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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Co ' cal 0 ¢

Name of corporation - must 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 al! correspondence concerning this matter to the following:

Nicholas Cesaluzzo

Name of Person

Qanumi}}/ Swra ical Suopl;/
J irm/Company
V0. Pxw Yok
Address

loms uer, NN OR754

City/State and Zip code

_NCeosnluzza@ Commun b Suaical.Com

E-matl address: (10'be used’Tor future annual report notification)

For further information concerning this matter, please call;

Nicholas Cegaluzzoe o oo ) 3YG-2990

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 Building P.O. Box 6327

2661 Executive Center Circle Tailahassee, FL 32314

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

[1$70.00 Filing Fee  [X]$78.75 Filing Fee & [ ] $78.75 Filing Fee & [ ]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2009

NICHOLAS COSALUZZO
PO BOX 4686
TOMS RIVER, NJ 08754

SUBJECT: COMMUNITY SURGICAL SUPPLY OF TOM RIVER, INC.
Ref. Number: W09000032512

We have received your document for COMMUNITY SURGICAL SUPPLY OF
TOM RIVER, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the deS|gnat|0n as
required by Florida Statutes.

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 Department of State, duly
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 submitted to this office. A translation of the certificate under oath of the
translator must be attached to 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) 245-6928.

Tim Burch
Regulatory Specialist 11 Letter Number: 809A00024327
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‘APPLiCATI(‘)N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .
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(Enter name of corporation; ORPORATED,” “COMPANY,” “CORPORATION,” 1=
“Inc.," "Co.," "Corp," "Inc,” "Co." or "Corp.") .r"':’-:?’
.y -0
—wn =
S= &
S .,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fibtida) =
2. Now decsey 3.2 1-013750
(State or country under the law of which it is incorporated) {FEI number, if applicable)
o 3/1902 5. ?e\’q?eiuql
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. MNA
(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 1396 Kovte. 37 West  Toms Quer, NS O]7SS

(Principal office address)

?-O-%M UK Tomstiver , N\ O815¢

(Current mailing address)

8. ) ]pglyé +ael "Dﬂ ( )xggn dient & {ocher expansion in State eventually
(Purpose(s) of corporation authofized in home state or country to be carried out in state of Florida)

9. Name and street address of Florlda reglstered arant: (P.O. Box NOT acceptable)

Name: . Sf\@i‘( b\LSS
Office Address: 2.(027 ,UES\Q\\'V Ed S‘J ‘f@ ICD
AUQV\ +U‘(Gl , Florida 33)! SQ

(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 apphcatwn, I erebv accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply y d provisignsf all sratutes relarwe fo the pr()per and complete performance of my dufies,
aund I am familiar with gna i

%eystered agent’s srg}nature)

11, Attached is a certificate of extStence 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.



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

=Lt
A. DIRECTORS - =
- 55 & -
Chairman: M\CMQ) q:-‘(\()f{ ;311_‘: o
Address; ZSL{7 ?\U@ Ay TZ@Od :n',:,} g
AP
Mandsauan . MY o833 on T
8] 2
Vice Chairman: \\e‘(\"ﬁ l({ ’I;(f@d m N
Address: }L/(QZ SQ‘OC)YT\O &3()(+
Joms Kivee, N\ OR753
Director: H(n}(lrd ’F‘((‘?C{
Address: |5% C@d@\’ EU'O QOOC!
fayuille DS 08721
Director:
Address:
B. OFFICERS
President:
Address:
Vice President;
Address:
Secretary:
Address: ™
Treasurer: \ \ \
Address: - A\ \ \
NOTE: If necessagy, ay atta ddegdum to thelapplication listing additional officers and/or directors.
13, :
vignalure of Director or Officer-Hfted in number 12 of the application)
1 P
14, ‘ M\C\r\OQ\ tCed, CEO

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




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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COMMUNITY SURGICAL SUPPLY OF TOMS RIVER, INC.

37143278500 \

3

@34

L T

Vo
JLV1S 40
L2 W

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on November 30, 1962.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and registered office are:

Michael Fried
163 Route 37 W
Toms River, NJ 08754

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my
Official Seal ar Trenton, this
20th dav of July, 2009

R. David Rousseau

State Treasurer

Certification# 114880826

Verify this certificate at
htps:fwww i state.nj.us/TYTR StandingCert/JSP/Verify Cert. jsp
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