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TRANSMITTAL LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: MEDicAL fav,pmiivr DISTRIB 7225 DF 7, IV
{Narne 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 foreign corporation
to transact business in Florida.

-

Please return all correspondence concerning this matter to the following:

Scorr MHAMES S 300004TEIOSEI——3
{Né;ne ofPéLS-c‘);)_‘ — SRR 7004

. s ST T = 0
MehHicte /27

{Firm/Company) T - _
SEL A Stmorpar)  BLUd Susire 439
{Address)
WINTER PARK FL RIAIRT - .-
(City/State and Zip code)

For further information concerning this matter, please call:

Scom HAMES w407 ) 2Y7 49T

{Name of Person) {Area Code & Daytime Telephone Number) __, .
=R
Co
ER E
STREET ADDRESS: MAILING ADDRESS: D= =
Registration Section Registration Section =< - -
Division of Corporations Division of Corporations N Al
409 E. Gaines St. P.O. Box 6327 S, = O
Tallahassee, FL 32399 Tallahassee, FL 32314 % ; =
Sqoe
Enclosed is a check for the following amount: = ud

B/$70.00 Filing Fee O $78.75 Filing Fee &

[)_$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy ’ 2z



(Page 3 gf 4 Sent by J Abernathy, 865-358-8817 on 17 Dec 2061 avr 84:52pm

APPLICATION 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 TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MedDieAt gouimen 7 disTRIBUPRS o0F TN TAC. - T
(Name of corporation; must include the word “INCORPORATED"”, ~"COMPANY™, “CORPORATION" or [FA X €. LAmMA ti
words or abbreviations of tike import in language as will clearly indicate that it is 2 corporation instead of a ALE xANVDER Py
patural person or partniership if not so contained in the name at present.) «X N

MERRYVICLE, T 37824

2. TEmVse SS<€< 3. S AR 005 ET ,
{State or country under the law of which it is incorporated) (FEI nmumnber, if applicable)
a. Slizl a8 5. PerreTvaC
(D'Jte of incorporation)

{Duration: Year corp. will cease to exist or “perpetoal”™)

6. UPeN QuaciFicaTivs/
(Duate first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 SS® N _Semtopran BadD SUIFTE Y39 ) E
(Principal office address)
WINTEL  PArK | EL 23 79
) {Current mailing address}

8.  SALE mod REMTAL  OF HoME MEDIcAL EavIPre ird
(Purpose(s) of corporation authorized in home state or country to be camried out in state of Flonida) ; % "
= =
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT accep;"@l’;@j = 2
£ O
Name: Scorr  [HAmEeS - Ho T
— -1 _E C] -
5 , = e i
Office Address: _ 558 N SeMokar) pBepd Svires 437 o -
e
W NTER PARK ,Florida 22X e =
(City) (Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T heveby accept the appointimient as vegistered agent and agree o act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my
duties, end I am familior with and accept the obligations of my posiion as registered agent.

{Registered agent’s stgnature)

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.
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12. Names and business addresses of officers and/or direciors:

A. DIRECTORS

Chairman:
Address:
Vice Chatrman: _
Address:
Director;
Address: N
Director. -
Address:
B. OFFICERS
President: Secoi7 /%747“’\ £ 5 I -'_‘-..f/i :’%
[ o
Address: __ SS ¥ AN Sere A Burd SvirE. g3 r‘g—-_—’“'_:, = -
L= = !
WiNTER  PARIC £ 3IR729 =
Vice President: __ D /S o Mg S o _ e =
T =
— &0
Address: _Lb\ LA AR AL tXAanDeR. Py o o
—=
=
p VY Jpes, TN 37ETA = =

Secretary: Jo s/ e S

Address: [ & {A ¢ LAragar - At eXxanPef . Plivy
Treasurer: _JV1 A’lﬁ‘y il - W 37@ ¢ -

Address:

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

{Signature of Chairmaﬁ, Vice Chairman, or any officer listed in number 12 of the application)
14. Scotl HALS / PrisideT

{Typed or printed name and capacity of person signing application)




< a

Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
SCOTT HAMES, PRESTDENT

5077 PARK CENTRAL DR
APT, 1513

ORLANDGO, FL 32839

ISSUANCE DATE: 01/08/2002
REQUEST NUMBER: 4387-0877

TELEPHONE CONTACT: (615) 741-6488

CHARTER/%UALIFICATION DATE: 05/13/1998
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0350774

JURISDICTICN: TENNESSER

REQUESTED BY: '
- SCOTT HAMES, PRESIDENT

5077 PARK CENTRAL DR
APT. 1513

ORLARDO, FL 32839

CERTIFICATE OF EXISTENCE

o "MEDICAL EQUIPMENT DISTRIBUTORS OF TENNESSEE INCiI.

IS5 A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALY, FEES, TAXES

AND PENALTIES OWED TOQ THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
- WITH THLS OFFICE; BND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

JHSSYHY 1V

ﬂé [RTIENREN

R AR ¢0
a4

R
11718

POR: REQUEST FOR CERTIFICATE

FROM:
CHRISTINE M GURZ
11310 CHERSEY LN

JACKSONVILLE, FL 32223-8774

554458

ON DATE: QL/08/02

FEES
RECEIVED: $20.00 30.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 000029739612
© 7 T ACCOUNT NUMBER: 00382869

e

RILEY C. DARNELL
SECRETARY OF STATE



