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NON-PROFIT 7 LIMITED PARTNERSHIP
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PLEASE RETURH THE FOLLOWING AS FPROOE OF FILING:

HHH CERTIF1ED COPY

emm .. PLAIN STAMPED cCOPY
CERTIFICATE OF GOOD STANDING

CORTACLT FPERSON: Karen B. Rozar




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607,1503, FLORIDA STATUTES, 11 FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS INTHE
STATE OF FLORIDA:

1. INDOSCOPY SPECIALISTS INCORIQRATED
{Nnmo of corporation: muat Inglude tho word "INCORPORATED", "COMPANY®, "CORPORATION" or words of
abbrovintionn of like Import In Inngun[]m n8 will clewly indicate that it Is a corporntion Instoad of o natural norson
ar partnorahip if not so contalnod In the nome al proaont,

2. _DELAWARE \ For

—_—— 3 o)
(3tots or country undor the Iow of which It In Incorpuratod) (FE! einbar, 1f applicabia)

£

4, JULY 14, 1995 B. PERPETIUAL (s
{Dato ol incarporation) {Duratlon: Yoar corp, will ceano to oTinl °’?~3'.‘F.'"“‘U“7""
[

8. _AUGUST 19, 1995 S ‘--: aotT
{Date firat trananctod businnss In Flaridn, (See sections 607, 1501, 607.1502, and 817,165, £.8.) -
o

U )

7..3995 SAVANNAN TRAIL o
x
MERRITT_ISLAND, FL_ 32953 2@y

0 ENGAGE IN ANY LTIWR 'ﬁ‘ﬂw?ﬁl?gﬂr,"sﬁhnvosn, ACT, OR ACTIVITY. | ©m =
ENGAGED IN TWE BUS] LSS OF SUPPLYING ENDOSCOPIC EQUIPHENT, INSTRUMENTATION, MANAGEMENT

NDSHCHNECAL SERVICES 10 HOSPITALS IN AID OF LAPROSCO PLC. SURGIGAL PROCEDURES .
TSurpuau of corporation authonzod in homo siafo or coun ry to be carriod ouf in tho sinte 0 ornaa

9. Name and streat address of Florlda registerod agent:

Namo:_The Prentice-Hall Corporation System, Ine,

Office Address: 1201 Hays Strect, Suite 105

Tallahassee + Florida, 32301
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation atr the place designated in this application, | hereby accept the appointment as
registered agen: and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the Proper and complate performarnce of my duties, and | am familiar

with and accept the obligations of my position as ragistered agent.

The Prggtice-Hall Corporation System, Ine.
By: ??

2ol i son

{Registered agent’s signature}

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 carporate records in the jurisdiction under the law of which it is
incorporated.




12 Names and addresaes of ofticers nnd/or directors;
W DIRECTORS
PARECIORT  wnomMas M. nyra

Address: 155 SOUTI LIMERICK ROAD

LIMERICK, DA _194GH

DIRECTON :
XURE OIR K NN SELELUEN J, GAHBONK

Address: 155 SOUTH_LIMERICK ROAD
LIHERICK, A 19460
Director: _uumm‘_.ummss___..___ul
; ~
Xsgs 1
Address: 155 SOWFI LIMERICK ROAD R
! 3.5 (? cuv"!--1
LIMERIGK, A 19460 Zin O “j
ll‘) " I aien
Director: o=
M4 =-p wwﬂ
Address: N =
A ‘:‘;’ %“l
T oo )
1 oom —
B. OFFICERS pre
President: CIRISTOPHER K. BLACK
Address: L2787 SENTRY BPARKMAY WEST - BLDG. 16
NLUE DELL, DPA 19422
Vice President: TUOMAS M. DBYRNE
AND TREASURER
Address: 155 SOUTI LIMERICK ROAD
LIMERICK, PA_ 19468
VICE PRESIDENT
AND SCCI’C[HI’}’: HERBERT K. ZEARFOSS
Address: ___135 SOUTH LIMERICK ROAD
LIMERICK, PA 15468
Treasurer;
Address:
NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or " :
directors, 54
. 3
13- e Nt
(SignatuTe D of the application,

SIDENT AND SECRETARY

14' *
(Typed or printed name and capacity of person signing application)




State of Delnware
Office of the Secretary of State
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Edward J Freel, Secretary of State

AUTHENTICATION:
CNALA, IR YST CEAL D
DATE:
PHOIPHL L0 Qf - 31 925




