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BUSINESS IN FLORIDA % Q’ef;'z ?__

- e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T %C},{"’
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. "& "g; t;i\
57

1. __AMERTCAN FYRST CARE, INC. , "':, i)
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or [-4 -;,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o

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

i
g Pemmsylvamia 3. _23-3049152
(State or country under the law of which it is incorporated) (FEI number, if applicabic)
4, July 17, 2000 5. Perpetual ~
(Date of incorporation) (Duration: Year corp. will cease to extstor “perpetual®)

6. __Upop filing of this application
(Date first transacted business in Florida.) (SEE SECTIONS 607. 1501 607.1502 and 817.155, F.8.)

= P.O. Box 246

Muncy, Pennsylvania 17756

(Current mailing éddfeéﬁ)

8. Manufacture of bandages
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: W. Michael Clifford

Office Address: 215 North Eola Drive

Orlando. , Florida, 32801
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete petformance of my duties, and I am familiar with and accept
the obligations of my position as regtstered agent.

(Registered agent’s sngnédre
W. Michael Clifford

11. Attached is a certificate of existenice 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 carporate records in the jurisdiction under the law of
which it is incorporated.

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) 2
. Emt L
Chairman: Thomas Saltsgiver — ..é__,ﬂ};
G’ ‘:f{;"ﬂ}?“\ -
Address: 694 Ganderback Road %. o
(€34 N /:;._t {.\ .
Hughesville, PA 17737 @ dov
-8 = L
Vice Chairman: = %(J;}
‘.p- Jr_}"}"{.’)
Address: _ /f %
Director: L -
Address:
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Thomas Saltsgiver

President:
Address: 694 Ganderback Road ]
Hughesyille, PA 17737
Vice President:
Address:
Secretary: Thomas Saltsgiver
Address: 694 Ganderback Road _
Hughegville, PA 17737 : .
Treasurer: Thomas Saltsgiver i
Address: 694 Ganderback Road

Hughegville, PA 17737

NOTE: If necessary, yougis A0 the 'plicatio listing additional officers and/or directors.
13. iy 7 A??/

(S%ature of Chairman, Vice Chanmﬁ or any officer listed in number 12 of the application)

14, Thomas Saltsgiver, President
(Typed or printed name and capacity of person signing application)




B, EE
COMMONUWEALTH OF PENNSYLVANTIA > 'fgff,;

PEPARTMENT ¢ F STATE

AUGUST 03, 2000

TC¢ ALL WHOM THESE PRESENTS SHALL COME- GREETING:

I D¢ HEREBY CERTIFY THATa
AMERICAN FIRST CARE-. INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as _the records of this office

show, as of the date herein. —

IN TESTIMGNY WHEREGF. I have
hereunte set my hand and caused
the Seal of the Secretary's
0ffice to be affixed. the day
and year above written.

- - L3

Secré@ary of the gﬁ%ﬁoﬁ%ealth
JIOUW




