TRANSMITTAL LETTER

TO: Registration Section ‘#@0 @ﬂ W CC O! O{-)S,

Division of Corporations

- SUBJECT: HOIWE MedicAl SeLuT7oNS Lac,

(Wame 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:

GREGory (. SANDEpR<

(Name of Person)

Ffome ﬂ?Echzu_ SoLUt7oNs Znac. | L

(Firm/Company)
A709 GwERNoRS “Tmyve
(Address)
HUNTSVILLE AL, 35505
(City/State and Zip code)

S0000 7403 TS T
-~/ 30/ 02-~01074--003
For further information concerning this matter, please call: spaEDT B0 skieksRT, 50

(REG OANDERS . Q56 \ 533-406/

(Name of Person) (Area Code & Daytime Telephone Number) =1

Finmpomyy

¥

e
i1
MAILING ADDRESS: =

STREET ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 - Tallahassee, FI. 32314

12:6 HY 08 90y 20

Enclosed is a check for the following amount:

O $78.75FilingFee &  (J $78.75 Filing Fee & Xssmso Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee




N
' r

. Af’PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Home MepicaL SolUTIONS AL, _
{IName of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
age as will clearly indicate that it is 2 corporation instead of a

words or abbreviations of like import in langu:
natural person or partnership if not so contained in the name at present.)
2 ___AABAmA s G3-[34846¢
(State or country under the law of which it is incorporated) {FEI number, if applicable)
NOVEmMReER (9, /998 __ s FERPETUAL. . |
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation) '

UPoN GuaLIFIcATION

{Date first transacted business in Florida, If corporation has niot transacted business in Flotida, insert
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

A709 Goverrors Dave Honmsviwe AL 35306

7.
(Principal office address)

A709 Geveanoks Dewe  Huntsvius AL 3Ss0S

(Current mailing address)

4,

“apon qualification.”)

s _ DURARLE flepicAl EavipmenT, SHoBS, oRTHOTICSS .. o :
(Purpose(s) of corporation authorized in home state or country td be carried out in state of Florida) j:— ~ g
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N__Olacceptagljtét z: :E}
Office Address: _ 86 9 a i ?E%ACOLA BL-VD . ;5' ; =
-, Florida 3;2\53_(/ ; i = —

(Zip code)

(City)

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 1o act in this capacity, I
the provisions of all statutes velative to the proper and complete performance of my

Surther agree to comply with
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)
y authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existence dul
of State or other official having custody of corporate records in the jurisdiction

the Department of State, by the Secretary
under the law of which it is incorporated.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: (-;QEGORY C 54&31225 -

Address: g?@? Goveguors VE FICE _
Hontvive Al 2s5%0s . L

Vice Chairman: - o L. o i ‘ . L

Address: . . _ o PO

Director:

Address: — . e e - . - R PR

Director: i .. . e e . - we i et

Address: - e e L e ) . - o

B. OFFICERS

President: _ (sREGoLY C i‘?’/\JDEQS i) . ,

address _ XOT— G WAR INALIODSs e </%ME. L
Hoorsvits AL 3sges  ~

Vice President: GﬂEGoN C. S#apees , 3 P

Address: &0'7",,,@ MARINAWOSES DR o R

Howsviue 4 3ss8 - e
address: __AO7-b_ MACpsuients De Howrswviis AL S5FR
Treasurer: @EGORV C 5ANDERS . . e e

Address: 307_6 /MKIQMUJMS m /ﬁll\f V/Z-LC /41-- 35'20._3

14. GKEGW . SANDezs = CHAIRMAN, PReSIDENT o

(Typed or printed name and capac1ty of person signing apphcatlon)




STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation zrecords on file in this office
disclose. that Home Medical Solutions, Inc. incorporated in
Madison County, Huntsville, Alabama on November 1%, 15%8. T
further certify that the records do not disclose that said

Home Medical Solutiong, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
_ and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

August 27, 2002

Date

. @ennett '~ Secretary of State




