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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 TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

independent Health Services, Tnc.

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

(if name unavailable in Florida, ¢nter alternale corporate nme adopted for the purpose of transacting business in Florida}

3 ALABAMA 3
{$tate or country under the law of which it is incorporated) (FEL number, if applicable)
03/31/1970 5 63-0584266
(Date of incorporation) . (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

7 504 McCurdy Ave, Ste 7, Rainsville, AL 35986

(Principal office address)
PO Box 1428, Rainsville, AL 35986

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box MNOQT acceptable) Y=o

C T Corporation Sysicm e
Name: P o e

1200 South Pine Island Road -
Office Address: ou ing Isiane Fod —w

Plutitation . 33324 w3
: , Florida o

(Ciny) (Zip code) R

Ga g

‘3
i}
LG:OHY €-030 84

9. Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointient as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the ubligations of my position as registered agent.

C T Corporntion System

By: }L,.'_L.. t\H‘K' Kimberly Laughrey, Assistant Secretary

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 0
the Department of State, by the Secretary of State or other official having custody of corporate records it the jurisdiction
under the law of which it is incorporated.

AU IY - 452014 Wolwys Kieraoy Onlise
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11. Names and business addresses of officers and/or directors.

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
R d
President: oy Sanderson .
PO Box 629, Rainsville, AL 35986
Address:
. . Myra Sanderson Py
Vice President: Mo =a
ice Presiden : = .
Address: 568 Magnolia Vale, Chattancoga, TN 37419 iz O
ol €3 ! I
W
r-‘ - Teat f-""
Louise Sanderson .y
Secrelary: =4 E f:—’!
Address: PO Box 629, Rainsville, AL 15986 ‘-_-‘ :3 o g:g
= v
Louise Sanderson m—r N
Treasurer: Sl <
629, Rai i
Address: PO Box , Rainsville, AL 35986

NOTE: If necessary, you may aftach an addendum to the application listing additiona] officers and/or directors.

h')au Koo

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as pravided for in 5.817.155, F.5.

12.

Myra Sanderson

£3.
(Typed ot printed name and capacity of person signing application}
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PO Box 3616

John H. Merrill
Montgomerv. AL 36103-3616

I Secretary af Siate

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
sreat and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Independent Health Services,
Inc. was formed in DeKalb County. Alabama on March 31, 1970. The Alabama
Entity Identification number for this entity is 016-260. [ further certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.
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In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/01/2018

Date

bw.m;u

) ’)‘j ] -
20181101000022088 John H, Mecrrill Secretary of State




