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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Bear Medical, Systems Inc

2. Delaware

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

(State or country under The law of which it 1S incorporated)

4, September 15

3. 04-3391691
. las7 -
(Date of incarporation)

(FEI number, if applicable)
5. Perpetual
6. october 31, 1997

{Duration: Year comp. wall cease to exist or "perpetual”)
7. 2083 Rustin Avenue, Riverside

(Current mailing address)

(Date first transacted business in Florida. {See sections 607 1501, 607.1502, and 817.155, F.S.))

California 92507

8 de51gn and manufacture a complete line of hospital and transport ventilators and
Florida)

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

9. Name and street address of Florida registered agent
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Name: ¢ T Corporation Svstem
c/o
Office Address: Island R
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C.T Corporat:l.on System, 1200 South Pine V=
Plantation , Florida, 33324
10. Registered agent acceptance
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{Zip Code) : L
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent
C T Corporation System

W%—/—/

g|stered agent's s%nature (Offlcer)
EIJN
{E1 2180 - 11/18/94)

Vige President
{Type Name and Title of Officer)




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 faw of which it is incorporated.
12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: g.. accached 1ist of directors
Address:

Vice Chairman: See attached ligt of directors =
Address:

Director: gee attached list of directors

Address:

Director:

Address:

B. OFFICERS

President: See attached list of officers
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Address: =2 &=
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Vice President: - L]
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Address: ZZ 2
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e
Secretary:
Address:
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Treasurer:

Address:

and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional officers

A e
(Signature of Chairman, Vice rian, or any officer listed in number 12 of the
application)

14, sandra L. Lombert., Secretary

(Typed or printed name and capacity of person signing application)
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06/15/1999
Page 1

Bear Medical Systems Inc.

Hame
Robert V. Aghababian

Kenneth §. Apicerno

Seth H. Hoogasian

John T. Keiser

Paul F. Kelleher

Sandra L. Lambert

Hiram N. Pan
W.B. Ross

Tunius Van Den Berg

Officer/Directors with addresses

Title .
Assistant Secretary

Treasurer

Assistant Secretary

Director

Assistant Secretary

Secretary

Assistant Secretary
Director

President

Business Address

81 Wyman Street
P.0. Box 9046
Waltham, MA 02454

81 Wyman Street
P. O. Box 9046
Waltham, MA 02454

81 Wyman Sireet

" P.0. Box 9046

Waltham, MA 02454

504 Airport Road
Santa Fe, NM 87504
81 Wyman Street
P.0, Box 9046
Waltham, MA 02454

81 Wyman Street
P.C. Box 9046
Waltham, MA. 02454

81 Wyman Street
Waltham, MaA 02454

1100 Bird Center Drive

Palm Springs, CA 92262-6267

1100 Bird Center Drive

Palm Springs, CA 9262-6267
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. State of Delaware
PAGE 1

Office (;f the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY WBEAR MEDICAL SYSTEMS INC."™ IS DULY

INCORPORATED UNDER THE LAWS OF THE SI‘A’I‘E OF DELAWARE AND IS IN

GOOD STANDING AND HAS_A LEGAL ._C‘ORPORATE EXISTENCE SO FAR AS THE

NTEENTH DAY OF JUNE,

A.D. 189980

BEEN FI]

é

AND T
HAVL‘" BEE 4
E a
= - =
£ =t i
= - = £ w0
- ST
a 2 -1
Et R
— o " gi = '_1:1 .E.._! r’
T = F 7 &) T T
— . = _ B ok ‘:,;", :; O
- _ N
. - = - =F @
I o — o= - = e Sua!
o - - S butr o ___.“:.: o
T EEE S T YT e
Edward . Freel, Secretary of State
2795947 8300 AUTHENTICATION: 9809187
DATE:
06-17-88

991243409



