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FLORIDA DEPARTMENT OF STATE 1545.56/ .

Glenda E. Hded (73
Becretary of State 3@%.Qﬂt%
July 21, 2005 "SQE;J St
s w‘s‘ﬂfgg
CORPDIRECT AGENTS

’

SUBJECT: VERSAMED MEDICAL S¥YSTEMS, INC.
REF: WO5000034739

He received your electronically transmitted document. However, the
document has not been filed. Pleage make the following coerrections and
refax the complete document, including the electronic f£iling cover sheet.

The document must be signed by the chalrman, any vice chalrman of the
board of directors, 1ts president, or another of its officers.

Please return your documant, along with a copy «f this letter, within 690
days or your f£iling will be considered abandoned.

If you have any dquestions concerning the filing of your document, please
call (BS0) 245-6967.

Michelle Hodges Fh¥ Aud. #: ED5000175120
Document Specialist Letter Number: 905a00047787
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APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 VERSAMED MEDICAL SYSTEMS, INC.

* (Enter nztne of carporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
“IT\C-.“ «CQ-'H «ccrp'u "II'[C," "Cﬂ,“ or “COIP.")

(If pame upavailable in Flerida, enter alternate corporate nume adopted for the purpose of traasacting business in Florida)

7 DE 3. 593549428
{State or country under the Taw of which it is incorporated) (FE! number, if applicable)
4. _ 10/3/1996 7 3. perpetual
{Date ofincorporazioﬁ) (Durarion: Year corp. will cease o cxisl or “perpetual™)
5

(Date first transacted business in Florida, if prior w0 regisiration)
{SEE SECTIONS 807.1501 & 607.1502, F.S,, to determine penalty liabitity)
- _ 2 Blue Hill Plaza Pearl River NY 10965

(;;—iwr;c;ipa! office address)
2 Biue Hill Piaza Pearl River NY 10965

{Current maiking nddres:s}

8. [To manage Latin American Dealers.

-
(Purpose(s) of corporation authorized in home state or couny to be carvicd oot in state of Florida) 7‘:,,,!
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} = =
Name: National Corporate Research, Ltd,, Inc. N ;-w
Office Address: 515 East Park Avenue -
Tallahassee Florida 32301 e :
{Cy) {Zip code) t;

10. Registered agent’s accapéance:

Having been named as reglsiered agent and to accept service of process for the above siated corporation at the place
desiguated Uiz this application, I hereby accepi the appofitment as registered agent and agree to act in this capacity.
Jurther agree to comply witl thie provisions of all staiutes velative to the proper and complete performance of my duties,
and I am famifiar with and accepr the obligations of niy position as regiscered agesnt.

W@—_ﬂ_ \7/)/} %;.{\ LA )

(Registered agent’s zignatere}

11. Attached is z certificate pf existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Departent 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.

H05000175120 3
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1050001751203
12. Names and business addresses of officers and/fur divectors:
A, DIRECTORS
Choirmin: D, David Dantzker
Address: —s 2 Blue Hill Plaza -
_____PearlRiver NY 10965
Vice Chairnuan: ' Boaz Misholi
Address: - .__2BlueHill Plaza .
Pearl River NY 10965
Director: Avi E.‘,ohen
Adbress Y 2BleHWPax
_ _Pearl'm}rer Ny 10955
Diircotor; — Jeff Krauss o
Address: ‘2 Blue Hill Plaza
Pearl River NY 10965
= _-_i_ e — =
B. OFFICERS -
Pregident: Jerry orten
Address: . Z _Elun'k‘lill .P’?z"’ —r
Paarl River ' NY 10965
—— e e : = pa—
Vhee President: Ehud Kogot
Address: — —— 2 Blue Hill Plaza : e
Pearl River ‘ NY 10965
Sceretary: Eyal Dior
2 Blue Hill Plaza =
Address: z —=o - = ===
P_earl Rlver NY 104965
Treasurer; Ehud Kbgot
Addouss: o 2 Biue Hill Plaza
Pearl River NY 10965
—— —— e _

NOTE: If nzcegsary, you may atrach an addendum to the application lsting additional officers and/or directors.

13

{Signature of Director of Officer listed in pumber 12 of the application)
_ Prgsidant & CEQ

14,

Jerry Korten

(Typed or printed riame and cai;acit’y of parson sigming application) - . o i

HO50006175120 3
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERSAMED MEDICAIL SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS CFFICE SHOW, AS OF THE NINETEENTH DAY OF
JULY, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “VERSAMED
MEDICATL SYSTEMS, THNC." WAS INCORPORATED ON THE THIRD DAY OF
QCTOBER, A.D. 1995.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriat Smith Windsor, Secratary of Smare

2667888 8300 AUTHENTICATION: 40236323

SR
050593830 S DRTE 10 S060T75 120 3




