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TRANSMITTAL LETTER 200 2y
SEes P 3 0g
TO: Registration Section 2! Lt 4 iéﬁ Y OF o
: AHASS e E ST
Division of Corporations =0 F ORI A
SUBJECT: Advanced Pharmacy Concepts, Inc.

(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
fransact business in Florida.

Please return all correspondence concemning this matter to the following:

Kimberly MchDanaugh

(Name of Person)

Advanced Pharmacy COncepts, Inc,
(Firm/Company)

1130 Ten Rod Road, Bldg. D, Spite 206
(Address)

_N. Kingstown, RT QRR3IR 02852

(City/State and Zip code)

For further information concerning this matter, please call:

Kimherly McDonoucgh at (__ 401 ) 2057660

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTE!E IIGL E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

?Ll?n{' alin
1. rMIzgneoed ‘Dharmar‘v Concepks Iinc — =2 = 3
(Enter name of corporation; must nclude “INCORPORATED * “COMPANY.,” “CORPORATION T el ’?Tﬁ 0 8
uInc 1t "CO ir “CO!'p n "[nC " tlco "oy llCorp ||) LI‘ ;‘f;}-ﬁ g;;ﬂ?f GF {‘T
TUREE, JF-L‘J ﬁra

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Rhode Island 3. 06-1475741
(State or country under the law of which it is incorporated) (FEI number, if appllcable)
4. Feh 21 - 1997 5. 3:‘13‘
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. NA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1130 Ten Rod Road, Bldg, D, Suite 208 N, Kingstown, RT (02852

(Principal office address)

sSame

(Current mailing address)

8. pha:macél[ henafit consnltad ng and auditi ng services
(Purpose(s) of corporation authorized in home stafe or country to be carried out in state of Florida)

9. Narne and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Nancy Havden

Office Address: 10784 Picldfair Drive

Naple, ) ~.,Florida_ 34119
(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. 1
Jurther agree to comply with the provisians of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and acceprt the obligations of my position as registered agent.

"ff/eqw ;:4«4"_"'_’ -

(Rﬁlstered agefft’s signature)

11. Attached 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.

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



A. DIRECTORS

Chairman; Kimberly P, McDonough
Address: 33 Standish Road

- 2 .
_ Jamestown, RI 02835 —_ P 3 g
ARY tr s
Vice Chairman: same TALLAHAS? htffdé%;
A= ’ IEI.“ A
Address: — -
Director: ape
Address:
Director:
Address:
B. OFFICERS

President: __Kimberly P. Mchonough

Address: 33 Standish Road

LIy RT _N282 0
¥ F 5 2=

Vice President: _ _ game

Address:

Secretary: samnes

Address:

Treasurer: sama

Address:

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

13. - HMumbeily, mcdonouegte

—(Signature of Director or Officer listed in number 12 of thc-apr{Cation)

14.

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



STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS
Office of the Secretary of State  ~

Matthew A. Brown
Secretary of Staie

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, IEREBY CERTIFIES, that

Advanced Pharmacy Concepts, Inc.

a Rhode Island corporation, filed original articles of incorporation in this office on
the nineteenth day of February A.D., 1997, and

IT IS FURTHER CERTIFIED that said corporation is now of record and
has a legal existence in this office.

SIGNED AND SEALED this twenty-
seventh day of July, A.D.2004.

e Porpn

Secretary of State

BY lULLLJj . Cally
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