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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI(QD‘LM.

18

CR2EDS1 (3/01)

S AT
DOCUMENT # _P9360000%8/0 i
1. Corporation Nama
UROCATH CoR R)P.ATJ o
2. Principal Offics Address 3. Mailing Office Address FEEINENE ] 3 13 :i",f‘
150 Day Road 750 E. Swedesford Road O /ER A 052~ 2 s, 75
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
Law Department To SonElusmsssarn‘l:'=rlonlt;:I e Fcbmary 4, 1993
City & State City & State R 5 = -
. « FEI Number Applied For
Wayne, New Jersey Valley Forge, Pennsylvania 50.3764306 Not Appiieatts
Zip Country Zip Country 6. "
07470 USA 19482° USA CERTIFICATE OF STATUS DESIREDE' T it oy b JUTED
7. Name and Address of Current Reglistered Agent
Name
CT Corporation System o
Street Address (P.O. Box Number is Not Acceptablet T
A00 :S_—_. Q\M I \M& Qcc.d o 22 1LY —
Suite, Apt. #, Etc. E‘bﬁi‘:’ '."“'W Lw
City . State | Zip Code
Phdon FL| 33324
8. _:l.‘yizing appoirted the registerad agent of the above named corpmﬁﬂgﬂ%itcept the obligations of section 607.0505 or 617.0503, F.S.
Signature of G . SPECIAL ASSISTANT SECRETARN
Registered Agant TR = YO . Date i 20103
' REGISTERER AGENT MUST SIGN LI T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Streat Add f Each ' ! )
Titles Officers ';ralg}grogiractors Officer andr?gf lgiregigr City / State / Zip
Director .
& VP Antonio Vilela de Moraes 119 §. Chillicothe Road Aurora OH 44202
Director ' . . .
& VP Gerard Walsh 150 Dey Road Wayne NJ 07470
Director
& VP John T. Crowe 119 8. Chilicothe Road Aurora QH44202
VP .
George B. Amoss 750 E. Swedesford Road Valley Forge PA 19482
VP
F. Lee Faust 750 E. Swedesford Road Valley Forge PA 19482
~ G
Treas. | James F. Harkins, Jr. 750 E. Swedesford Road Valley Forge PA 19482 )

SIGNATURE: QKLIA.—

John R. Mesher

12/13/02 610-341-7108

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the carporation have been paid and the names of individuals listed on this form de nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is trug and accurate, and my signature shall have tha same lega! effect as if made under oath,

SE\EAT}JRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Data Daytime Phone #

FLOIQ - 1712/02 C T System Online
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