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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pr:mﬂ Core Diareble {"LuLu Ecl,,“'5bﬂ?'vu S C.

(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.

Piease return all correspondence concerning this matter to the following:

Stewe Drazen

(Name of Person)

(Firm/Company)
156 HorYon Courk
{Address)
[—’-66""['\!'0\.:} 'FL. 37:—“'{ ‘0
(City/State and Zip code)

For further information concerning this matter, please call:

Steve Draze w( Y07, LEY-2060
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taltahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Bsr0.00 Filing Fee  OY$78.75FilingFee & (3 §78.75 Filing Fee & (7 $87.50 Filing Fee,

Certificate of Status Certified Copy 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Prime Car Duebl Medel Egupmut g, Suookes, iac,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” I
*Inc.," "Co.,* "Corp," “lnc," "Co,” or "Corp.™)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. L ouisiens 3. 72-149979%
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. Tuly 19,1997 5. 0o petuel
(Date of incorporation) (Duration: Year Eorp. Will cease to exist or “perpetual®)

6. 4/(111 Cfo/;e, éus.'nus \[@"'

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

7 333 Fordon St = SO'FEJ"(&JFL 327211

(Principal office address)
233 Gordon Steeet __ Sonded, FL 3270
(Current mailing address}

8. Morhet Home /"1&!.0\ Equ.phf/‘\

(Purpose(s) of corporation authorized in home state or po‘untry to be carried out in state of Florida)

)
9. Name and street address of Florida registered agent; (P.0Q. Box NOT acceptable) :_,—J; :
Name: 6&\}(/ D(‘a? R ;’)‘ -
Office Address: )SG Horston Io;.‘ r i 2 »
,/L/I?Oﬂ-mw . Florida 32776 ) :
(City) {Zip code) 3 o0

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. I
JSurther 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 my position as registered agent.

N —

/(ﬁegistercd agent’s s‘r‘gl_ﬁ'e)

I1. Attached is a certificate of existence duly authenticated, not more than 20 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: D LQ \/\Jo\\ (R

Address: 2317 ISLAAD A LUOR WAY

OR[ Ao, FL. 22822

Vice Chairman;

Add{ess:

Director:

Address:

Director:

Address:

B. OFFICERS

President: D C l’e., L\-‘ G \ \a ¢e_

Address: Q 3 |5 LS LAUD CLU-B LJAL(

ORLAWDS  FL, 3822

Vice President:

Address:

Secretary: /4, /G/l _D/?l 284

Address: /S 79 Thosncpple | o . waL FL 32721

Treasurer: 4 / &M ?_LS./\C %!

Address: (S M _”mfnﬂ?p[( LGnQ 5-—:.\(5/({ FL 3271\

NOTE: If necessary, you may 2!? addendum tp-the applicstion Ilstmg additional officers and/or directors.

uatute of Dxrecmr or Ofﬁcer listed in number 12 of the application)
14. a t L\J [4) J G2

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



SIMCIRENTAIRY OF ST.AMTRI

.&Z:gzanm&riéngzﬁda dﬁ?ggﬁé!?/é?%addmugquaédéﬁugtngdﬁfrdﬁmf

the Ar s of Ificorporatic
PRIME CARE DURABLE MEDICAL EQUIPMENT & SUPPLIES, INC.
Domiciled at SHREVEPORT, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation
was issued on July 195, 1899,

I further certify that no Certificate of Disgolution has
been issued.

./f'n [ﬂ&}nony méerec;{,ﬁjéa/up ferewundto sel
my fand and cawsed the ._%a/(}/my @Ve'ne
/o be aﬁ%ﬁfeaf al the %‘[y { Beton gﬁuye on,

June 209 005
Qﬁ ZC%‘Q“@Q\S‘K
O 348157686D

gz’eﬂe(aa'y of et

.-
w



