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ORDER DATE : June 14, 2002

ORDER TIME : 11:12 AM
ORDER NO. : 6§23869-005
CUSTOMER NO: 4727217

CUSTCMER: Pat Austin, Legal Assistant
Salem Saxocon, P.a.
Suite 3200, Bank Of America
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SUBJECT: AMERICAN PRESCRIPTION PROVIDERS, INC.
Ref. Number: W02000017431

We have received vyour document for AMERICAN PRESCRIPTION
PROVIDERS, INC. and your check(s) totaling $78.75. However, the document
has not been filed and is being retained in this office for the following:

The name desighated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of yo'ur document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 802A00039130

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA (ng A

2 7
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMT TTEL@;Q‘ "6’4{/ <6\

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. !‘9'(

1 AMERICAN PRESCRIPTION PROVIDERS QF NEW YORK, INC.

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

2 NEW YORK 3 06-1528701
{State or country under the law of which it is incorporated) (FEI pumber, if applicable)

4 10/23/98 5 PERPETUAL

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6 UPON QUALIFICATION

(Date first transacted business in Florida. if c-o-rporation has ﬁot transacted business in Ficgl:ida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 50 Republic Road, Melville, New York 11747-4215

(Principal office address)
c/o Accentia, Inc., 5310 Cypress Center Drive, Suite 101, Tampa FL 33609

{Current mailing address)

FOR ANY AND ALI. PURPOSES PERMITTED BY LAW IN FLORIDA AND NEW YORK
8.

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

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

Corporation Sexrvice Company

Name:
Office Address: 120+ Hays Street
Tallahassee Florida 32301 -
(City) (Zip code)

10. Registered agent’s 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, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the'obligations of my pasition as registered agent.

¥ Brian Courtney
Asst. V. Pres.

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.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™”, “CORPORATION” or (S\ 78
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a <, f7) %
7
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Francis E. O'Donnell, Jr., M.D.

Address: ¢/© Accentia, Inc., 5310 Cypress Center Drive, Suite 101, Tampa FL 33609 = -
f,,ﬁn '{\ —
% Sy X
Vice Chairman: RO é\
A, 4 O
Address: i} - ‘geg//« %
ey e
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Director: Dennis L. Ryll, M.D. - 0,;},/{%,
/% m
Address: ©/0 Bececentia, Ine., 5310 Cypress Center Drive, Suite 101, Tampa FL 33609 - —
Director: R- Scott Jones ) o
Address: ©/© Bccentia, Inc., 5310 Cypress Center Drive, -Suite 101, Tampa FL 32609 -
B. OFFICERS o
President: President and Chief Executive Officer: R. Scott Jones =
Address: ©/0 Accentia, Inc., 5310 Cypress Center Drive, Suite 101, Tampa FL 33609 -
Vice President; -
Address: -
Secretary; David L. Redmond B
Address: ©/0 Accentia, Inc., 5310 Cypress Center Drive, Suite 101, Tempa FL 33609 —
Treasurer: Chief Financial Officer: David L. Redmond -
Address: ¢/¢ Rccentia, Inc., 5310 Cypress Center Drive, Suite 101, Tampa FI. 33609 ;

NOTE: If necessary, you may attach an

13.

endum to the application listing additional officers and/or directors.

(Signature of Cﬁai:ma;l, Vice Chairman, or any officer listed in number 12 of the application)

14. David Redmond, as Chief Financial Officer and Secretary

(Tvped or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of AMERICAN
PRESCRIPTION PROVIDERS OF NEW YORK, INC. was filed on 10/23/1998, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as Indicated by the records of this Department, such
corporation is a subsisting corporation.

The Biennial Statement is past due.

ek R

Witness my hand and the official seal

of the Department of State at the City
gf ﬂ[[ﬁany, this 05th day of June
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