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19th Fl., Benj Franklin Plaza
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Portland, OR 97258-2087
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ATHENA MEDICAL CORPORATION

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED COPY
PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Deborah Schroder
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SUBJECT: ATHENA MEDICAL CORPORATION ® °’g}, 6
Ref. Number: W96000027141 %> o
AT
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[
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We have received your document for ATHENA MEDICAL CORPORATION and
our check(s) totaling $78.75. However, the document has not been flled and Is

eing retained in this office for the following:

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would
h:a\‘o been due had the corporation qualified the year it began operation in this
state, : ,
Howaver, the $1000 per year penalty fee Is waived, pursuant to laws of Florida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 31, 1996. o -
gh December 31, 1996 to cover the back

The total amount due this office throu

annual report(s) is $400.00. _ |

If you have any questions conceming the filing of your document, please call

(954) 487-6094. - ot ‘
o Letter Number: 096A00057589 _

Doug Dickinson
Document Specialist
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Division of Corporaticns - P.O. BOX 6327 -Tallahassee, Florida 33314 |




TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: Athena Modieal Coyxporation .
(Numno of corporation = nust include sullix)
Dear Sir or Madara:

The enclosed "Application by Foreign Corporation for Authorjzation 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 all correspondence concerning this matter to the following:

Kanneth A. Williams

(Nume of Person)

ftagen, bPye, Uirschy & DiLorenzo, P.C.

(Fitmv/Company)

One SW Columbia Street, Suite 1900
(Addruss)
Portland, OR 97258-2087

= e
City/Statel Sy =8 B
Should you need to call someone concerning this matter, please call; E’p\g o %
=7 T =)
Kenneth A. Williams at ( 503 y 222-~1883Y i =3
(Name of Person) {Arca Code & Daytime Telephog Numbet)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qudiﬁmﬁonff ax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCYE WITH SECTION 607, 1303, FLORIDA STATULES, THE FOLLOWING 1S
Q:SJ.A Jg}rlﬂ Jb II ILFI é) UR{;‘EIGASWEI\‘ A FOREIGN CORPORATION 10O TRANSACT BUSINLSS IN 1HE

L LULND _MEDLCATL _CORDORAITON e
%Nume of corporation: must include the word "INCORPORATINI® "COMPANY® "CORPORATION® or words or
sbbreviations of ke import In language wa will clearly indicate hat [ is a corporation instead of s natural
person or partnership (U not so contained in the nune’st present,)

2, Navada 3,  33-0202574
' (Siate or country uror te Taw of which It T8 Incorporated) { FET number, il applicablc)
s 4 12/08/86 " Porpotial
' (Date of Incorporation) (Dﬁrlllun: Year corp, Will coRse (o exist or Tperpeianl™y
6 6/94 '

“"(Date first ransactcd busincas in Blonida, (SEEBECTIONS GOT. 1501, GO 7.1 502, ANDRIT.T3S, F5)

7. 10180 sW Nimbua Ave,, Ste, J=5

Portland, OR 97223
]

(Current mailing address)
8

Female health care products and diagnostics
ﬁur%?)c(s) of corporalion authorized in home state or country to be curied out in the state of
on

g
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT - i
acceptable) : U i
Name: Corporation Service Company : rc-;w LY '
1 treet ZE_S o
2 'H s T . ann e
Office Address; 1201 Hays Stree B
, 32301
Tallahassee  Florida,
Zip Codc,
> i0. Registered agent's acceptance; @ ) AP
Having been named as rgjs_tered ?ent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accepl the appointment as
rf;fisrered agent and agree (o act in this capacity. I further agree fo comply with the provisions of
all statutes relative to 1 pr?per and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent. . ' o

Ko liosal X0

L Vi -
mm} Deborah D. Skipper, As Agent
11. Attached is a certificate of existence dul

1 , cate y authenticated
delivery of this application

i 1 to the Department of State,
official having custody of ¢

, not more than 90 days prior to
Y
incorporated.

! ate, by the Secretary of State or other
orporate records in the jurisdiction under the law of which it is




12, Njwas g:'t’cl‘\)"l[t‘l‘r, ey of offlcers and/or dircctors; (Strect address ONLY- P, Wox

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

dJumes B. Reltusuth

Chairmon:
Addross: 10180 HW Nimbun Avo,, Buibe J=5, portiand, Qi 07221 v
Vice Chairman: _Notio
Address;
Director: William ll. Floming
Address; 10180 BW Nimbuus Ave, Suite J-5, Portland, OR 97223
Director: Johly By Bariy
Address: 1 Sawgrass villago, Suitoc 2208
Ponte vedra, FL 32082 {continuod)

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: William H. Fleming

Address: 10180 sSW Nimbus Ave., Suite J~5, Portland, OR 97223

Vice President: _None

Address:
Secretary: William H. Fleming
. 10180 SW Nimbus A Suite J- !
Address: wbus Ave., Suite J-5, Portland, OR 97223
iicn B ‘
{1 aan ey~
Treasurer: James R. Wilson W %_,u;wé
-T2 Y €
. . Tt GO .
Address; 10180 SW Nimbus Ave., Suite J-5, Portland, OR 97223 5:? A T
7 R —t iuzn;
. m-< O
NOTE: If necessary, you may attach an #ddendum to the application listi ne =
’ 225y um to the application listin iti 1 = e
officers and/or directors, PP & additional mu e -
S -
- .
— .
G %]
S .

13.

1gNAtUIe o ice Chauman, or any oflicer listed in number 12 of the application)

14, Wwilliam H. Fleming, President
(Iyped or printed name and capacity of parson xigning spplication)




12,A  DIRECTORS (continucd)

Dircctor: Curol A, Scott
Address: 10180 SW MNimbus Ave., Suite J-8, Portland, OR 97223
Direclor: Roseanna Seveik
Address: 10180 SW Nimbus Ave., Suite J-5, Portland, OR 97223
Director: James R, Wilson
Address:

10180 SW Nimbus Ave., Suite J-5, Portland, JOR 97223
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liabllity
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate,

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ATHENA MEDICAL CORPORATION, as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since December 9, 1986, and is in good standing in this state.
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IN WITNESS WHEREOF, | have hereunto set my hari, =
and affixed the Great Seal of State, at my office,in {1 _;
Carson City, Nevada, on December 12, 1996, -
o
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‘Z()&,.-W ="
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Secretary of State
B -
V(e Bl
Certification Clerk
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