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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: __ SYNCRO Mediea . Tomauedons  Tnc..

(Name of corporation - must include sdffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Dan Qloo\a

(Name of Person)

Svncgs Medicel Tonanekons_ Tone
{Firm/Company)

2860 A Ave Nocth

{Address)

ST. Peletcbora  Floeidg  337]3

(City/Statd and Zip code)

For further information concerning this matter, please call:

Pon Qlaslg a (737 » B37-5449 _xT 24
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Buailding P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

M{) FilingFee [ ]$78.75FilingFee& [ 1$78.75FilingFee & [_]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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DON ALCALA

SYNCRO MEDICAL iNNOVATIONS, INC.
2860 23RD AVE NORTH

ST PETERSBURG, FL 33713

SUBJECT: SYNCRO MEDICAL INNOVATIONS, INC.
Ref. Number: W06000040022

We have received your document for SYNCRO MEDICAL INNOVATIONS, INC,
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificale of existence or cerlificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or cerlificate
of good standing from the same office that provided you with the certified copy.

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 conceming the filing of your document, please call
{850} 245-8855.

Tammy Hampton
Document Specialist Letter Number: 708A00054510

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L _Sncgo Medical. Thnauadions TOC.,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Iﬁc " "CG " "C(er ] !rinc’u "CO," or “Corp ﬂ}

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

2. __Delauxee. 3. B3~ A/ FT0
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Dec 2005 s erbedual
{Date of incorporation) (Duration: Year corp. will cease te ex;st or “peq;etual”)

6. /\ﬁm .

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determnine penalty iiability)

7 422 C}nem TP T Lower \ﬂ\cl.,ﬁ:(ﬂ

(Pnﬁmpal office address)

Macon &R 321301

{Current mailing address}

8. Medical device Sples/ Dishibagn,

{Purpose(s} of corporation authorized in ndme state or country to be carried out in state of Florida} —

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: I'))’n Q\QQ\Q _ o 35‘

Office Address: _QAZGD agﬁ& Al NO@‘\% - A
ST Leeesbora JFloida__ 33713 BE

(Citsff (Zip code) pt ?—E

¢
02:2 Wd 02 d35 9017

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

t
'|

d="7ld

designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacity. T
Further agree to comply with the provisiens of all statutes relative te the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

:‘i:f}’m ACcalm

{Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.



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

A. DIRECTORS

Chairman: GQ&X\ ‘SQ\OA(}SK&

Address: 1O 1 Mam ST

Cambtidse_MA _ 02145,

Vice Chairman: &)u\_ F&HK&WQ%‘TR

Address: F’ BQ‘ G \Q(\Lﬂ‘\ﬂ Cnuﬁ'

Otlonda FL 23819

Director: SQ\) ﬁf.\.J\J GQB‘IEL

Address: ‘Q’ 453 Q«\n(ﬁ;l‘ST. Loy \ﬂ\t\.& (P

Macon_ GA- 31201\

Director:

Address:

B. OFFICERS

President: GQ EQ{ LL)Q QC’FGLA

Address: 20 Tade Ciecle

ENIE

—4 ™3
e B
: o
s
Conﬁt\() CH . 44404, > &2
g
;,.—-&
Vice President: i
Uﬁ.< R
M
Address: e -g
- -
P
25
Secretary: = =
Address: _
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

(Sigrature of firector or Officer listed in number 12 of the application)

14, @ﬁ’&/ Wﬁ&?fﬁ/

/

{Typed or printed name and capacity of person signing application)



PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SYNCRO MEDICAL INNCVATIONS, INC.T
IS DULY INCORPORATED UNDER YTHE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIEZ OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNCRO
MEDICAL INNOVATIONS, INC.” WAS INCORPCRATED ON THE FOURTEENTH
DAY OF DECEMBER, 3A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HOAVE BEEN PAID TCO DARIE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Lorroat st Bt pta s

Harriet Smith Windser, Secretary of State

4054618 8360 AUTHENTICATION: 5048175

060858715 DATE: 09-18-06



