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TO:

SUBJECT: KEES-GOEBEL MEDICAL SPECIALTIES, INC.
(Name of corporation - must include suffix) )

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate
of Existence”, and check are submitted to register the above referenced forejgn corporation to transact business in

Florida.

Please return all correspondence concerning this matter to the following: -

SYDNEY L. WARM L

L

(Name of Person) o . :
KEES-GOEBEL MEDTCAL SPECIALTIES, INC. i e - .
(Fim/Company) | S0 ©
== :
9663 GLADES DRIVE == 5 "T—Q
e ek - T -
(Address) 3;"-_5,:‘ —_— —
gz @ .I
HAMILTON, OH 45011 : Mo 2 [T
(City/State/Zip) - gg; I}_J— iJ
=T
=z 8 Ul

Should you need to call someone concerning this matter, please call:

iz

at 513-874-2201

SYDNEY L. WARM 7
(Area Code & Dayfime Telephone Number)

(Name of Peré&rb 7
COURIER ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
.  Tallahassee, FL. 32314 _ L

Tallahassee, FL. 32399

PRSE——
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API;LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

(MName of’ corpo1:::1_tidf1: niuéﬁhcﬂude the word “INCORPORATED”, “C:
2 OHIO

Co. .
contained in the name at present.)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -
1. —KEES—GOEBEL _MEDICAL SPECIALTIES

of like import in language as will clearly indicate that itis a corporation instead of a natural person or partnership if not so
(State or coﬁhtry under the law of which it is incorporated)
4.04/22/1977

OMPANY”, “Céﬁl;bRATidl\l” or words or ébbr%giétigns

3.31-0905026 :
‘ . * (FEI number, if applicable) )
_ 5. PERPETU_P{LV - :
{(Date of Incorporation) ' {Duration: Year corp. will cease to exist or '
“perpetual”)
6. SEPTEMBER__ 1, 71998 _ _ _ 7
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.8.)
1)
7 5663 GLADES DRIVE o @
' ———rg & "0
=T T &
HAMILTON, OH 45011 , | =% - v
- ) Current mailing address - T [ § )
¢ 2 ) f":‘ o = O
8. WHOLESALE SATLES OF MEDICAL SPECIALTY EQUIPMENT' . ?UQ Fé
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of %ﬁ;ﬁi\a) ‘é
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT g:cep‘table)
Name: TINA D. DONAHUE
CORAL SPRING

10. Registered agent’s acceptance:

___,Florida, 23065
place designated in

(Zip Code) ; o
Having been named as registered agent and to accept service of process for the above stated corporation at the
of my duties, and I am familiar with a

this application, I hereby accept the appointment as registered agent and agree to act in this
capacity. Ifurther agree to comply with the provisions of all statutes relative to the proper an
rd

:%bﬁgaﬁ ns of my position as registered agenl.

dcomplete performance

(Registered agent’s signature)

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.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this

il

it




T

¥

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: SYDNEY L. WARM
Address: 5193 BENTLEY OAK DR.
MASON, QHIO 45040
Vice Chairman: HILBERT GOEBEL
Address: 6655 LG SPURLING L
PLEASANT PLAIN, OHIO 45162
Director:
Address:
Director: |
Address: N
;m =
B. OFFICERS (Street address only- P. O. Box NOT acceptable) ‘;‘é’f =
President: SYDNEY L WARM 1%% = '_'2
- 2=
Address: 5193 BENTLEY OAK DR %ﬁn_: &
MASON, OHIO 45040 o = ?3 o
Vice President;: HILBERT GOEBEL Zé% =
Address: 6655 LG SPURLING -
PLEASANT PLAIN, OCHIO 45162
Secretary:
Address: T
Treasurer: -
Address:
NOTE: If ne

ary, you may

¢ac an addendum to the application listing additional officers and/or directors.
3. /m%w/)

7

(S1gnatu of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, SYDNEY L WARM, PRESIDENT

~wm ) snRTDE 4

(T¥ped or printed name and capacity of person signing application)




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show KEES-GOEBEL MEDICAL SPECIALTIES CO., an

» —
Okhio corporation, Charter No. 496901, having its principal location in Cz'ncinnaqz‘;’.%g‘ou% of
’ ) e 2=

Hamilton, was incorporated on April 22nd, 1977 and is currently in GOOD STAI\ED]%@E@% rké._-E o
records of this office. &;’é ; E;;
g <

WITNESS my hand and official
seal at Columbus, Ohio on

October 19, 1998

Bob Tafi
Secretary of State




