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HEALTIICARE SUPPLIERS, INC.

SUBJECT:
{Nama of corporation - must include sutfix)

Doar Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Flarida™, "Certificato of Existence”, and check are submittod to register the above roferenced

foraign corporation 1o transact business in Florida,
Plaase raturn all corraspondenca concerning this matter to the following:

pavid F. McNamara, Sr. .
(Vo) =

{Name of Parson) S
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_MEALTUCARE SUPPLIERS. INC. "
(Firm/Company) \ -
’\J

3825 W. Northside Drive

{Addross) J
Jackson, MS 39209 \}\ o
{City, State and Zip Code) f , i

"
- L]
+ 30

Should you need to ca!l someone concerning this matter, please call:
McNamara, Sr. at{1/800 ) 748 . 9130
Aroa Code & Daytima Telephona Number

pavid F.
{Namae of Parson}

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399
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FLORIDA DEPARTMENT O STATE
Sandra B Martham
Secretary ol Slate

February 2, 1995

DAVID F. MCNAMARA, SR.
HEALTHCARE SUPPLIERS, INC.
3925 W. NORTHSIDE DRIVE
JACKSON, MS 39209

SUBJECT: HEALTHCARE SUPPLIERS, INC.
Ref. Numbar: W35000002394

We have received your document for HEALTHCARE SUFPPLIERS, INC. and
check(s) totaling $52.50. Howsver, the document has not been filed and is being
retainad in this office for the followlng reason{s):

There is a balance due of $17.50. Refer 1o the altached fee schedule for the
breakdown of fees. Please relurn a copy of this latler to onsure your monay Is

properly credited.

A centificate of existence, dated no more than 90 days prior to the dslivery of lthe
application to the Departmant of State, duly authenticated by the secrstary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
tranglation of the certificate undar oath of the translator must be altached to a
cartificate which is in a language other than the English language. A pholocopy
of this certificate is not accepiable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandonsd.

If you have any questions concerning the filing of your documant, please call
(904) 487-6958.

Lea Rivers
Document Examiner Letier Number: 195A00004453

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314




HEALTHCARE SUPPLIERS, INC.—

402K W. Northslde Drive ¢ Jackson, MS 80208 » (601) 022.2528
February 7, 1995

Lee Rivers, Document Examiner
Florida Department of State
Divisien of Corporations

P. 0. Box 6327

Tallahasece, FFL 32314

Dear Mr. Rivers:

We are attaching our check in the amount of $17.50, along
with a copy of your letter to insure our moncy being properly
credited. In addition to the check and copy of your letter,
cnclosed is a Certificate of Existence/Authority dated no more
than 90/days prior to the delivery of the application.

I hope this completes all of the requirements for you to
issue our documents as lndicated by your letter.

Sincercly,

David F. McNamara, Sr.,
President

DFMcN: 1k

Attached
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. __HEALTHCARE SUPPLIERS, TNC

(Nama of corporation: mustincluda o woard INCORPORATED®, COMPANY', CORPORATION or \M}rﬂs oty
abbroviations of liko import in lan o as will clnarly indicate that it Is a corporation instoad of 8 natur Jbursgm‘
- 4

ua
or partnorship if not 50 conminodqn xﬂn namo ot presant) )
-
-3

2, MISSISSIPPI 3, 64-0669485 )
{Stato or country undor tha law of which it is Incorporated] { FEI number, i applicable} L ot
4, L/17/83 6. perpctual 3 )
iDato of Incorporation} {Duration: Yoar corp. will cease 1o exist or porpetwald  —..
<1J

6. January 2, 1995
{Dato first ransactod businass in Florida. {Sae sections 007.1601, 607.1502, and 817.185,F.5.)

7, NEALTHCARE S5UPPLIERS, INC.

1408 State Hwy. B3 DeFuniak Springs, Pl 32433

tCurrent mailing addrass)

8, _To scll or rent medical supplies and equipment
{Purposels) of corporation authorized in homo state or country 10 ba carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Nama: BEddie Thompson

,Florida, 32433
{Zip Codal

DeFuniak Springs

10. Registered agent’s acceptance:

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 actin 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.

{Registered agent’$ signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
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.




12. Names ond sddresses of olficars and/or directors:

A DIRECTORS

Chalrman: __John Hower, M.D.

Addross: 31925 W, Northside Prive

Jackson, Ms 19209

Vice Chairman:
Addrass:

Diractor: _John M. Rower
Addross: 1925 W. Northside Drive

Jackpon, MS 39209

Diroctor:
Address:

B, OFFICERS

President: David F. McNamara, Sr.

Addrass: 3925 W. Northside Drive
Jackson, MS 39209

Vice President: —CEQ Johnny M. Bower

Address: 3192% W, Northside Drive

Jockson, MS 319209

Secretary: __Lawrie Gervin
Address: 3925 W, Northside Drive

Jackscn, MS 39209

Treasurer; Pete Havs
Address: 3925 W. Northside Drive

Jackson, MS 39209

NOTE:; If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13. &’4 h«% PN ) 1722707 TS

(Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

14 President
(Typed or printad name and capacity of person signing applicaton)




State of Mississippi

Office of the Secretary of State
Dick Molpus, Sccretary of State
Jackson, Mississippi
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CERTIFICATE OF EXISTENCE/AUTHORITY L
~ T

I, DICK MOLPUS , Secretary of State of tho State of Misaiastépi;ﬂﬂ
and as such, the legal custodian of the corporate records,.
required by the laws of Mississippi, to be filed in my ofPice;

do horeby cortify:

That on December 28,1982 the state of Mississippi issued a
Charter/Certificate of Authority to:

HEALTH CARE SUPPLIERS, INC.
That the state of incorporation is MISSISSIPPI.
That the peried of duration is 99 years.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed,

That according to the records of this office, a current Annual
Report has been delivered to the Secretary of State's office.

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
February 07,1995

2P oA

DICK MOLPUS |
Secretary of State

5051 371793
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BAKER, DONELSON, BEARMAN & CALDWELL

A PIOEESSIONAL CORPOILATION SO000N1LTE 1 o
200 NORTH STATE STICET 04/23796--01144--014
ST %00 waands, 00 wbe35,00

Jackson, Misstaster 39201

Office Usc Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (il known):

1.
{Corporation Nume) (Document #}
2.
{Corpotation Name) {Tiocument #)
3
(Corporation Name) (Document #)
4.
{Corporation Nanic) {Document #)
4 Walk in O Pick up time O Centified Copy
[ Mail out O wint wait O Photocopy Q Certificate of Status
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Fictitious Name Foreign A
Name Reservation Limited Partnership
Reinstatement
Tradcmark -
Other
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APPLICATION RY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLLORIDA

Hea LMC@K%R%QQALE&} Inc

M\E)SlSS'DO \

{Incarporaied Unddr Rews Q)

This corporation s no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the suthority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

‘The following Is & current mailing address to which the Department of State may mail a copy of
any process agalnst this corporation that may be scrved on the Department.

2025 W, NarHhside Dyiyeo

(Muling Addeess)

5&&5&’\ \ MEs&;ss"pp-. ZA A

{City/ State fZip)
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Typed or printed name Datc ;‘a ”;
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