»JUL 08 2002 16:45 _ CORPORATESERVCES

3055320738 P

T02000084%7..

(o)
- ( /;»
Florida Department of State Ton tp e
Division of Corporations ?‘;}_& e
Public Access System P F
Kathetine Harris, Secretary of State - /f‘% &
' i
R R
Electronic Filing Cover Sheet %% s
Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.
(((H02000162853 4)))
Note: DO NOT hit the REFRESH/RELOAD button on, your browser from this
page. Doing so will generate another cover sheet.

To: ) :“5‘. T
Division of Corporations = % cE
Fax Number : (B50)205-0383 A = | i

£ & Mmoo

From: o ) o -
RAccount Name @ PAUL SMITE A= T
Account Number : I20010000247 & o -
Phone : (305)673-0347 = =2 =
Fax Yumber : {305)532-0738 = 43 _

Zoa &
= ot
W

[ === —_— = — an 3 - n

FOREIGN PROFIT QUALIFICATION
ADVANCED MEDICAL HOME CARE SUPPLY, INC.

[ o ]

Certificate of Status , I

[Certified Copy I B
L&gﬂ Count _ 7| 03 j

[Estimated Charge || 57008

hitps:/ecfss1.dos.state. fl.us/scriptsfefilcovr.exe T/8/02

Division of Corporations N : o  Pagetof2



+JUL 08 2002 1B:486 CORPORATESERVCES
| LB X DD > T

HmDDQOkE%%ﬁﬁfﬁ

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITIEL};TO% AN
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. {;;}; , g/q,,, /<‘
(>
1.  ADVANGCED MEDICAL HOME CARE SUPPLY, iNC. < -, o <<;\,.
{INarne of corporation; must include the word “BNCORPORATED”, “COMPANY”, “CORPORATION® or Y2 ”h L <
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a S Q;} %
natural person or partnership if vot so contained in the name at present.) <?<\ ’%}p d?.g
ey
2. _ BLINOS 3. - o <
(State or country under the law of which it is incorporated) (FEI number, if applicablc) %‘;’%@
4, 922798 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “petpetual}

6. UPON QUALIFICATION .
(Date 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.5.)

4918 N. SHERIDAN RD. FEORIA, 1. 61814

7. -
(Principal office address)
4918 N. SHERIDAN RD. PECRIA, IL 61614
 (Current mailing sddress) T

8 ANY LAWFLL PLIRFOSE

(Purpose(s) of corporation anthorized in home stete or countiy to be carried out in state of Florids)
9, Name and gtreet address of Florida registered sgent: (P.C. Box or Mail Drop Box NOT acceptable}

Name: 1A CORPORATE SERVICESING. '?DZ U) hDOZﬁ)
Office Address: 218 SOUTHERN GOUNTRY LANE

QUINCY Florida 2°51
(Zipcode)

(Ciyy

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ghove stated corporation at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with end accept the obligations of my position as registered agent,

OJM Voo Bt jkjim: PeesivesT

(Registered agent’s signahura)

11. Aftached 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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A, DIRECTORS
Chairman: KEN HUMPHREY
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12, Namcs and barsiness addregiss of afficers snd/or Mrectore:

Addreaz: ARIB N, THERIWAN RD, PEORIA, E 31514

Viee Cliritean:

Dieecton:

Addrega:

Dirctar:

B. OFFICERS
KEN HUMPHREY

Prealdent:
Address: 491B N, SHERIDAN RO PEGRIA, 1L 018414

Vize President:

Address

Seeretary: .. .o

Address:

Treasurer:

Addrcay.

NOTH: I neoes:

appliontion licking edditiozal officsrs andinr diveoctore.

13,
(Sigmaturs of Chairmaan, Vi

KEMN HUMPREY, CHAIRMAN

rmam, ot any officer ligted in Tunber 12 of the apphicatiun)

I

(Typod or ptinted pame and capacity of prerson $igning applicetion}

1622 8543
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File Nimber 5982-330-2

To all to whom these Presents Shall Come, Greeling

1, Jesse White, Secretary of State of the State of 1llinois, do
hereb_}é certifv thgf  ADVANCED MEDICAL HOMECARE SUPPLY, INC., A
DOMESTIC CORPORATTION, INCORPORATED UNDER THE LAWS OF THIS STATE
PORRUARY 27. 1998, APPEARS TO HAVE COMPLTIED WITE ALL THE PROVISIONS
oF THE BUSINESS CORPORATION ACT OF THIE STATE RELATING TO THE
FTLTNG OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

4TS DATE, IS IN GOOD STANDING AS A DOHESTIC CORPORATION IN THH
STATE OF ILLINOIS**************************************************

In Testirnony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this ' i

JUNE

day of __ AD. 2002

Qe Wt

SECRETARY OF STATE

c-260.1




