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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 07,1503, FLORIDA STATUTES, THE FOLLOWING 18 SURMITTED 7O
REGISTER 4 FGREIGN CORPORATION TO TRANSACT BUSINESS Py THE STATE OF FLORIDA.

1, Nafionwide Modical Equipment fnc,

{Enter neme of corporadion: must include “INCORPORATED,” “COMPANY,” “CORPORATION”
"Ine.," "Co.,,” *Corp,” "Ine,” “Co,” or "Corp.™

(If name unavailable in Florids, entex uitemube Gotpocats namme adopied for (b purpase of wansRedng Bciness in Fiorids)
2. Yennegese 3. 203280227
(State or country under the law of which it is incorporated) {FEI number, i applicahis)
4, OBRS/2008 5. Ferpenal
{Date of incorperation) {Duration: ¥ear corp. wilf cense to oxist or ¥perpatual™y
&, Upon Qualification

HArst trancacied buxinegy in Florida. if prior io regiatmetion)
{BEE SECTIONS-607. Y501 & 607.1502, F.5., to defermine penatty Hability)
7. 1510 Btoart B4 Suite 162, Cleveland, TN 37312
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{Curvent riling addrass) S
m o
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8. SEE ATTACHMENT L RERY -
(Furpose(a} of corporation authorized in fome siate or cowmry 1o be carried oul in s of Florida) %% S~
o :
9. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable)
MName: C T Corporstion Systens
Office Address:  [2005outbPinclimd®oad =~
Plpauion ,Florida__33324
{Cigy)

{Zip code)
10. Registered agent’s soecptunee:

Hlaving been nuwed as repistered agent and 1o aeoupt service of process for the chovs stated corporation at the Place
dexigrated in this application, I hereby accept the qppointment as registered agent and agree Yo aci in this cqpacity. I

Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
arid I am furnilie with and accept the obligaiians of my position as registered ogent.

C T Corpuration System
ﬁf,} W o DALE W. MORRIS
By: 2 2% . _t . ADSISTANT VICE PRESIDENT
(Reglstered apent’s signaturs)

1. Amached is a cerlificate of existente duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Becretary of State ar other official haviag cusiody of corporate records in the jurisdiction
under the law of which it is Incorporated.
1Z MNames sl business addresses of offipers andfor directors:
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A. DIRECTORS ?{; ot
] ™~
Chainnun: . e :7;;;'%: o
' - =
Adidress: - 3 i o

g
e F
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Vice Chaimman: -—;::-*::3
Addresg:
Direcior; Dwight R Goff
Addresyy 1510 Stuact Rd. Suitc 109
Cloveland, TN 37312
Direcior- Brian E Jooss
Addreag: 1510 Stoart R, Suite 109
Clevolaad, TN 37312
B. OFFICERS

Pragidenr: Dusne R Goff

Addrass: 1510 Sruart R4 Syils 100

Cleveland, TN 37312
VYieo Prosidenr:

Addresx

Scorstary: Chrig§ Gyy

Address: 1510 tuant K., Sulle 109, Clevainnd, TN 37312
Traasuten

Address:

13

sz”f [

NOTE Ifnecesaaw you may aitach an addendum to the applcation listing additional officers andior directors

14, Bansne Gioff; Presidzm

;gnamm of Director or Officer Bisted in mumber 12 of the spplication)

(Typed or primed name and capacity of person s:gnmg spplication)
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Attachment to Florida
Purpose Clausa
Nationwide Medical Equipment's purposs as a durable medical equipment provider is to

conduct buginess by providing serivees and medical equipmant to facilties and their
pafients.
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ISEUANGE DATE: 02/135/20407

tary REQUEST NUMBER: 07046512
msz’ei cnr?:fli .wasgatgm TELEPHOME CONTACT: (§15) T41-44at
CHARTER/QUALIFICATION DATE: Q8/95/2005
312 Figith Avesue North CHARTER/QUALTE
61t Floor, William R. Snodgrass Tower ggggggﬁﬁuﬁgm;igﬁ‘agrm FERFETUAL
Naghville, Tentessee 37243 S e TcTian: ENNESREL
TO: REQUESTED BY:

LF3
B1l41 HWY LD2
HASHYILLE, YN $7I21

fri gt
B141 HWY 100
NASHVEILLE, IN 37221

GEATIFICATE OF EXIBTENCE
I, RILEY £ DARNELL:, 9EB§E?AR¥ DF STATE OF THE STATE OF TEWMESEEE IO HERERY CERTIFY THAT

e e e e B R e W W mw MU whkdm YN AR AT R L T EE T E A e ek .-

“NA?IBHWIB& MEDICAL EQUIPHENT, INC.M

L e i atated L N el e G

1S A CORPORATION BULY IHOGRBOGRATED UﬂﬁER THE LAW DF THIS ST&TE N!TH BAYE oF
INCORPCGRATION AND DURATION AS SIVEM ARCOVE;

THAT ALL FEES, TAXES, AND PENALTIES QHED 70 THIS STATE WHICH AFFECT THE
EERSTEEEE UF THE CORPORATION HAVE BEEN PAID;

T RECENT CORPORATION ANNUAL REPDRT REQUIRED HAS BEEN FILED
KITH THIS GFFICE' AND

THAT ARTICLES OF ODISEDLUYION HAVE ROT BEENM FILED: AWD
THAY ARTICLES OF TERMINATION OF CORPECRATE EXISTENCE HAVE NOT BEEN FILED

<

S 5
EE =
=iT, fe=) 2?
T -
&z Y Ty
g =
IT"\( 3;:: ) g:j{n-.:?gi
r i - T
gﬁ @ =
TE -
]
gm L

FOR: REQUESYT FOR cerTIFICATE T on pates w2s1seC7

FEE

FROM: RECEIVED: #140,88 0,50

CAPITAL FILING SERVICE {LF9} T :

:igé A ehLLINs 2 OTAL FAYMENT EECEIVED ¥14%,.60

RECEIRPT NUMBER: (D0d4D38146
NASHUILLE, TH ¥7271-0880 ACCOUNT RHMBER: AplgiZan
RILEY G DARNELL
BECRETARY OF §STATE
ToTHL PLBT
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