F08y0000503%

{Requestor's Name)

 TUNVAFRDATIAN

200138143382

-~

(City/State/Zip/Phone #)

[ Pck-up [ warr [] ma
H/24/03--01049--013  =%37.50
{Business Entity Name)
(Document Number)
-t =
> @
Cetiied Copies Certificates of Status g = "Ny
T N g"‘"
Gz <
Special Instructions to Filing Officer: mc:: -:g Tﬁ
Ue X
s O
e

Office Use Only




EY

!

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jcmg MEDICAL EQuipmeN T, TNC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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:

KampAN  SYED

(Name of Person)

ACTIVE MEDICAL EQWOMENT  INC
(Firm/Company)

6150 [1 Cdjon Bluo| 4T
{Address)
Con Dieco (p q215

(City/State and Zip code)

For further information concerning this matter, please call:

Sefyam Syeel (9, L16-347

(Name of Person) e _ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the fbllowing amount:

[]$70.00 Filing Fee [ _}$78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Nov 18 2008 2:S7PH Active Medical Equipment B58-569-0107

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ACtinE MepleAL FQUIPKENT INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"”
"ee.," "*Co.," "Corp,” "Ine," "Co," or "Corp.")

(1f name vnavailable in Florida, enter sltermate corporate name adopted for the purpose of transacting business in Fiorida)

2 Ca.ﬂfo-m‘ms 3 C626L455R
(State or country under the law of which it is incorporated) (FEI mumbser, {f applicable)
a, njosles 5, P P"’lM(
(Dats of incorporation) (Duration: Year corp. will ceese 10 exiat or “perpetual™
. : ‘

{Deate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 507.1502, F.§., to determine penalty Hebility)

2. 6152 E\ Cojen Blwd H€ | G Dj,gg, ¢h 215

(Principal ofifce address)
£150 E\ Coljom Blud stF  San Diegs  CA Q245
© (Current malling address) h
8. P;wio'c_ Dwakle Wiedica) Equzpmcwi..
(Purpose(s) of corporation suthorized in home state or codntry W bs oarricd out in stats of Florida) - ;,; o E g
9. Nams and gtreet eddress of Florida registered ageat: (P.O. Box NOT acceptable) . % % 2 a:; .
. Y
Name: IDCOL\Q QQ"U‘C:.&. |v\<.. ‘:5;; - E@%‘.T .
Office Address: 17888 £ 3th Fowrd Nadh ‘?ﬂg\ > G
Loxahadch e 33 co
QO OAChed , Flonida ‘HQ op.;. -
City) ~Zipoode) 22 =
>

10. Registored agent's aceeptance:

Having been named as regisicred agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accepl the appointient as regisicred agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of oll statutes relative 1o the proper and complete performance of my duties, .

and I am famillar with and accept the obligations af my position as reglstered agent.

(Registered agent’s signature)

11, Attech

- M 6 Leka/ Fof /ncgrbsen}"aeg fue,

18 B certificate of existence duly authenaticated, not more than 90 days priar to delivery of this application to

the Department of State, by the Seoretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

R
. "F



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

A. DIRECTORS
Chairman: K AMRAN g\’ ED

Address:. 160 WM Vemen Q'\

Lewern rove  CA QIqLG

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: kAMKP‘N .QYED

Address: 6 ™M Vernon &

lemon  Grove, CA AQLE

-

Vice President:

Address:

Secretary: KAmRAN SYED

Address: Jo M Veiven S 1 Le.w'n Qm\lc.. CR C\\‘\L‘S .

Treasurer: KAMRAN  SNED

Address: 6o V!.\'N:h. Q‘\ , Le vacr— F\mv.'., Chn Q\qqs

NOTE: Ifne . You may attach an addendum to the application listing additional officers and/or directors.
13.

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

14. 'kAmQ AN g)' E D / pfeS‘:Ole\,'l

(Typed or printed name and capacity of person sighing application)




S State of California FM ED
Secretary of State 0BNOV 2L PMIZ: IT

| _SECRETARY OF STATE
CERTIFICATE OF STATUS TALLARASSEE. FLORIDA

ENTITY NAME:

ACTIVE MEDICAL EQUIPMENT INC.

FILE NUMBER: C2592377

FORMATION DATE: L1/49/2005

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of california,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERFOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 12, 2008,

Netno Bt

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) == osp o6 9973CPA



