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APPLICATION BY FOREIGN CORPORATIO FOR AUTHORIZATION 1O
TRANSACT BUSINES% IINP{"LORIDA

IN COMPLIANCE WITTl SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
.g{j}lﬂg TO'II'{EIQL%(I)u%aGIST LR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. FIRBT CHOICE FOR CONTINENCE, INC.

{Name of corporatian: must include 1hs wor CGRPOIATED + "COMPANY", *"CORPORATION® or words or
abbraviatlans of like import in tanguage as will clearly indicata that it is & corporation instoad ol a natural parson
or partharahip If not ao contuinad in the nama at prasent,

2, _ COLORALO 3 84-1278575
{Etate or country under tha Inw of which It ia incarporstad) (FEI number, it applicable)
4. 07/15/94 5, Perpetual
{Data of Incorporution) (Duration! Year corp. will coaso to exIst or “pnrpntu_ll"l‘ "o
: [ ¥= B
6.__UPON QUALIFICATION — . S 8
{Date first transacted busineas in Florida, (See sactions 607,1501, 607, 1502, and 817, 1565, F.5,) _‘—.,‘ @g
. | e
7. 4500 East Ninth Avenue, Suite 330s r a5
. 2
Denver, Colorado. 80220 . 5
{Current maliing addroas) ﬁ -
8. t 8.3
Non-surgical treatment in adult urinary incontinence. &

IS 4

{Purpase(s] of corporation authonized in o state or country ta bo carriad out in the atate of Fonds

9. Name and street addrass of Flarida registered agent:
Name;__ XAREN FINSTROM , R.N.

Office Address: 3493 Winchester prive _ _
Port Orange " Florida, 32119
‘ ' ' " IZip Code)

10. Registerad agent’s acceptance:

a3nd

Having been namad as registerad agent and to accept service of process for tha sbove stated”

corporation at the place designated in this application, | hereby accept the..appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions . -
of ail statutes relative to the proper and complete performance of my duties, and | am -famillar - .
with and accept the obligations of my position as registered agent. o o i
N

s signature) KA

By:

(Registared agent’ : ROM, R.N.
11. Attached is a certificate of existence duly a.authenticatéd', not more than 90 days prib'r to .
delivery of this application to the Department of Stata, by the Seacretary of State or ather
official having custody of corporata records In the jurisdiction under the law of which itis
incorporat_c_zd. S I C L I




12, Nanics and addresses of officers and/or dircctors: . - | R
A.  DIRECTORS '

Chalrman: _Carl Newman, M,.D,
Address: 4500 Bast Ninth Avonuer Sulte 3308

Denver, co _ 89220
Vice Chalemnan: __Karen Pinstrom, R.N. !
~3493 Winchoster Drive —
Address: Port Orange, I'L 32119

. Dicector: Karen Finstrom, R.N.

Addrcss.

.-3493 W:anhestar Drive
Port O ranae, FL 32119

Directot: Deb Folkerts
Address: 1808 Little Kitten Avenue
Manhattan, KsS. 66502

! ) SR T o
B. OFFICERS y 3 5{1&
President: _C4rl Newman, M.p. -
N -113'-3"'.
Addres.: . Sy %55 s
4500 East Ninth Avenue. Suite 3305“ - R et
: L R
’ U220 o EE
Vice President: Karen Finstrom, R.N. SRS ~ G~
3493 winchester prive . . . 7. @]
Address: ' : o Lo - A
ST , Po:t Orange. FL. 32119“ ‘ co o

Sécretary: ' Karen Finatrom, R.N.
3 Winchester Drive =~ .
Address: Port Orange, FL . 32119 B

‘I‘reasurer., ‘ — — T —
| Addms el motee

SIOTE If necessary. you may attachén addendum to the ipﬁiicaﬁhn-lﬁiing ﬁdjﬁbﬁaiﬁfﬁceﬁ; md!or
trectors. - S T P P N N
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