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TO: Registration Section
Division of Corporations

svnieer: _AIM Healtheare Services. Zae. .

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridz}”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondences concerning this matter to the following:

Me, Mel L)cuLMaL Ster

(Name of Person)

ATM  Health care  Seruices  Znc.

(Firm/Company)
[0  tlimderpss Cocrf
(Address)

Fran /(/iﬂ(i A 7006 7 W—

(City/State and Zip code) —
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For further information concerning this matter, please call: EpRAA ],

ﬂ_:z/_éz%mmf_ 2t (fedS ) L3~ 1138

(Name of Person) {Area Code & Daytime Telephone Number)
oo - vl

STREET ADDRESS: DI [0 D - MAJJQDG 44];15/5

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 , -
Tallahassee, FI. 32399 : Tallahassee, FL 32314 ;-:E :

e oo
Enclosed is a check for the following amount: RO

T

fop- 4 :- M
@'$70.00 Filing Fee O $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fé6;~ ro

Certificate of Status Certified Copy Certificate of S&ltus &
Certified Copy

\%@&/{f/



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 7, 2002

MR. MEL. WAYMASTER

AIM HEALTHCARE SERVICES, INC.
1021 WINDCROSS CT.

FRANKLIN, TN 37067

SUBJECT: AIM HEALTHCARE SERVICES, INC.
Ref. Number: W02000016545

We have received your document for AIM HEALTHCARE SERVICES, INC. and
your check(s} totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following:

Please list the principal office address on line 7.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 602A00037629

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINES"»i IN ij;LORIDA

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.

. _AZ e ryree Tneg
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in langnage as will cleerly indicate that it is a corporation instead of 2
natural person or parmership if not 56 contained in the name at present.)

2. _Tennessee. 3 Lol JYS/IYT _
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a, /9935 5. [ ]
(Date of incorporation) (Duration: Yesr corp. will cease to exist or “perpetunl™)

6. i}_;g,.dgcfz [ _QAao2.
{Date first ransactdd business in Florida. If corporation has not transactad business in Florida, insert “upon gualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}
1 Mo ptlive tocated in Fleridea

{Principal office address)
1021 Lhindeross Court ﬁr‘ar\k!in} TR RI06CT-2678
(Current mailing address)
ST
8. _Insuramece_ Kecovery ==
(Purpose(s) of corporation authorized {n home state or country to be carried out in state of Florida) e =

¥
‘i(a 4

N CT Corporation System = -
120 i =
Office Address: 0 South Pine Island Road . _ no :
Plantation ' N
Florida _ 33324
(City) (Zip code}

10. Registered ngent’s acceptance:

Having been named us registersd egent and to acespt service sf process for the above stated corporation at the place
desigrated 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 relative to the proper and complete performance of my

duties, and I am familiar withi and accept the obligations of my position as registersd agent.

/\ A JENNIFER F AULTMAN
/\__ASSISTANT SECRETARY.

(R%is d agent/s signarure)
¥

. . N . e F
11. Antached is a certificate of existence duly aythenticated, not more than 90 days prior to delivery of this application to

the Deparmment of State, by the Secretary of Staje or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.
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"12. Names and business addresses of officers and/or directors: -
A. DIRECTORS,
Chairman:
Address: .
Vice Chairman: -
Address:
Director:
Address:
Director: e
Address:
B. OFFICERS .
President: ___James Sehe . _ o o -
=T ™G o
Address; gﬂﬂa‘ z;ag £ SZE_{,{ > Pashy; ”(: 7H 372145 :“::r A= -
Vice President: Ca rl ch lﬁ\'r ‘ - :- c:, "?
Addess: lile thlslice Detve [ Frawklu  Tn 37064 2
™3

Secrerry: _3urdon Mlocsers

Address: __ 95 70 jecke\’/ Clu b Ldnej Brpn4wandi TN 37027
Treasurer; f?sul“}w\ AdBees s (

Address: __ 9570 “Tppe ké’\}/ Cleh l-hegl-e; f?ar\oml-wma@, Tn 37027

NOTE: I¥ yﬁm you may aitach an addendum to the application listing additional officers and/or directors.

13. Y S e A
, "'(S'ignatu:e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. - 73:4 v f\] ey Sec u-gézf,«.ﬁ

(Typed or printed name and capacity of {:»emon S1gning application)

TOTAL P.B4




Secretary of State ISSUANCE DATE: 05/07/2002

Division of Business Services et
312 Eighth Avenue North

NUMBER: 02127576

TELEPHONE CONTACT: (6515) 741-64883

CHARTER/QUA%IFICATION DATE: 11/13/19%0

6th Floor, William R. Snodgrass Tower STATUS

ACT

CORPORATE EXPIRATION DATE: PERPETUATL

Nashville, Tennessee 37243 CONTROL

NUMBER: 0234474

JURISDICTION: TENNESSEE

TO: REQUESTED BY:

ATM HEALTHCARE SERVICES, INC A HEALTHCARE SERVICES, INC
3MEL WAYMASTER 3MEL WAYMASTE

PO BOX 292377 } PO BOX 292377 )
NASHVILLE, TN 37229-35858 NASHVILLE, TN 37229-9858

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"ATM HEALTHCARE SERVICES,

INC. ™"

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

THCORPCRATION AND DURATION AS GLVEN ABOVE

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE QF THE CORPORATION HAVE BEEN PATD;

THAT THE MGST RECEE%DCORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED

FROM:
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FOR: REQUEST FOR CERTIFICATE ON DATE: 05/07/02
FEES
RECEIVED: 420.00 $0.00
ATM HEALTHCARE SERVICES TNC TOTAL PAYMENT RECEIVED: $20.00

1720 GENERAL, GEORGE
PATTON DR
BRENTWOOD, TN 37027-0000

58-4458

RECETPT NUMBER: 00003081862
ACCOUNT NUMBER: 00283103

Ay Dt

RILEY C. DARNELL
SECRETARY OF STATE

,‘|‘1 41



