TO: Registration Section
Division of Corporations

Dear Sir or Madam:

SUBJECT: SANSONE MICROSURGICAL CO., INC. .fﬁ;pfj&/’o .49,(’
(Name of corporation - must include suffix} &,
> 7P
Y%
2
2

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:

ROBERT J. SANSONE

(Name of Person)

SANSONE MICROSURGICAL CO., INC.

(Firm/Company)

20423 STATE ROAD 7, #F6-253

(Address)

BOCA RATON, FLORIDA 33498

(City/State and Zip code)

For further information concerning this matter, please call:

ROBERT J. SANSONE ot ( 888 | 726~7663

200005594 142——13

-IR/06/0231034—-004
SRR TR_TS w7 Th

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ O $78.75 Filing Fee &
Certificate of Status

- MAILING ADDRESS:
Registration Section

~ Division of Corporations

© P.O.Box 6327
Tallahassee, FL 32314

B $78.75 Filing Fee &
 Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

J.BRYAN JUN 1 U 2002



BITRINESS TM FLORTDA

AN COMEPLIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED 713
RECGISTER A FORETGN CORPORATION 103 TRANSACT BUSTNESS IV THE STATE (F FLRIT

L. SANSONE MICROSURGICAL CO., INC.
yMane of eorposation; must nchude e word “ON0ORPORS TED™, “COMPAN 1 LR PR AT IO 2,
WAORES Ot abbrervistions o e tipo 0 Lespse g will eiledrly tracliente tu i i g cofraion st 3 e
makural peTsen or partuership i ool sn gontadned in thy syme  proseo.) T C,},

R NEW YORK 3. ¢571
[State or cooiry wider dhe bw of sibied i is e ey ) {FEL mumber, IMapplicable’ ‘{-’o

-~
4. 02/24/2000 5. .. PERPETUAL o o
{Thate of Imparparation) (Perariore Wear gorm, will crass b it or *“mm&&mﬁ%é

6. ' "UPON QUALIFICATION"
{Trade furst transseted Tusingss in Florde, IF corporation has mot iransicted bosiness in Flowida, insert “upon qualification,™
[BEE BECTIOME §07, 1501, S07. 1502 and 817,185, F.Ra
7. 20423 STATE ROAD 7, #F-6-253, BOCA RATON, FLORIDA 33498
(Principal office address)

20423 STATE ROAD 7, #F—6-253, BOCA RATON, FLORIDA 33498
{(Current mailing address)

s

8. SURGICAL INSTRUMENT REPAIR SERVICE _ o o
{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: ROBERT J. SANSONE , e

e

Office Address: _ 10616 _EEN_DOCINd LARE

R - = . . . e

BOCA BRATON = ,Florida 33428
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my-position as registered agent.

ﬁ{e gisterea\ag/e‘%’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 law of which it is incorporated.



1 +

12. Names and husiness addresses of officers andfor directors:

A. DIRECTORS , ' _

Chairman:
Address: - f% _%V N
o
Vice Chairman: . , — %5.:3 '% o
Address: . . o . %‘:)Q‘% ‘-?;%
Director:
Address:
Director:
Address:
B. OFFICERS - . . _
President: ROBERT J. SANSONE —
Address: 20423 STATE ROAD 7, #F6-253 .

BOCA RATON, FLORIDA 33498 - —

Vice President:

Address: _ _

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atfat to the application listing additional officers and/or directors.

13.

(Signatufé of Chairman, Vice Chairman, or ary officer listed in number 12 of the application)

14, ROBERT J. SANSONE, PRESIDENT
(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Tncorporation of SANSONE

MICROSURGICAL CO., INC. was filed on 02/24/2000, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record

of a dissolution, and upon such examination, ho such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* k&

Witness my hand and the official seal
of the Department of State at the City

of Albany, this 03rd day of June
tevo thousand and twwo

200206040126 72
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SANSONE MICROSURGICAL CO., INC..
ATTN: ROBERT J. SONSONE
3053 AVENUE U

BROOKLYN NY 11229

Enclosed iz the information
is hereby acknowledged.
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