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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(fE

BUSINESS IN FLORIDA , L2 ;21

78/
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T&
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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D Lo
L e A
i . ADVANCED. VEINSOLUTION, PC - P - o e et
{Name of corperation; must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or "é ?;;»?*;
words or abbreviations of like import in language as will clearly indicate that it is a corporatien instead of a ;3 ‘%
natural person or partnership if not so contained in the name at present.) ’ [= %
5 NEW JERSEY 3.
(State or country under the law of which it is incorporated) S (FEI number, if applicable)
4 el B 14";9 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. UPON FILING -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, _607.1502 and 817.155, F.5.)

7 475 MORRIS AVENUE

SPRINGFIELD, NJ 07081

(Current mailing address)

8. Pracnes o Vheprc/E

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

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT, acceptable)

.

Name:

Office Address:

10. Registered agent's acceptance:

_Dy._:';‘c\f(uw) GJUDSP’(‘)
oo fuars @D SwTET
~ Bl eHTINI | T

Florida, $APPW 2 7 (‘4{3 2-

(Zip code)

Having been named as registered 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 to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

By:

D. T2prod  Gopi#ir

{Registered agent's si gnatuge)

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. —

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



A. DIRECTORS {Street address only - P.O. Box NOT acceptable)

Chairman:

i 7
DR. JERROLD B. GOLDSTEIN ) o "‘ 'f‘f‘:‘
—éi ..‘-;"&;" '-‘

Address: 475 MORRIS AVENUE % % ,{,’ ;
"z R

D T
SPRINGFIELD, NJ 07081 ~ /;;‘{{“

ws', ’;3-}

Vice Chairman:

Address:

Director: DR. JERRQLD B. GOLDSTEIN

Address: 475 MORRIS AVENUE

SPRINGFIELD, NJ 07081 -

Director:

Address:

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

President: DR. JERROLD B. GOLDSTEIN

Address: 475 MORRIS AVENUE

SPRINGFIELD, NJ 07081

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

=

NOTE: If necessary, you may attach an addendum i the application listing additional officers and/or directors.
13. ﬂ % o

(Signature of Chairmtan, ycc'Chairman, or any officer listed in number 12 of the application)

14, DR. JERROLD B. GOLDSTELN: PRESIDENT - =

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ADVANCED VEINSOLUTION, PC
With the Previous or Alternate Name
ADVANCED VEIN SOLUTIONS, PC

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
New Jersey Professional Corporation was
registered by this office on October 8, 1998,

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current. '

I further certify that the registered agent and
registered office are:

Corporation Service Company

830 Bear Tavern Rd
Trenton, NJ 08628

Continued on next page . . .
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% ' ' STATE OF NEW JERSEY o

t-—;ﬁ DEPARTMENT OF TREASURY

E@ SHORT FORM STANDING

== ADVANCED VEINSOLUTION, PC

:% With the Previous or Alternate Name

% ADVANCED VEIN SOLUTIONS, PC

—

-

% IN TESTIMONY WHEREOF, I have %
E hereunto set my hand and @
;g affixed my Oﬁjicinl Seal i1
% ;;Z i;tyoz;‘ ‘t;:;jtember; 1999 %
= QM\ INTPRRY -
— “Roland M Machold ==
EE_;’  Treasurer %
= =
S - =
T T




