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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2005

JOANNA PESHKOFF
221 LATHROP WAY SUITE |
SACRAMENTO, CA 95835

SUBJECT: OPHTHALMIC IMAGING SYSTEMS
Ref. Number: W05000049900

We have received your document for OPHTHALMIC IMAGING SYSTEMS and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}): ;‘?m

T

corporation. Such suffixes include: CORPORATION, CORP., COMPANY,

INC., and INCORPORATED. &
e —<

: LT
The corporate name must contain & suffix that will clearly indicate that Itél%%
i:..-‘:-m ’

m
The designation of the registered office and the registered agent, both at, fhe
same Florida street address, must be contained within the document pursudpiio
Florida Statutes. The registered agent must sign accepting the designatidfh:as
required by Florida Statutes. g2m

The docurmnent must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duily
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
transiator must be attached io a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. —

Tammi Cline
Document Specialist Letter Number: 705A00066278

051 Hd L~ 330907
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 24, 2005

OPTHALMALMIC IMAGING SYSTEMS
221 LATHROP WAY

SUITE 1
SACRAMENTO, CA 95815-42156

Jp——

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please send your document with any tees due to: =
[}

Division of Corporations 5;‘:.’3

P.O. Box 6327 =

Tallahassee, FL 32314 >5

0z

Please return a copy of this letter to ensure your money is properily credited. Eg
."T 13

A

If you have any questions concerning the filing of your document, pleasegpall
(850) 245-6059. , b

Vi

Sean Toner
Senicr Section Administrator Letter Number: 705A00084400

Tierrartotrm af i inraratrinme . P Y ROW A9297 Mallabhaccan Hlarida Q9214
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| COVER LETTER

TO: Registration Section
Division of Corporatiofis

SUBJECT: Qa\ét\—o\mc_, Noeinl Sy S S

(Name of corporatioh? muis#'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:

Jotens Dot

(Namc of Person)
Fer £
QY‘)\\S(\-\M\YH\ e \\'HO\ o v yly %\J q‘\'QJY}LS = A
(Firm/Company) -J zR 5
22\ \othere \ay S T a2
(Address) ' Mo g
s A
. 1 il e
Stecverente , O ASERY 528 -
(City/State and Zip code) Sm G

For further information concerning this matter, please call:

Tooeee Pedtoll LA\ ) Y b-2020 X R\,

{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 :
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

‘)ﬁ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

O $78.75 FilingFee & O $87 50 Filing Fee,
Certificate of Status &

a3a74



PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA : .

/N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
" REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L OovPral i, Y maaing Syskems Co,
(Enter name of corporation; must include “INCORPORATED?” “CONIfE’ANY " “CORFORATION,”
"Inc " "CO H I|C°rp," lllnc’ll "CO," or "COTP IF)

N/ A

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Lol yor mia I b R A A P
{State or country under the law of which it is incorporated) (FEI number, if applicable)
5. PQ/\/ P etuag \ :

. NEANWALYLY
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
N/ _

6.
' o (Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. U S era Y‘hﬁf\-\j\’D CA C\EEE

7. 2.2\ Lﬁ'\\}hro? \-JO\(\I-{
rincipal office address)
1y vy g":?‘ 'T?
. u_';}‘_" _ w—
(Current mmlmg addrcss} ke '
R m
-

¥
il
0S{l Hd L} saas»ﬂz

SQ,\\ AT Aj\rb%%’qj&. QJ\\’ ﬁ\wmdl& 5t

(Purpose(s) of corporation authonzcd in home state or couniry. to be carried out in statc of Florlda)

9 Namc and street address of Florida registered agent: (P. O Box Ij | acceptab]a)

%‘-‘—-:_ Name: ’ Q,\\V\S ?D+ DS s . -
Office Address: _?4"6_(42. S <. Calvin S"\' :
Pori LWntie | ___,F]orida__ WSZ R
(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. |
Sfurther 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.

- (chxstercd agent’s s:gnatu.re)

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.



b

and busmcss addresses of officers and/or directors

IRECTORS
\<\ 0\\ %&V‘ﬂn(}\h _

Z'L\ Loxl»\\,@o \/JM SKT
ca ISP <

“hairman:

Address:

%Cﬁ LNy mﬂg’ro )
Mg G\ B o
Address: X% \-4015; \1\’1}\7 \JO\ ST

%(B\Q‘A/cvlvz@jl;] D C‘A C]S?LS . = .

Aol Sherno -
Address: 2 Z L LCN\(\;mA? \'\)f’\\! S k-' g
%O\GM’C«{M&Q ININ CA (’JTQ\'\:

, \»\o»&\ %&HDQ’F

Director:

Director:
Address: 2’2\ L_‘G"k Yt cu:) \’\-' Ci\ f SS&-’ ’E
BQC’VU‘. \"\i.’lﬂ“’ﬁ\ {n/_‘: O)gg\ -
B. OFFICERS gﬁ.ﬁ’-— \oakk./\ DR’ \QG\&L S;"o»/' \ \)‘ A,LD =
CED . Qelol \" At
President: Q’] i \ Pf\\ =8N 'E-:SO’? §
>3 ’
Address: 3 ' ,C/\SQDJ [/ . =3 E —r‘ ,
w;'%‘ ; —
¢ o g - pa - §‘< =1 f_" .
c ™S
Vice Prcsxdent fﬁ\xr\ Qz\ R\f\ﬂf\’v \'\U'H' E_ﬁ? = g
or
Address: % Q..Q_/(/l\o oV L .. - . ;g:_—_;“.i}';,* _‘-‘:_cn—,
Secrerary: /Sﬁ Yl \ "\L S \10,‘ & - i EEN
Address: % Lo Ci_\oWQ_/ e
Treasurer: - . . - -
Address: _ - e _ e

NOTE: If necessaWn addend pplication listing additional officers and/or directors.

(Signature of Diréctor or Officer listed in number 12 of the application)

A_\f;\ S.X S\n{_{}-‘\r\ﬂhf' QFP

(Typed or printed name and capacity of person s1gn1ng app]lcatmn)

——
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State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 14th day of July, 1986, OPHTHALMIC IMAGING SYSTEMS
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
December 1, 2005.

BRUCE McPHERSON .
Secretary of State

Ik
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