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TO:  Qualification/Tax Licn Scction
Division of Corporations

SUBJECT: BANIX. MED|CAL CORVORATION
(Name of corporation - must includo auflix)

Dear Sir or Madam;

The enclosed "Application by Forcign Corporation for Autharization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
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Please return all correspondence concerning this matter to the following, ,Ei‘p; o1
[ ,",f; ] .
FRANK T, AVELLYNET o o |
(Name of Ferson) [T S S
s D= | H
DR @ e
RADIY. MEDICAL CoRPoRATION . 38 & i.d
o | gm;ﬁ
34 s W, N COURT CIRCLE
{Address)
MIAML, L 33/5 6 400001 555539
T {CTyiSteZip) Gorody 35-~01031--003
FERHETE. TS #¥eR¥TH, 75
Should you need to call someone concerning this matter, please call:
FRANK T, AvelLANET at (305" V662 — 4638
(Namc of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 3239%




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN 1112

STATE OF FLORIDA:
PADIX MEDICAL CoRPoRATION
"COMPANY""CORPORATION" or words or

ame of corporalion: must include the word "INCORPO!U\TIZD"” f o ORPORATION |
s o corporation instead of a natura

nﬂucvinllum of like Import in langunge as will clearly indicate that
person or partnership i not a0 contaliied In the name’at present.)

l

DELAWARE 3,
{ FiI'number, if applicable)

2!
(Stale or country under the law of which it 18 incorporated)

5. "PERPETUAL"

JUNE 27,1995 .
{(Duration: Year com. will cease fo exist or "perpetual'y

4,
(Date of incorporation)
6. NONE m%ﬁésﬁcﬁﬂ #j oF YH] ' .
(Date first transacted business in Flonda, { ﬁl-:sr:c*nons607.150[.607.[502.AN0817.155.F.Sg:‘:,- w0
rooi
- > “T1
7 HO24 S\ . 77 COURT CIRCLE Z 5
MIAM| L 33156 Mo o
’ (Currcnt mailing address) L
S5 @
5 3

MANUVEACTURING 4MD g4Led

8.
P‘urposc(s) of corporalion authorized in home state or country to be earricd out in the state of
ol

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: _ERANK T. AVELLANET

11024 S W.T1 cT B .
M1 an!

10, Registered agent's acceptance:

Having been named as registered agent and o accep! service of process {or the above stated
|

corporation af the place designated in this application, I hereby accept the appointment as
istered agent and agree to act in this capacity. I further agree to comply with the provisions g

re
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj};n sition as registered agent.

Lot s

! f(g?s’tcrcd agent's signalure)
duly authenticated, not more than 90 days prior to

11. Attached is a certificate of existefice
delivery of this application to the Department of State, by the Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

Office Address:

, Florida,
(Zip Codc)

incorporated.
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12, Nnmcs and uddrfsscs of officers and/or directars; (Street address ONLY- P, O, Box
NOT ucccpla

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chalrman; "~

Address: \

Vice Chairman: \7;;_;
Address: \2(~

ot
Dircctor; \QJ};{__
Address: \;i:’{q
~
Director; A

Address: \7’/

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President; _ FRANE T QVELLANET

Address: /024 S W, 77 CovkT CIRCLE By 0
M, ELl 33Tl 2l Z T
Vice President: __SRAML _SEARLQOLE” E; L ;::.:
Address: 3729" S\W. /5/ TELERACE Doy =N
RAMAR , £t 272527 55 @ )
Secretary: ERANL T AVEL INE]T S w
Address: P17 LU T cuec Lk

ALAMLy Bl B3scb

P

Treasurer:

Address: 2924 SuW. /5 TERRACE
IRAMAL.  F i 3302.7)
NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or dlreg
13, il W

{Signature of Chmrman, Vice Chairman, or any oflicer histed 1 number 12 of the application)

14, FRANE T QVELLANET . PrESWENIT

{Typed or printed name and capacity of person signing spplication}




State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD I. FREEL, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "RADIX MEDICAL CORPORATION" 1§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S [N

GOOD STAPD[NG AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS TIHE

RECORDS OF THIS OFFICE SHOW, A5 OF THE TWENTIETH DAY OF JULY,

AD. 1995,
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Citftpud

Edward [. Freel, Secretary of State

AUTHENTICATION:
7579052

2519621 B300
DATE:
08-01-95

950159485




