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FLORIDA. DEPENT OF STATE

Sandra B. Mortham -
Secretary of State
March 12, 1998

C T CORPORATION SYSTEM

SUBJECT: LINCARE PHARMACY SERVICES INC.
Ref. Number: W98000005486

We have received your document for LINCARE PHARMACY SERVICES INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following corraction(s):

The registered agent must sign accepting the designation.

o =

oo S
Please return your document, along with a copy of this letter, within 60 days orZE 8
your filing will be considered abandoned. = ?-§

- =3
If you have any questions conceming the filing of your document, please call™ iﬁ‘;,
(850) 487-6097. = ;__?;gc:

s S
Michael Mays =z
Document Specialist Letter Number: 208A00013440 & 2™
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3231%



E APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING S

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Lincare Pharmacy Services Inc.

{Name of corporation: musi Includs The word "INCORPORATED™, "COMPANT™, "CORFORATION, or wonds or
abbreviations of fike import in language as will clearly indicate that it is a corporation instead of a natural person

or partnership if not so contained in the name at present.)

2. belaware : 3. 59-3493196
(State or country under the iaw of wRich & 1s incorporated) (FE} number, if applicable)
4, March 2, 1998 5. Perpetual o - -
(Date of incorporation) (Duration: Year corp, will cease 10 exist or "pemetual")

6. Af March 2, 1998 :

(Date first fransacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.85)
7- 19337 U.S. 19 North, Ste 500, Clearwater. Flerids 33764

{Cument mailing address)

i3
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EE0IHY 11 YYWBE
A

8

v law,

1 :I :2 Enqas}e j n an:: and . ) i 2 3 .
(Purpose(s) of corporation auihonzed in home state or country to be camied ot in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ v corporation gystem

C C t 8
Office Address: c/o 'lT orporation System, 1200 Socuth Pine

Blantation . Florida, 333924
(Zip Code)

10. Registered agent acceptance:

Having been named as registared agent and to accept service of process for the above stafed corporation af the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |

C T Corporation System

Lovanis oy :
(Registered ageht's signature} (Officen
CONNIE BRYAN — -

— ‘}hga‘ - T A T
ype Name and Title of Officer)

(FL - 2189 - 11/16/54)
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11. Attached is a
delivery of this application to the Dep:
having custody of

12. Names ang addresses of officers and/or dir

ectors:
A DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: John P, Byrnes

Address; 1913 LS. 19 North, ste =00

g%sm

Director: Paul G. Gahos

Address:mas-/ U.s,

18 M Stﬁ S00
Giearvatar. Florid;; 33764
B. OFFICERS
President: John P, ;

Address: L2337 V.S, 19 North, ste cop

3%3764

Vice President:

Address:

Secretary:ea,” G. Gabog

Address: 39314 UuS. 19 Noztn, ste son

_Qlaaxma:a:L Florida 23764

(FLA, 218g5)
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Treasurer:
Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers
and/or directors. 4

13, B¢

vignallre of Zhafman, Vice Lnarrman, or any officer sted R number T2 ot the
applicaticn)
14. 2aul G, Gabos, Secretary
(Typed or printed na,

me and capacity of person signing application)
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State of Delaware PAGE 1

Office bf‘the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LINCARE PHARMACY SERVICES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS-A ._LEGALZCQRPORAT‘E% EXISTENCE SO FAR AS
- BT % Z

s awm B TR e =

il

THE RECORDS OF THIS OFFICE SHOW, AS°OF THE TENTH DAY OF MARCH,

A.D. 1998, " T - — - =
T RS
AND I DO HEREBY FURTHER, CERTIFY THAT THE _FRANCHISE TAXES
HAVE NOT BEEN SSE =

T PR A
T R T )

OlWV || 4VH 86

!
'
?
A
W
)

Edward ]. Freel, Secretary of State

AUTHENTICATION:
2865872 8300 8962631
DATE: T

981091114 03-10-98



