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95 UFLORIDA'DEPARTMENT OF STATE  cenni s,
regvers R Sandl‘ﬂ B. Mortham plQObQ‘ <.
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-SUBJECT: AUGUSTINE MEDICAL, INC.
Ref. Number: W95000024890

' We have recelved your document for AUGUSTINE MEDICAL, INC. and your

~check(s) totaling $2470.00. Howaver, the document has not been filed and is
being retained in this office for the following:

The p nél% fee for transacting business without authority since 1994 is
- $1200.00. Please submit-a check for the proper amount, and do not forget to
include the $70.00 filing fee. =~ . _ .

-Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Fiorida Statutes,

hack dete -

9S:11HV 8233086

this office collects a civil penalty of $1000 for each year this entity transacted

businass or conducted its affairs ‘in Florida prior to ‘Qualification and the

_ appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to

cover both annual report and penalty fees is $1200.00. S o

| ;L &bhave'any quesﬁons oonéeming the filing of your document, please call . .

) 487-6095,

' _J.ennifer:Sin'dt : o .
Document Examiner - Letter Number: 295A00055276

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION -

© .~ TOTRANSACTBUSINESSINFLORIDA ' ~ -~ . | -
"IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS
g%ggfggzgomﬁqzm A FOREIGN CORPORATION 0 TRANSACT Sanna N e

1. -4“@&5 7;»_6 é;/w,d It}& Tyt - :
(Name of corporation: must inf.ii.uﬁ the word "IN RATED", "COMPANY","CORPORATION" or words
import a natural

or abbreviations af like as will cleatly indicate that it {s a corporation instead of
person or partaership if not 80 in the name af present.) '

2, Vianese by 3, Y~ | 754 &O
(State or country under the law of which it is incorporated) ( FEI numbez, if applicadle)

4 d?lmé)a'z . __f‘*f“pf'hu-*q L=
(Date ratidn) (Duration: Year corp. will cease tarexist o8,
e R

o SR

(SEE SECTIONS 607.1301, 607.1502, AND 817,155, F.5.) =

Lw-est o fa S%c‘et\r;

s DEV Feniris M onn o5c fur
(Current mafling address)

_ of Covnwwetive .
(Purpose(s) of corporation guthorized in home state of country 1o be carried ouk in the state of Flotida)

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

Name: C T Cﬁﬁp@ R.\,{—( 1'} ¥ Sc‘_ s l"e s
Office Address: 1260 Sowcth Pt Zalord Bond

'PZW#/'M'A/ ,Florida, _ 3 3.52. g)
p

10. Registered agent's acceptance:

Having been named as rigsgered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations oj}r:y position as registered agent.

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 corporate records in the jurisdiction under the law of which it is

incorporated.




"127_ Names and addresses of officers and/or duectors (Su-m lddrmONLy.p o. Box

NOT acceptabie) L L
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
- Chairman: A CVQIUJ\J(L -
~ Address: ‘
Vice Chairman:
Address:

Director:
Address:

Director:
Address:
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B. OFFICERS (Street address only- P. 0. Box NOT acceptable) .

President: S  Mlaal, 0

Address:

0314

Hl‘fj_s ‘.‘lu (,“‘;’.~.{;;.;

9§:11by 92

SHOL Y i

S

' Vice President:
Address:

Secretary:
Address:

| Treasurer:
Address:

NOTE: If necessary, you ma ddendum to th ication et -
officers and/or dhs'aegors. y attach an addendum to the application listing additional

E/0.

(Signature g€ Chairman, Vice Chairman; of any officer listed in number 13 of the application)

14, Twet DAMS ek Fnncine O 'aﬁﬁ/Sec;_

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




Aucusrme MEDICAI. mc 6.
CORORATE omcens "

Scon D. Augustina. M D..

“CEQ and Chalrman of,tha Board
-9017 Caveli Circle -~

: Bloomingtnn. MN 55438
SS 474 68 4353 '

J'ohn ‘E. Thomas SR
. President and COO
9240 Overlook Trail

Eden Prairie, MN 55347
SS 504 52 5399 '

,Timothv Adams
:CFO and Sucretary _
1810 Wast Farm Road
"-Long Lake, MN 553586
SS 468-44- 200
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. Wiliam C. Cocklin
Treasurer
"4108 Poplar Bridge Road

Bloomingten, MN 55437
'S8 484-54-7223
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Douglas Hall
* Chief Sales Officer
8905 Hidden Oaks Drive
Eden Prairie, MN 55344
SS 266-92-6189

AII ofﬁcers res;de in Hennepm County. and can be
' raached durmg the day at (612) 941 8866




BOARD OF lilRl;C'rons'; |

Sﬂlﬂ Amﬂlt. M. D,
9017 Cavell Circle
Bloomiagten, MN. $3438

Orvia C-rm-. PhD, |
* 1029 Third Avenuo South
R Sllllnur.MN 55002

JOI.II “.mll

5050 Excebsior Bivd,

Suite 202

St. Luh Plrk MN. 55416 :

[y
)

Sil

cuiglAl
3s

"~ Jerry J!l!lwn _
4000 Key Largo Lans
Punta Gorda, Flerida 33985
L Anhuxm
10180 Viking Drive -
 Eden Prairic, MN, s34

“k JuhnE.Tllom., N
" 9240 Trail Overlook

S 'EdclPrllﬂe,MN 55347

_.‘John E. Undorwnod L
. 293 South Central Avenue
o Ranmy, NeleeruyO’lm
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Certificate of Good Standing

:fi Y 9233056

i 10 Ay

i';"">
.. en <
I, Joan Anderson Growe, Secretary of state of Minnesota; dﬁﬁ%

certify that: The corporation listed below is a corporation '35;#?

... formed. under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the

o Office of the Secretary of State on the date ligted below; that

- the corporation is governed by the chapter of Minnesota Statutes

.. listeq below; and that this corporation is authorized to do '3 ¢

business as a corporation at the time this certificate is
issued. > : s ; ‘

Name: Augustinoihedical, Inc.
bate Formed: 07[14[1987
Chapter Governed By: 302A
~ This certificate'hés been issued on 12/22/95.
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PLEASE READ ALL INSTRUCTIONS BEFORE COM
'APBLICATIQ FLORIDA DEPARTMENT OF STATE| (¢
g FOR' : Sandra B. Mortham -

y _ ! Secretary 5f State, S
REI JuTATEME 2 DIVISION OF CORPORATIORS

DOCUMENT# Fgs000008287 ] ANCe

' RERRERE I ETARY UF"TATE
1. Camporalion Nama R 1 TASEEEHASSEE, FLOR'UA
mlﬂEm INC.

Pincipal Place of Businegs WMaiing Address

100 WEST XUTH STREREY 10009 WEST TOTH STREET
EDEN PRAIE 4N 35004 EDEN PRARE M 98¢

"mm'"thm.hmwmmmWnnm aEl"srATEM _

2, mwmm-u, W Appiicable 3. New Maling OMoe Address, ¥ Appikcatie T~ Dumlnwrpotnladoroualmud o
' To Do Busingss in Florida L

Sule, Apt. #, otc. Sulte, Apt. #, alc.
6. FEI Number

City & Siate TSR — LY "_m I B

8.
CERTIFICATE OF STATUS DES!HED

Zip Countey Zip Counlry

7. Names and Street Addresses of Each Ofticer and/or Director (Florida l'loﬂpfom corporations must st al least 3 directors)

Name of Ciicers C R Straet Address of Each I
o Ador Girectons : 3 (oonormb’m‘"m"“"-'g}“»m' -~ LR cnwsummp

. mms.aoono Ulﬂ‘»\‘ﬂlm Mm

| THOMAS, Jorw € 7  _mmm
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orporaion, "“"‘“"W W"" 8"“00092 me obligatlona ol'SeclionGO?OﬁOS FS.-
Je s ‘”53'-{":‘" i '

ity oy

1. Does this corporation pay any mtanglble tax to the RS [ﬁ-"’*?
Dept. of Revenue under S. 199. 032, Flonda Statutes Yes D No ‘

12 I certiy that | am an officer or dnroctor
. this reinstalement application, the
" owed by the corporation hm
on this application is true and

‘SIGNATURE:




