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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussect: P harm acy(/S) T e,

(Name of corporatzon 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:

/(ewn /9 ded.*’\

{Name of Person)

—t <
ﬂAc}fmc,cq ﬁél T e, iy @
v {Firm/Company) ,I:: E = -
= & 2t
“731C - Commeree Dr. I
(Address) o T
R P~ e |
, \/evu'c:«a , F/ 3‘{&‘?1..,; =<
13 . PN
C a4t e e bE v wooanys ynee- (City/State and le code) g; =
=
For further information concerning this matter, please cali;
Kevin fg-}ﬂ[ﬁ{an at (23T _) 73€-1800
(Name of Persbh) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallaliassee, FL 32390 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

S?Q 00 Flhng Fee (3 $78.75FilingFee &, . O $78.75FilingFee & O $87.50 Filing Fee,
C . o Cemﬁcate of Status Cettifted Copy Certificate of Status &
o o A Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

ﬁ/’}arn’fﬁcv/f'@ Lwe o
{Name of corporation; miist include the word “INCORPORATED 3 “COMPANY”, “CORPORATION” or ’
words ar abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

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

2 Delaware 3 _8I- 138478 |
{State or country under the law of which it is incorporated) ’ (FEI number, if applicable) -
4
4, ;1/30 /"200{ 5. ﬁt’f'ﬂe‘!‘ual
(Date of incorporation) (Durafion: Year corp. will cease to exist ar “perpetual™) -

6. w—ﬁvﬁ;—q—aﬁ%—n—’#ﬂ / 5‘"206\3

{Date first transacted business in Florida. If corpor{non has not trapsacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

7. 82 59rvco 5-{—(,,&% Business fﬂn‘k‘f Sm‘c/!_% ﬂfw’ﬂv KV Y107}

(Principal office address)

7,3,.'—C, (amrm-v{-g_ Dr. (/:ntcw?., 1"_7 3"}0??7&

(Cuneni mailing address)

paut
1'."’"‘(\
z3 |

8. Ke.Sur’ﬁ 'fﬂy Mc'a/f<'4'fran ﬂfﬁv;a/ff_'(;}ﬂqujd'(def\

v SZ Y €0

T

(Purpos’e(s) of corparati b autharized in home state of counfry to be carried 6T 1n state of Fim’xd')Jf ing F
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepu';.ﬁle) m
4 D E D

Name: /(3‘*'?*1 /0- A g a1} Sav Qo

v ] e , . om o

Office Address: _Z231—C (ommrvee br’ _ o o o =

Vem"_cte.. = ____ ,Floida_ 2949
(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 us registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amn familiar with and accept the obligations of my position as registered agent.

A5 -

{Registeged agent’s sigrature)
1i. Attached is a certificate of existence 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.




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

A. DIRECTORS

_ Chairman: /(QL/ 7 ﬂ p;—/ﬁj a ¢

address: 131 C = (ommzgroa Coord Dr

L/e,mz‘c-e . F[ S¥2 92

Vice Chairman; (j!\&y le s b-l(’i[;"l“—’"
Address: 7.3/ C - Commepce @'L De

[Jenccee . F 24292

Director: Z, c?f/‘\[ C. V(Z Hﬁf

Address: / ?‘7&"} D-e Yot wud’ d; o

Fhoslyer FL 33900

1

Director: _ - - e )
s
Address: _ , _ — e LN
ST = o
syt s 1
- T
B. OFFICERS e M
sl @ B
] /_/ e
President: ){/C?V!r] /2 ﬁjﬁﬂ 3::3‘- oe)
S5 5
Address: ___ 73 L C - Lprmevee ﬁa‘:—‘oﬂ‘-‘fo‘; = o

V"?"_“f'?‘*_’—__e_”’_’{n 23992
Vice President: (’A&f/ef D. z"7/:‘f:e s

Address: __ 7«3»’ C- (pmMrICL @l :Df'

Vei’}‘f{ﬁ ‘ F/ 2¥Q25Q

Secretary: CA{F(/&’J -b ?L/f"?t‘-’ < .

Address: 737/ C - Cpmml'rfz. @“Dr . L/en»'Ce BYAG 2

Treasurer: Lﬂ'f’f‘f C Vé #C?fr

Address: f?‘fé’f Deven wood ﬁar F+ Myers f{ 33912

NOTE: If WW attach an Mp{)hcanon listing additional officers and/or directors.

" (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, C/Wf/f.f D, /L‘,’fi“-’s V;C./V-P./Sec.

{Typed or printed name and capacity of person signing apptication)



Delaware -

The First State

I, HARRIET.SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMACY (13) INC." IS DULY

TNCORPORATED. UNKDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

FEBRUBRY, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2475467

- "DATE: 06-16-03

3358288 8300..

030396092



