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COVER LETTER

TO:  Registration Seciion
Division of Corporations

American Homepatient Ventures, Ine.

SUBJECT:

Name ol corporation - must include suttix
Dear Sir or viadam:
The enclosed “Apphication by Foreign Corporation for Authorization te Transact Business in Flonda.”
“Certificate of Existence.” or "Centificate of Good Standing”™ and cheek are submitted Lo register the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matier o the fotlowing:

Margaret Norcross, Corporaie Paralegal

Name of Person

[Lincare Inc.

Firm/Company

19387 US 19 North

Address

Clearwater. FE 33764

City/State and Zip code

mnorcros(@lineare.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Margaret Noreross ( 727 3307700
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division ot Corporations
The Centre of Tailahassee P.O. Box 6327
2413 N Monroe Street. Suiie 810 Tallahassee, FLL 323174

Tallahassee, FI. 32303

Enclosed s acheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee U $78.75 Filing Fee & 00 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate ol Status Certified Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCIE WITH SECTION 6071302, FLORID:A STATUTES. THE FOLLOWING IS SUBAMITTED TO

1 American Homepatient Ventures, Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY,” "CORPORATION"
"lne.” "Co." "Corp.” "Ine." "Co," or "Comp ™)

(1f name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)
5 Tennessee 62-1305%10
. l

(State or country under the law of which 1t is incorporated)

{FEI number. if applicable) |
77201992 ) 02
5. - -
{Date of incorporation) (Date of duration. if other than perpetual) i
Lipon filing I e
6 ! = ; o b
(Date first ransacted business in Florida, if prior 1o registration) I . ‘;“ﬂ
(SEE SECTIONS 607.1 501 & 6071502, F.5. to determine penalty liability) ';-.iT-'u, == O
19387 US 19 North -9 =
7. e o
{Principal office street address) = r"._.: -—
19387 US 19 North, Clearwater, F1. 33764
{Current mailing address. if ditferent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Name: CT Corporation System
- 12kt South Pmne [sland H :
Office Address: South Pine [sland Road :
Plantati o 33324 |
ation . Flonda -7 Xy ;
(City) (Zip code) " .
—
9. Registered agent's acceptance:

m )
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act i this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and | am familiar with and accept the obligations of my position as registered agent.

Siu».-.\ Melnnacs _ i
Sherry MeGinnes, Asst Scerctary
{Registered agent’s signature)

10. Attached 15 a certficate of existence dulv authenticated. 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 Taw of which 1t 1s incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to =ix (6) otnt]:



A, DIRECTORS

T Chuirman

O Vice Chairman
& Dircoor

W Prosident
TIVice President
W Scoretary

Cltnher

CIChairman

O Vice Chairman
T Director

O President
CIVice President
O Seeretary

Cionher

GiChuirmaun

O Vice Chairman
O Director

T President

O Viee President
CIsecretary

Chnher

Crispin Teufel
Namg;

19387 US 19 North

Address:

Clearwaier. FLL 33764

DO {reasurer

COOther

Name:
Address:
O'Mreasurer
Citnher
Namie:
Address:

O Treasurer

TOther

O Chairman
Civice Chairman
W Dircctor

O President

O Vice President
OSeretary

_ COO
W (Other
CiChainman
OVice Chairnman
ODirector
COPresident
OVice President
Cisceretary

COther

OChairman
OVice Chairman
ODirector
CdPresident
TiViee President
OSceretary

CHher

. Ciregary McCarthy
wName:

19387 US 19 North
Address:

Clearwater. FL 33764

O Treasurer

T nher
Nanwe:
Address:
Ci'rcusurer
Cnher
Name;
Address:

i Treasurer

OOther

Important Notice: Use an attachment to report more than six (6} The atiachment will be imaged for reporting purposes onty, Non-indesed
individuuls may be added o the index when filing vour Florida Department of State Annual Report form.,

: C_ Y] 7

Signature of Direltor or Officer

The otficer or direetor signing this document (and whe is listed in number 11 abovey atfinms that the facts stared herein are true and that he or
she iy aware that fulse information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
817153 FS

3 Crispin Teufel, President

CTvped or prinmed name and capacity of person signing application)



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE. 6th IFL
Nashwille, TN 372431102

Tre Hargett
Secretary of Staie

MARGARET NORCROSS May 24, 2022
LEGAL DEPT

19387 US 19 NORTH

CLEARWATER, FL 33764

Request Type: Certificate of Existence/Authorization Issuance Date: 05/24/2022
Request ¥ 0477192 Copies Requested: 1

Document Receipt N
Receipt #: 007256688 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3829769610 $20.00
Regarding: AMERICAN HOMEPATIENT VENTURES. INC.
Filing Type: For-profit Corporation - Domestic Control # 254915
Formation/Qualification Date: 07/02/1992 Date Formed: 07/02/1992
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
AMERICAN HOMEPATIENT VENTURES. INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered cffice in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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