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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 28, 2004

TONY OGLESBY
1038 MCGARRH MILL POND ROAD
SWAINSBORO, GA 30401-4110

SUBJECT: MAXIMUM MEDICAL, INC.
Ref. Number: W04000039722

We have received your document for MAXIMUM MEDICAL, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the foilowing:

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 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 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. e

If you have any questions concemning the filing of your document, please c;’_an

(850) 245-6020.

-

e

Tammi Cline ¢

Document Specialist Letter Number: 804A00062179

Ve

Divizsion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ X ot 97 JHEDe g/ TA/ <

(Name of corporation - must include suffix)

Dear Sir or Madam:

| The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
I

“Certificate of Existence,” and check are submitted o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

"72;?/ 2. ﬂf/éﬁé'/

/(Name of Person)
IR oy e, cr/  Zae,
(Firmff:ompany)
(038 _HE Gmerrt Hss Fomn Lomd
(Address)
W v ool  CGH  Bogs)/— #LE
’ (City/State and Zip code)

For further information concerning this maitter, please call:

ot/ on & Tgfesdy — y78- 5E7- FEE7 (o)
gt . LAw/S o #2 \ SEF-TSB7

ol -
{Name of Person) {Area Code & Daytime Telephone Number) !:— ; b
S
R o
STREET ADDRESS: MAILING ADDRESS: : . i_
Registration Section Registration Section - s
Division of Corporations Division of Corporations = o
409 E, Gaines St. P.O. Box 6327 S 1
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
®®$70.00 Filing Fee ~ O $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee, ~—

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STALUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO) FRANSACT BUSINESS IN THE STATE (OF FLORIDA,

| MAXIMUM MEDICAL, INC.
(FEnter name of carparation; most include “INCORPDRATED,” “COMPANY ™ “CORPORATIOND
"II\C..JI “CL‘L\" IICOm‘II i\]nc'u "f?ﬂ," ar ul-_-“rp“l)

(1 name uravailable in Florida, enter alternate corporate nume adoptud for the purpose of transacting business in Florida)

2 GEORGIA 3. 8824 70332
{Sinte or sountry under the law of which it is incorporated) {FFt number, i npplicable)
4, 06-01-1899 5. PERPETUAL
[Date of incorporation) (Duratiom. Year corp. will cease w oxist or “petpetal™)

6. NONE TO DATE

{Dute first transacted business in Tlorida. iMpeiot wo registration)
(SEE SUCTIONS 607.1501 & 607,1502, F.S., (u determine penalty fability)

7, 1038 MC GARRK MILL FOND RD., SWAINSBORD, GA 30401-4110
{Principal uTice address)

1038 MC GARRH MILL POND RD., SWAINSBORO, GA 30401-4110
' (Current maiting address) '

weasclsalts of specalited medical

y Rapt {hospital beds, matireases, etc., wound care egpt.} to nursing homes, hospitals and in-harme patients.
(Putpose(s) of corporation authovized in honre state or country to he carried out in state of Florids)

9. Name and street address of Florida registered agent: {P.0O, Box NOT acecplable)
Namcg; CORP DIRECT AGENTS INC

Offiee Address: 103 N MERIDIAN BT., LL ‘.Q_E ., o
T - -
m“" e ;'
TALLAHASSGE Plarida 3230} W
(City) {Zip code) D A=
e
pe

10, Registered agent*s nceeptanca:

Having been named ay pegistered agent and 1o accept service of process for tie above stared corporatinn ® the place
designated in this applicavion, T herehy decept the appoinfment ay registered agent and agree to act int this capacily, |
further agree to comply with the provisions of all starutes relative fo the proper and camplete performtance of niy duries,

and | ain familiay with and accept the obligations of my pasition us registered agea,

£ =z

EQ Lary, {Registered agent’s signatre)

Asst. Secretary
i1, Attached is a certificate of existence duly euthenticated, not smore than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other official having custody uf corperate records in the jurisdiction

under the faw of which it Is incarporated.
12, Namcs and business addresses of olTicers and/or dircelors:



A. DIRECTORS

Chairmion:

Addriss:

Viee Chairmun:

Address:

Ihiettioe

Address;

Director;

Address:

B. OFFICERS
president: TONY D, OGLESBY (PRESIDENT 8 CEO)

Address; 1030 MC GARRH MILL POND RD., SWAINSBORO, GA 30401-4110

Vice Brosident, RUSSELL G. OGLESBY

Addrcss: 5 DANNY OGLESBY RD., SWAINSBORD, GA 304014110 ;:j _
Secectary: RUSSEL C. OGLESBY ;i"ij 2 ';
Adiress: 6 DANNY OGLESBY RD., SWAINSBORD, GA 30401-411C ZooE
Treasurer: ‘;:‘_ ——J-
Address;

MOTE: 1{ neceswary, you may attach an addendum to the application listing additional officers and/or dircetots,

13

{Bignature of Director or Officer listed in number 12 of the applivation)

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




A. DIRECTORS -

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President 7;»"/ 2. ﬁf/ﬁ/ i ( s dent 2 Ce2)
it LOI8 HE Gy My Sowd Ard
S Brws oy GH  Bo s/ 52

Vice President: gf?gjgﬁ// . ﬁg/gy/y
Address: e Doany Eyfessy V4

Sppinsbees, G e/ &,; -
sy Awssets O LGMESSy Sh
Address: é{ 7"‘”#/4/ ﬂ?’/ﬁﬁétx/ A j’f/fﬂd/_%@ A ,é'awf W/d

Treasurer: S '.m rT:'
Address: B >
NOTE: If necessary, you may attach an agdendum to the application listing additional officers and/or directors.

13. M\s ) 5 e kil

{Signature of Director or Otficer listed in number 12 of the application)

4. /7;»:,L 2. Op/#s S, Pﬂs,a’fw v CEo

(Typed or pfinted name’and &apacity of person signing application)




.

. L SecrEtary of State DOCKET NUMBER : 043020515

. s s CONTROL NUMBER . K923236
Corporations Division DATE INC/AUTH/FILED: 06/01/1999
315 West Tower JURISDICTION : GEORGIA
. H PRINT DATE H 10/28/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER e

Atlanta, Georgia 30334-1530

‘ MLYTMOM MEDICAL, TNC.

BARBARA LEWIS
POB 235

MIDVILLE, GA 30441

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

MAXTMUM MEDICAL, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate ig issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1s authorized to transact business in
this state.

Gl TP

Cathy Cox
Secretary of State




