a4/29/ 204

Divisiof) ofdec

Florida Department of State ;¢ ;-1 79 A %18

Division of Corporations L

Public Access System i Tl e D
Electrouic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH05000108815 3)))

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this
page. Daing so will generate another cover sheet.

—

To:
% Division of Corporations
2 = Fax Number : (850)205-0Q382
i N
iy & FBme
. &z & Account Name : ¢ T CORPORATION SYSTEM
. 6o £ Account Number : FCAGOD0D0022
: ov < Phome s {B50)222-1092
o S Fax Wumber : {85D)8TB-%92&
BUOE =
- Ly e
< >
FOREIGN PROFIT QUALIFICATION
Nextmed Systems, Inc.
— .
Certificaie of Status 0
Certifiod Copy l D I
Paga Count 0s
Estimated Charge ?570-00 i -
EISGIARIS: lng, WA, GoRRRREE Filing; RuRle: AeSens: HelR.
4/29/2005

https://efile.sunbiz.org/scripts/efilcovr.exe



p4/29/2085 11:83 18582229428 CTCORFPORATIONSYSTEM PAGE 82/85
fPR-20-2095 17111 CT CORPORRT ION CLEVELAND 216 21 4S9 P.02/04
. crpt T
APFLICATION BY FOREIGN CORPORATION FOR AUYHORIZATION TO TRANSACT 8
BUSINESS IN FLORIDA g a7 A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ., ., ... i
mmammmmmmmmmammwmnmmmmf T eaash
1. JMexibied Byseoms, Inc.
{Euter name of corporstion; muae include “INCORPORATED,™ “COMPANY,” “CORPORATION,”
"Inc.," “Cs.," *Corp,” *Ine,” *Co,* or *Corp.”)

{If name smavailable in Florida, ewter altemsle corporat® nimeé adopiad for the purpoes of trammcting bresineus o Flozide)

2. Delawawe 2. A pplied for
(State o ocontry under e low of which & Iy incoeporated) (FE! mmnber, if applicable)
4. Murch 24, 2000 : 5. Yerpeiual '
Dtz of Incorporation} (Duradon: Year corp. will cases & ot o "parpatnal™)

{Dute firit tranaacted businens bn Florida, if pricr to ragistretion)
(SEE SECTIONS 607.1501 £ 607,1502, P.5., to dememine peuaity labiliy)

7._6133 Rocislda Road, Suite 400, Clevelaad, OH 44131

{Principal ipal offfos wddroza)
6123 Rockykdc Roud, Snite 400, Cloveiand, OH 44131
{Carvert malling addrm)
8. Tapeovide sofware spplicaone and heysgement roals for phyeicien peactices.

(Puepos(s) of corporstion avthorkeed i horse stams or cotarry 7o be aa¥ied out in state of Floriia)
9. Name and girpet ackinoey of Florida regintenad agers: (PO, Box NOT secepahle)

Name:  _CT Corpornion Symem
Offica Address: 1206 Soudh Fine {stand Road

~Lihtation yFlordda 33324
{City) r (Zip coda)

14, Ragictared npent’s scouptance;
MMW-WWwbwmﬂmﬁrMﬁawMWMﬂrm
designated in thix applicaion, | harely acoept tha appolntwegst aa s yepistered cpent and agree fo act in this copacly. 7
nmmnmmmmmdﬂmmnmmmewmmqwmm
mrmmmwmm%dvm#wm«mmm ]

11. Attached is a cerfificafs mmﬂduhrmhnnﬁcmd, ROT Mong 90 duys pricrto delivery of this applizmion to
the Depurtment of State, by the Secretary of Stare or other officlal having curtody of corporats records in tha jurisdiodon
under the law off which it Is
12." Names and businens addicssed of afficers and/ar directors:

LAY YL C T Aywinis Orling
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t

A DIRECTORS ORI AN
Chmirman: 5w Bxkdbit A atached horeto. _ L BN

o LG A

Addresy;

Vieo Chairmmm:
Addra:

Address:

Addrngs:

B. OFFICERS
Presideny See Bxhibit & sttached bereto,

Address:

View Prayidact:
Addresy:

Reervinry:
Addrees:
Treasurer:
Addroes;

NOTE: if oectosary, yon may xttach xn addendum to the appllestion listing addifont] officers and/or dirsctors.

13. T~

(Signatura of Direstor or Offlcer [ixted In ember (2 of the m?mﬁm}

14, Jeftey T. Graver, Searetary and Trsaserer
{Typed or printed name and capasisy of person signiay syelication)

FLOI® - 21 1Y € T Speap Qwilew
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Ed Hemmer

Philip Lasa

Rex Mason

Joln Melwraith

Philip Molner

Bill Rend

Jefey T. Orover

739101082 130207.1

CTCORPORATIONSYSTEM

CT CORPORATION CLEVELAMD

Addross

c/o NextMed Systermns, Inc.

6133 Rockaide Road
Suite 400
Cleveland, OH 44131

c/o NextMed Systems, Inc.

6133 Roskside Road

Suite 400 '
Cloveland, OH 44131

c/o Nextvied Systema, 1ne.
6133 Rockside Road

Suite 400
Clevetand, OH #4131

/o NextMed Systeras, Inc.

6133 Rockzide Rond

Suite 400

Cleveland, OH 4413t

c/a Nextad Systems, Inc.
6133 Rockaide Road

Suite £00 .
Clavaland, OH 44131

o/o NexthMed Systems, Inc,
6133 Rockside Road

Svite 400
Cleveland, OH 44131

Office.
Chief Bxecutive Offcer

Secretary and Treasyrer

.........

Addrees

¢/o NextMed Syatema, Inc.
6133 Rockside Road

Suite 460

Cleveland, OH #4131

/o NextMad Sjatems, Inc.
6133 Rockside Road

Sulte 400

Clevoland, OH 44131

216 621 4859
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APR.18.7005 5:04PM  CORPORATE TRUST CENTER NO.5277 P 2
Delaware -
The First State

T, HARRIET EXITH WINDSOR, SERCRETARY OF STATR OF THE STATE Or
DELAWARE, DO HERERY CERTIFY "NEXTMED SYSTEMS, INO.* 1B DTULY
INCORPORATED UNDER THR LAWS OF THE STAYE CFr DELRAWARE AND IS IN
GOOD STANDING AWND HAS A LEGAL CORPORATE EXISTENCE 50 TAR AS THE
RRECAORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EXIGHTE DAY OF
APRTL, A.D. 2005,

ANXD I D0 HEREBRY PURTHER CERTIFY THAT THE ANNTAL REPORTS HAVE
REEN FILED TO DATRE.

AND I DO HERERY FURTHER CERTIYY THAT THE FRANCHISE TAXES
HAVE BREN PAIN T{ DATE.

Marrleg Smith Windsor, Sacraszry of State

3135583 8290 AUTEENTICATION: 3844942

050345183 DATE: 04-28-05




