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TRANSMITTAL LETTER CISEP 11 PM 4 17
. 1oL

TO: Registration Section — o R
Division of Corporations U R A I S

SUBJECT: Mewicelt DRYG + Sipsicac C8. , N€.

(Name of corporafion - nmust include suffix)

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:

,_-kﬁplﬁ f ..FWH-J e L L

{Name of Person)

_Ddewns P Fogun,  clA__P4 .

(Finnf(fompany)
3855 Via_fo 1N C LANMA Svere, (3 L

{Address)

bare tlopm  FL. 33%e7

(City/State and Zip code)

For further information concerning this matter, please call:

_hmu P lqum  a( St ) Fb7- baef . -

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILLING ADDRESS:
Registration Section - : —Registration Section -
Division of Corporations _ ~ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee J $78.75 Filing Fee & E/$7§f75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -
03SEP 1T P 417

IN COMPLIANCE WITH SECT. ION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO B
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Lok

S ”:{
1. _AMUnicitar DRue + SURgIcAL Co. yMC . - .

(Name of corporation; must include the word “INCORPORATED", *COMPANY”, * CORPORATION” ar
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of a
naniral person or partnership if not so contained in the name at present.)

.‘L'D

2 ___ NEw_ Yox, ) - o3z M- e%eetl -
{State or country ¥ under the law of which it is incorporated) - {FEI number, if applicable)
4. I¥]ralse so= benpenac -
(Date of incorporation) {Duration: Year corp. will cease to exist or pcrpetua]”)
6. upqg _QuaLFleaTion =z Co e B

(Date first transacted busingss in Florida. If corporation has not transacted bus.mess in Flonda, mscrt ‘upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7 Ysto, Bareay FAnwey | LAre woam, Fo 33441

;(Principa! office addI?ESS)

{Current mailing address)

{Purposc(s) of corporation authorized in home state or country to be carried out in state of Florrda)

9, Name and strect address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)
Name: c?, -
Office Address: _ ¥ ﬂ"f 3 . n
Ldke Woamy . ___ FFlorida___2MH)
(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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

;_MV/‘ZSP

{Registered /aént 5 SJgnaturc.)

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.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS

FHLED
O3SEP ] ¢
Chairman: _m&[zb E!';‘-r&;g e - = b 17
Address: - Yibo bAL-‘_—_L&i l:ﬁc&g&u - s LA T;; ';anL
7 s
LAE wortw T 3349 e
Vice Chairman: Y <A o B )
Address: L et o s ”ﬂ%ﬂlﬁ = :I:
Director: - g ,ﬁ : fé '
Address: e o mm T == . =
Direeior: R = T
Address: - - N B "
B. OFFICERS
President: . B&HARD EPSTE 10 — L N
Address: Y4Sbe &A&Ckh‘-‘. FAIW&*—! ) = .

hAke Wormy T FIeL)

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifne

13.
(Signature of

. Bonae) LPSrEin, PlES MG

— z =

~

airman, Vice Chaifman or any officer listed in nurﬁber 12 of the application)

(Typed or printed name and capacity of person signing appllcahon)

=



State of New York

SS: i
Department of State i3

I hereby certify, that the Certificdte of Incorporation of MUNICIFAL DRUG
& SURGICAL CO., INC. was filed on 12729/1952, fixing the duration as
perpetual, and that a diligent examiBation has been made of the Corporate
index for documentsgs filed with thig Department for a certificate, order,
or record of a dissclution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, sucb corporation is a subsisting
corperation.

The Biennial Statement is past due. -

Yook K

- e w+ Witness my hand and the official seal
N ; af ihie Department of State at the City
= of ﬂlEany, this 24th day of July
- == two thousand and three.

._, i -at‘a

200307240187 45 JTT — -



FILED
O3SE2 1 Py 1 17

L LATE
T TR

MUNICIPAL DRUG & SURGICAL CO INC.
DAVID CREIGHTON -
I101~21 METROPOLITAN AVENUE -
FOREST HILLS NY 11375

e T

. IS . Coa
Cor DR e
— -

- ‘ &

J, -

Enclosed is the lnfo:matlon you reguested. Your payment of $25.00
is hereby acknowledged. : ;_brv e N :
: et ‘Lw

If the name on the endlosed document(gl doés ngt mgtch exactly

with the name of the entlty yaou requesfed, tbls office does not have

a record of the exact Aafie you réquesféd The Jdocument (s) provided

appear(s) to be of sufficient similarity to be the entity requested.

. - 5 #
5;:.,.%3 11 a

S
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