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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =

IN COMPLIUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Matrx Medical Ine. _
(Namio of corporatien; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" ot
words ar sbbrevistiong of ke import in Isnguage &5 will clearly indicnts that it is 2 corperation instead of'%
ratural persan or partnership if not so contsined in the name 3t prosent.}

;, Delaware , 16-1326376
{State ot eountry under the lxw of which it i3 ineomorated) (FEL numbes, if applicable)
4  March 31,1888 5, Perpetual
(Dt of mearpotation) (Duration: Year corp, will cease to exist or “parperuai”)

" Lipon qualification

{trace firsc rransacted husiness in Florida. I corporation has not wansactad tusiness in Florida, insest "upon qualiffcation™)
(SEE SECTIONS 607.1501, 07,1502 and 817,155, F.5.)

200 Gates Road, PO Box 210, Ballentine, 8C 20002

7.
(Principal offioc address)
145 Mid Caunly Drive, Orchard Park, NY 14127
(Current mailing addrass)
. Distribution of medical equipment and supplias e o
{Purpose(s) of corporation svshorizud In home stace or country © Yo caried out in state of Florida) L'f;% .r:
9. Name and sirect sdidress of Florida registered agent: (0. Box orMail Deop Box NOT acceptable) -2 - E
Name: @7 Gorporation Bys‘\‘m ﬁf :"_ Zé:ﬁ
Office Address: 1200 Seuth Pine [sland Road o ‘L g
{City) (Zip code)

g‘;mmgzmzd apent’s scoeptance:

g been named of registered agent and to secept service of process for the above stared corgoration at the place
dcﬁum‘ in this application, I hereby accepi the oppoiniment us registered agent and apres mlia in thix cqpaffzy I
Surther agree (o comply with the provisions of all starutes relative to the proper and complele performance of my
duties, and I am famifiar with ond accept the obligations of my.position as régistered agent.

KL\% Kata A C:_;-;_.me H Sﬁﬁ!@

{Registered agont's signature) ¢
11. Attached iy 2 certificats of exigrance duly authenticated, not mors thaz 90 days uri ; . et
. s rior to delivery of this application to
the Department of Swute, by the Secretury of State or oth i i u;tn&yy g rporat : iurisdicti
under the law of which it is incozpamug e official having o of eo ¢ recordsin the | on
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| 12, Names and buginess sddresses of officers and/or directors:

A. DIRECTORS

Danial W. Horrigan
145 Mid County Drive
Crehard Park, NY 14127

Chajrman;

Addgesa:

Vice Chigioman:
Addrvess:
Director:
Address:
Ditrectar:
Adidvess:
B. OFFICERS -
e ey
presidear: _D2NIE1 W, Harrlgan i @
L—. A.‘
nideess; 148 Mid County Drive, Orchard Pack, NY 14127 =% =
25 e
[ i _
. T
Viee President: _ e .”:E
e = &
[oso-gra ol TRk
=
Secrotary; _imothy G, Fosler

Address: 145 Mid County Diiva, Crehard Park, NY 14127

Treatures:

Address:

NOTE: If necessary, you may atach an addendum ta the application listing additionat officers and/or directors,
- /g

13 Cer. )
(Signinure of Chairman, Vice Chafrian, or any officer listed iu srumber 12 of the application)
14, _Vimothy C. Foster, Secretary

{Typed or printed name 20d eapacity of person signing application)

TOTAL F.g4
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elcowave.

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERPIFY "MATRX MEDIGAL ING." I8 DULY
INCORPGRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING A¥D HAS A LEGAL CORFORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIH OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D.
2003,

AND I DO HEREBY FURTHER CERTINY THAT THE ANNUAL REPCRTS BAVE
BREEN FILED TO DATE.

AND I DO RERIBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE EEEN PAID TO DATE.

Fornnat sdonstosFhzinotapmnd
Harrlet Smith Windaer, Secretary of Sats
AUTHENTICATION: 2460653
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