Florida Department of State
Division of Corporations
Public Access System

Electronic F111ng Cover Sheet

T fam e RS

[=—rus

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H090001 11285 3)))

O AR IO IIIIIIIIIIIIIIIIIIIIII

HOS0001112853ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: o
Division of Corpcrations L
Fax Number : (850)617-6381 =i
——
From: i
Account Name : CORPORATION SERVICE COMPANY "“
Account Number :; Y2000000018% -
Phone : (850)521-1000 o=
Fax Number :+ {850)558-1575% )
en
. Vs
by 2949
/

FOREIGN PROFIT/NONPROFIT CORPORATION

PROFESSIONAL MEDICAL-SURGICAL SUPPLY, INCORPORATED

ICertiﬁcate of Status

O Ze 2

| =

Certified Copy %% =

.chﬂmt___:ﬂ: 22
Estimated Charge M=

s )

:’g‘r’.- =

:r-fn %)

-_4 LX)

- A

AR

Corporate Filing Menu Help ™

/ |

https://efile.sunbiz.Org/scripty/efilcovr.exc

5/1/2009

e

o1 SEuy s .
phRaviidy
Gy

.
G
ST ENE ]

&

31Vl




MAY. 1. 2009 9:45AM CSC NO.577 P 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PROFESSIONAL MEDICAL-SURGICAL SUPPLY, INCORPORATED

name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," nCo.,n -Corp,n "IDC,' “CQ," or "COTP-")

(If narae unavatlable in Plorida, enter altemate corporate name adopted for the purposs of transacting business in Florida)

,. JLLINOIS 5. 36-2643409
(State or country under the law of which it Is incorporated) (FEI nwmber, if applicable)
4. 1/4/1968 ;. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetuel”)
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTICONS 607.1501 & 607.1502, F.S., to determine penalty liability)

- 1917 GARNET COURT, NEW LENOX, IL 60451-1593

(Principal offce address)
2321 PLAINFIELD ROAD, CREST HILL, IL 60403-1812
(Current mailing address)
5. SALES OF MEDICAL/SURGICAL SUPPLIES
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) 3 o 8
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g% %
Neme:  Corporetion Service Company %g L oTT
- e,
Office Address: 1201 Hays Street ;9 - er:«;:
Tallahassee  Florida 32301 L o
(City) (Zip code) g 2

10. Registered agent’s accoplance:

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
Jfurther 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 mp position us registered agent.

11. Anached is a certificate of existence duly athenticated, 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,
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PHOFESSIONAL MEDICAL SURGICAL BUPRLY, ING. 26-2643405 ATt
12. Names and businegs addrexses of offlcers and/o! directors:
A. DIRECTORS
Chairmnan:
Address:
Vice Chairman: ) —_—
Address: T
Directon ;
Addrass; ' .
Direcion; —
Acddiress:
B. OFFICERS
Presidents TERRY R BARMES
Aodrasst 401 N WABABH AVE APT 36/
CHICATQ, I, 80011 .
Vice President
Address: .
Secralay: JANET DARNES .
Avdiass. 497 N WABAGH AVE APT 96 CHIGAGO, L 60611 _
Treasures
Address:

NOTE: If necassary, you

y aliach#n gadendum la the app!laé!lon listing addittonal ofilcars and/or direstors.

13,

ra OF Diractor or Officer lislad In nﬁmbsr 12 of tha application}

4. YERRY A BARNES, PRESIDENT . .
{Typed or printad name and eapecily of persan signing applcation)
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File Number 4832-376-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PROFESSIONAL MEDICAL-SURGICAL SUPPLY, INCORPORATED, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 04,
1968, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE
TAXES, AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Wher €of, I hereto set
iy hand and cause o be affixed the Great Seal of
the State of Illinois, this 29TH
day of APRIL A.D. 2009

/ } 7
(] S ;
Y. 267 33 Q-\ s
Authenlication #; 0911802402 M

Autherticate at: hitp:/fwww.cyberdriveilinois.com
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