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TO: Registration Section = C\_‘ ERRINTAST ARy
Division of Corporations R
suBJECT: _Mgnige |, Tix. _
(Name 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 ali correspondence concerning this matter to the following:
QEF‘F \!"‘-"MM CHO O P D P (- £
A B _ A R & L AL r
(Name of Person) 013/ 13/02 --D1024--002
Ak 7O 00 sopser T OO
Mevcae Tuc. v
(Firm/Cornpany)
107-A  Diers Goreeny [Gorts _ _
(Address) )
Bimanaaniun : M- Zson ' . AL .

(City/State and Zip code)

3,3701'7

For further information concerning this matter, please call:

JEFE VR , at (208 ) 935 -T3m0 -
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 i
Tailahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

>§$70.00 FilingFee O $78.75Filing Fee & (O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE .
Jim Smith
Secretary of State

September 20, 2002

JEFF VERNON
107-A DAVID GREEN ROAD
BIRMINGHAM, AL 35244

SUBJECT: MEDCARE, INC.
Ref. Number: W02000027417

We have received your document for MEDCARE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returmed for the following correction(s):

The name designated 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.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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 concerning the filing of your document, please call
{(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 502A00053688

TAT L i A Vi vt memm DO DAY 09097 Mallalh e mamnes B s e 29931 A4
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FLORIDA DEPARTMENT OF STATE . ek STATE
Jim Smith ; ‘,,;_4,-;.,;':;;‘;\\1‘*. RaRigTs
Secretary of State PALLAMASSTE FLORIDA
Cctober 15, 2002 :

JEFF VERNON
107-A DAVID GREEN ROAD
BIRMINGHAM, AL 35244

SUBJECT: MEDCARE, INC.
Ref. Number: W02000027417

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

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of siate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

THE CERTIFICATE OF EXISTENCE MUST BE FROM THE SECRETARY OF
STATE NOT THE DEP. OF REVENUE.

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 questicns concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 302A00057443

Txraian of Carntnratione - P O ROY 6997 Tallahaceee Rlarids 29914



STATE OF ALABAMA
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OFFICE OF THE SECRETARY OF STATE FlLs “"FL“I{A
JIM BENNETT ° P.C. BOX 5616
SECRETARY OF STATE MONTGOMERY, Al. 36103-5616

December 4, 2002

MEDCARE INC

ATTN JEFF VERNON

107 A DAVID CGREFN ROMD .
BIRMINGHAM A, 35244

Re: Medcare, Inc.

Dear Sir or Madam,

This will acknowledge receipt of request for certificate on

the above named corporation and your check in the amount of
$5.00.

-

I am enclosing the certificate(s) regarding the above named
corporation.

Sincerely,
IM BENNETT
Secretary of State

L]
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RESOLUTION OF BOARD OF DIRECTORS

(PIease print or type)

[, the undersigned _&WE%’ D b){m,f}Q , do hereby certify
(Name)

that this Resolution of the Board of Directors of %DCP@E— - N L

- x
]

(Corporate Name)

a corporation duly organized and existing under the laws of the State of ME)M —

was duly adopte'd' on_ - ' - SEPTEOMRER. -’,%C)'h\". , _2002-.
Be it resolved, that Mep Cﬁﬁf‘; IR : .
' (Corporatc Name)
organized and existing in the State of __@(LA@MH . , hereby ado;‘Jts the name
L ot R ,_for use in Florida.
4}z - o
 Dated .4;30; 03— _ N

- Signature of eithgr C
Jedeed O, VERNON) .
Typc? print hame

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
INHS19(1/00)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAIHSA%T
e

BUSINESS IN FLORIDA

L 285 FLORIDA

..5
. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUR T Reb rof T 42
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, . _txrc
J E_.L Pi_ i

—

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

1.

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

3. G312 of
(FEI number, if applicable)

2 -AUAS AnaA

(State or country under the law of which it is incorporated)

5. ]
(Duration: Year corp. will cease to exist or “perpetual’)

4. Q3 l S lzmo

(Date of incorporation)

u A
Uporn Quidigrcdhe
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.4 W = AsE 25T

(Principal office address)
101-A DrinGreaw) Rond , Borundodaw A 25
{Current mailing address) I
8. _Regl + Wholesle  Sden  gF  Auassamnals
(Purpose(s) of corporation authorized in home state or country 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)

Name: _\JEF Vierrion)
Office Address: €54 Whooging  Yasdd
PAce , Florida 3257 |
(City) (Zip code)

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 to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of ny position as registered agent.

/L{/{ t)am\ —

l (Reg1stered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 30 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.



oL L2 ‘Names and business addresses of officers and/or directors:

oo FILED
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A. DIRECTORS

Chairman:

020EC 1T R lls L2

anban v L S>TATE

Address: il SR R Al W |

=D

(S N =Y I T g ey ey

Vice Chairman:

Address: . .

Director: . e

Address:

Director:

Address: _ o

B. OFFICERS _
President: G‘CFF \{EYLL-DN . -

Address: __ 10471~ & aedn Creen Rowr>

gimu&uw? Mo ol

Vice President: o

Address:

Secretary: ) _ _

Address:

Treasurer:

Address: ] ) . _

NOTE: If necessary, you may attz;h an addendum to the application listing additional officers and/or directors.
/

13. _\& 7/ 114 N ——

(Sign?tuke o?ﬁf';a\fr-man, Vice Chairman, or ahofﬁcer listed in number 12 of the application)

14, @W Verraton)

(Typed or prihtéd name and capacity of person signing application)
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I, Jim Bennett, Secretary of State of the State of Alabama, having custody, ., yiHp
of the Great and Principal Seal of said State, do hereby certify thdt:LLAHASS ?T FLOHD

the domestic corporation records on £file in this office
disclose that Medcare, Inc. incorporated in Jefferson County,
Birmingham, Alabama on March 15, 2000. I further certify

that the records do not disclose that said Medcare, 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.

December 4, 2002

Date
» —
M

m Bennett Secretary of Siate




