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FLORIDA DEPAR NT OF STATE

Katherine Harris
Secretary of State

August 2, 1999

CSC
ATTN: TAMARA ODOM

SUBJECT: SURGILIGHT, INC.
Ref. Number: W99000017841

We have received your document(s} in this office, however, a copy of the
document is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business 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 $1,150.00. /

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Siatutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a notarized affidavit containing the following information must
be submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-8958.

&=]ee Rivers =~ .
——Document Specialist =1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807T503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORKZA.
1. Surgil ight._Ingc.

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

2 Delaware

{State or country under the law of which it is incorporated)
4,

yQ

3 __58-3511040
{FEL number, if applicable)
g/18/08 1 Perpetual
{Date of incorparation) (Duration: Year corp. will cease to exist or "perpetual’)
8. NW ’ 5 3 {{qf
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153, F.8.)
7. 7053 University Bivd,
Winter Park. FL 32792
{Current mailing address)
8 To engage in any fawful activity for which corporations may be organized.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) . ©
LT |
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable) Eg o -
2 o
Name: 4T, Lin ::??:"_: c‘:" e
% oo T
Office Address” 7055 University Blvd. AR % 1
8 = O
Winter Park , Florida, 32792 s TR
(Zip code) P
=2 T
10. Registered agent’s acceptance: ™
Having been named as ragistered agenf and fo accept service of process for ihe above staled corporation at the place
agres to comply with the provisions of ail sfafules relafive to

Iy
deslgnated In this application, ! bareby accept the appolnfment as registered agent and agres to act in this capacify. 1 finther
familiar with and accept the obiigations of niy posftion ag\regis,

proper and complete performance of my dulies, and ! am
agent.

.
(Registkered 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
law of which it is incorporated.

Department of State, by the Secretary of State or other official having custody of comarate records in the jurisdiction under the

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



 Date: 712399 Time: £0705EM

‘Aéock and Abramson Te: Dr. J.T. Lin
A. DIRECTCRS (Street address only - P.O. Box NOT acceptable)
Chairman; J.T. Lin
Address: 7055 University Blvd., Winter Park, FL 32782
Direcior: J.T. Lin '
Address; 7055 University Blvd., Winter Park, FL 32792
Director: Ming-yi Hwang
Address: 7055 University Bivd., Winter Park, FL 32792
Director: Richard Reffner
Address: 7045 University Blvd., Winter Pari¢, FL 32782
Director: Timothy Arion
Addrass: 7035 University Blvd., Winter Park, FL 32792
Directaor: Paul Miano
Address: 7055 University Bhvd., Winter Park, FL 32792
B. OFFICERS (Sireef address only - P.C. Box NOT acceptable)
President. 4 T Lin
Address: 7055 University Bivd., Winter Patk, FL. 32792
NOTE: I Wtﬁﬁmay attach an addendum to the application fisting adcﬁtiongi officers and/or directors.
13.
w (Sigrrature of Chaimman, Vice Chairman, o any officer listed in number 12 of the application)
14. J.T. Lin, President
(Typed ot printed name and capacity of person signing application}
—t
T
=h @
% =
=z 9
i 1
(FEE
Mo =
T -
=22 @
Pl
Tm
}?"'1

Page 3o.f.3 -



State of Delaware

FaGE  f
Office of the Secretary of State
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Edward J. Freel, Secretary of State
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