X{ $70.00 FilingFee O $78.75FilingFee& O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

L6 - JRRY Y
J.BRYAN APR 2 92002

J. BRYAN MAY 1 ( 2002



FLORIDA DEPARTMENT OF STATE ‘%; 2 N
Katherine Harris "-9‘;&&:: % o
Secretary of State /r':"'.f-- . (
April 29, 2002 _ i O %
S A,
5 7
GEOFF BOLTON : @‘?;7 .
8917 GLENWOOD AVE. o @
RALEIGH, NC 27617-7503 @%

SUBJECT: SUNTECH MEDICAL INSTRUMENTS, INC.
Ref. Number: W02000012208

We have received your document for SUNTECH MEDICAL INSTRUMENTS,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A photocopy of the certificate of existence is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 802A00026178

Division of Corporations - P.O. BOX 6327 -Tallahassee, ¥Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

A
7

_ _ . <2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITFED TE0>
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. f:;?{./r /%} /?

L Buntead Medianl TInstvuwvertts, Tha _ 7
(Name of corporation; must include the word “INCORPORATED”, “éOMPANY”, “CORPORATION” or ‘yg{},{‘:’,/"’ ’9}
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a f?o{}'b
natural person or partnership if not so contained in the name at present,) - ,?C;)% s o

2
_ Bb-15230020 %2,
=P

2. _ Novr+iCaroling_ 3,
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
Perptunl

196% 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. 2[Bl02 " | o
(Date first trahsacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

817 Glennort. Ave  Kaleigh, NC 27617-150%
(Principal office addressj" !

Sae. as alpove, -
{Current maiiing address)

s o0les Divector _loaated iv ﬁmﬁﬁbmi_wﬁo@ |
ation anthorized in home state or country to be carried out in state of Florida) -
vdeis taven direct— conne. {n
NC

. EP ’ oseEs)—efcor or ¢
C{ND nenton held@ (ocatisn o @ ’
9. Name and gtreet addressof Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) Ka )

Offi

Name: :Don [/0 (ldrmovi_

Office Address: 025& QM.&)_LJI LW f_a}'le’, ,
, Florida_ 32584

Wi eterhover
(Zip code)

(City)

4,

7.

10. Registered agent’s acceptance:

Having been naned as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

and accept the obligations of my position as registered agent.

duties, and I am familiar wij
L.

f'ﬂ/é " -

Vo {Registered agent’s signature)

11. Attached is a certificate 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 Iaw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS éy
9 2
Thairman: . e . i £,
T,
Address: R o B ((-(/r}: %';), '{0
7 ‘;’;'«
_ _ - - EIxe)
< <<\ %) o
Vice Chairman: . - S T,
\6/%)(
Address: )

Director: Dﬁg A 0 . MC/Q)? £ , . —

Address: 86“7 Cf(&’IWOOd Amﬂ

Caleialh, NC 27017 _

Director: szi‘\ﬂ?/ﬂzf A 60 Hon _ ‘ __. _

Address: qu—( Gﬂ[_é:ﬂhmd Ave iz, _-_. ‘ .

Laleigh, NC 27017 .

B. OFFICERS

—Bﬁce'sE-idgﬂr Da\.m C/ Mé'@f,

Address: 86“_7 G(/@j’\ VVCDO( }A(N—. —

Ralelah, NC Zaei1-77%05

Vice President: \Dil\ﬂ%i GLa [ t IUCK

Address: 8q ! Fi Glﬁmmmj A\'f» ] . _,__

Laleigh NC. 270 (7-7502

Secretary: (—éw@‘l&) VeLq A BQ[“{OV\

Address: 5q [7 é‘()én WD()O‘ J‘rlf{’. _?a (dﬂb\‘. Mc 2,{(.9 i?"qﬁlg
Treasurer: WV(M A . BO[‘{‘OF’\

Address: gq (7 QJ[@V\ f/\:m;( A\N.’_.; Ed l.@&rﬁ [/\ y NC- 2’! (:f i_? - ‘7505

NOTE: If necessa a 1h an addendum to the application Listing additional officers and/or directors.
228
13. . ,

(Signatu?e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, G. A. BaTsny . Secreraey

(Typed or printed narhe and capacity of person signing application)



North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

SUNTECH MEDICAL INSTRUMENTS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 14th day of October, 1983, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this st day of May, 2002.

Glbrire L Hppakalt

Secretary of State

Certification Number: 6095558-1 Page: 1 of1 Ref.# 4830995-5Y
w

Verify this certificate online at www.secretary.state.nc.us/Verification.



