Su n H ea Ith Ca re G I'O u p Sun Healthcare Group, Inc. 101 Sun Avenue NE
Albuquerque, NM 87109

505.821.3355
Fax 505.828.0944

January 14, 2000

Secretary of State of Florida
Qualification Section
Division of Corporations -

P. O. Box 6327 .
— Tauaha‘;’;‘ee FL 32314 i HOOOO=1 02089 ——o
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Re:  SunChoice Medical Supply, Inc.

Dear Sir or Madam:

Enclosed for filing please find (i) an original and one copy of an Application by Foreign
Profit Corporation for Authorization to Transact Business in Florida, (1) a good standing certificate
from the State of New Mexico, (iif) a check in the amount of $78.75 for filing fee and Certificate of
Status, and (iv) a stamped, self-addressed envelope for return of the file-stamped copy. Please direct

any correspondence regarding this filing to my attention.

Hehy e

Very truly yours,
] wm
o ane McGee
Corporate Paralegal
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‘AP,PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. sunChoice Medical Supply, Inc.
(Name of corporation: must include the word "INCORFPORATED", "COMPANY", "CORPORATION, or words or

abbreviations of like 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. New Mexico ... ... - 3. B5-0444598
(State or country under the law of which it is incorporated) ) (FEI number, if applicable)

4, July 12, 1896 , , 5. Perpetual ) o
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. Upon Qualification
(Date first transacted business in_Florida. (Ses sections 607,151, 807,1502, and 817.155, F.S.))

7.

101 Sun Avenue, NE, Albucuergue., New Mexico 87108

(Curfént mai]'i_r-‘lg_'a-d_(-i-réss)

8 }Eroviqles medical equipment and supplies to long-term care and rehabilition
- facilities

(Purpase(s) of corporation authorized in home state or country te be carried out in the state of
Florida) - - : -,

N g
. [
9. Name and street address of Florida registered agent:  ___ ;
S
Name: ¢ T Corporation System . o i~
. ¢/o T T Corporation System, 1200 South Pine < i
Office Address: Island Road = o w
plantation , Florida, 33324 o
(Zip Code) =2

10. Registered agent acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

///&./4}_774/ U :’462_/

L

(Regisfered agent's signaturé}?)f-ﬁcer)

Vickie M. Prince, Assistant Secretary N A
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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;__
A. DIRECTORS

Vice Chairman; see attached 13st of directors
Address:

Address:

Director:

Address:

B. OFFICERS

PreS]dent:See attached list of officex{é

THee
e
Address: N = r =
- FEr
same 2 (T
e -y
Vice President: - Do
) T
Address: : T 5
Secretary: _

Address:




Treasurer: o

Address:

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

13. y

(Signatuire of Chairman, Vice &hairman, or any officer isted in number 12 of the
application) o

14.Michael T. Bera, Secretary —— .
(Typed or printed name and capacity of person signing application)

T ‘T:}

o)
— €.

T o

= =2
L e iy
o i
T = R
i

e [T
i -z 3
> o



Position
President
Vice President
and CFQO

Vice President
and Treasurer

Assistant
Treasurer

Secretary
Assistant
Secretary

Director

Director

SUNCHOICE MEDICAL SUPPLY, INC,

OFFICERS AND DIRECTORS
———.Name _ . Address

James E. Hosley

Robert D. Woltil

Matthew G. Patrick

D. Craig Hayes

Michael T. Berg

Jetfrey C. Gilmore

Mark G, Wimer

Robert D. Woltil

101 Sun Avenue, NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

161 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

. o . JTerm

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified
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OFFICE OF THE
PUBLIC REGULATION COMMIS SION

CERTIFICATE OF GOOD STANDING AND COMPLIANCE
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TT IS HEREBY CERTIFIED that: T ,
SUNCHOICE MEDiCAL SUP?EY, INC. -
1806520.. ...
a corporation organized under the 1aws of
NEW MEXICO )
is duly authorized to transact busiréss in New Mex;co, as a
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Domestie Profit Corpordtion, under the
BUSINESS CORPORATION ACT
(53-11-1 to 53-18-1Z TMSA 1978)
having filed its Articles of Incorpc¥ation on JULY 12, 1996
and Certificate of Incorporation issuad as of said date.
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IT IS FURTHER CERTIFIED that the  fees due _the Public
Regulation . Commission which have beesr assessed against the
aforesaid COrporation, ‘have been.paid to date and aforesaid
corporation isin corporaté ‘gdod standing & duly authorized
to tramsact business as its corporaté existence has not been
revoked in New Mexié¢o. " This Certificate .is not to be
construed’as -“an endorsemént,” recSTmendation, T or notice of .
approval of the corporatian’s financial. condition or
business activities and pract ices.  This certificate of Good
standing and .compliance €xpirés: MARCH 15, 2001
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Dated: DECEMBER 23, 1999~ ~ = Intestimony whereof, the State Public Regulation
Commission of the State of New Mexico has
caused this certificate to be signed by its
Chairman and the seal of said Commission to be
affixed at the City of Santa Fe
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