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November 15, 2010 Ewe'
FLORIDA DEPARTMENT OF STATE

NORTHWEST REGISTERED Aceny rrc  ivisionof Corporations

r

SUBJECT: PROFESSIONAL HEALTH CARE SERVICE, INC, .
REF: W10000053441

Wa received your electronleally transmitted document. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

You failed to make the correction(s) requested in our previocus letter.
The name muet contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you have any further questions concerning your document, please call
(850) 245-6901.

Pamela Smith | TAX Aud. #: H10000244216

Regulatory Specialist 11 Letter Number: 510A00026754
New Filing Sectiom

P.O BOX 6327 - Tallahassee, Flonda 32314
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Professlonat Haalth Care Sarvice, inc.

(Boter name of corpogation; must inglude “INCORPORATED,” “COMPANY” “CORPORATION,”
ﬁlnc..u 'CO.," :Cm:p’r !r[nc.n .CO," or ncoq,.u)

PHCS Home Medical Equipﬂient Inc.

(If nama mavailable in Fiorida, enter alternate corporats name adopted for the purpose of transscting basiness in Floride)

2, Alabama .3, '
(State or country under the law of wiish it is incarparatad) {FEI number, if applicakle)
4, Aprl 28, 1989 - 5 Pempetual

[@ate of ihocparstion) S ‘muruﬁmvmm.wmmpadnor“pamm

" (Date first Tensactcd business in Florida, if prior to regisiration)
(SEE SBECTIONS 607.150{ & 607.15302, ¥.8., 0 d:wrmine peaalty Lability)
7. 6367 Morphy Ave, Falrhape, AL 36532 .
(Pringipal office addross)

14965 Hwy 59, Foley, AL 38535

(Currem mailing address)

8. Madical eqipment business for homa dalivery.

L
(Purpose(s) of corporation mrthorieed in hema stedo or country o be carrlod out in sate of Florlda) 20 S “Lt
‘ = 2 e
9. Nams and strest addrogs of Florida registated agent: (PO, Bex NOT scoeptable) ;;?E\‘ ‘f‘_ gﬁ"'"
e i BRSNS
Name: Nerthwast Registered Agent LLC \{_J;‘?‘- - 3
. . ) - O .
Talahassoe , Floriga 32301 %ﬁ Uj,
(City) (Zip code) Ov 'S

18. Registered agent’s acceptance:

Having been nanted as registered agent and (o aecept service of process for the above stated corporaion at ike place
desienated in thiy qpplioation, I hereby acoeps the appolutment as registered cpent and agres to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper end compiete pegformaice of my dutles,
and ¥ am fangliar with and acoept the obligatlons of miy positien &s registered agend,

' ﬁ/éﬁ———\ Dan Keen-Manager

(eagistered agant’s signatnre)

11. Attached ig a certificate of existence duly mthenioated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which It Is incorporated.

Hiopo24d2ted
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. 12, Names and businsss addresses of officers end/or directors: JOHOV,'S AH”:31
) ' ' SECRETARY ni o'+
A. DIRECTORS . TA LLEH A’%’%};}!SOIATE
Chatrman: Timathy R, Mbon » | - TLORIDA

Fairhopa, AL 36532

Vica Chafrman:

Address; _

Address 8367 Morphy Ave

Fairhope, AL 36632

Direcicr:

"+ Addreas:

B. OFFICERS .
Pregident:. 1IMothy R Mixon

Addrees: 8367 Momhy Ave.

Falrhope, AL 36532

Vice Bresident:
Address: '

Addeess: 8367 Morphy Ave, Falrhope, AL 38832

Treasurer: Kett Volimar

© Address: 8367 Morphy Ave, Faitopa, AL 38532

14, . Timothy R. Mixon, Director

(Typed or peinted name and capasity of person signing application)

Uinnna il 211 2
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Beth Chapman
Secretary of State

P. 0. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

L, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hererby certify that

the entity records on file in this office disclose that Professional Health Care
Service, Inc. was formed in Baldwin County, Alabama on April 28, 1989. The
Alabama Entity Identification number for this entity is 130-389. I further certify
that the records do not disclose that said entity has been dissolved, cancelled or

terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day

Hltmmana—aii il il =

11/9/2010
Date ’
Beth Chapman Secretary of State




