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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Passmore Mobile Home Trangit, Inc.
{Namo of corporation - must includo suffix)

Dosr Sir or Madam:

) The enclosed "Application by Foreign Carporation for Authorization to Transact Business n
Florida™, "Certificate of Existence”, and chock are submitted to register the above reforenced

forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

g
P }

Jim C., Passmore

(Namo of Person)
Passmore Mobile Home Transit, Inc. I’

-1

{Firm/Company)
1)
506 S. Dixie Hwy., P 0 Box 355 aC
{Addross) ™
g%

cave City, Ry. 42127 n
{City, State and Zip Code) e

lﬁq 5\
Should you need to call someone concerning this matter, please call:

at{__ 50z }_773 - 2621

Jim Pasomors
Area Code & Dayiima Telephone Numbaer

{Nama of Parson)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.

Division of Carporations Division of Corporations
P. O.Box 6327

409 E, Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314




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 TRAWSACT BUSINESS IN THE

STATE OF FLORIDA;

. Qaamore Mohile [gw;- 1‘:.1{},--5 0L ROz gLl
! | nrr:no corporation: musunciu o tho wor wsm}f)qf‘ebm’mv‘,'tpHPOHAIION"or words or

abbroviations of liko import in Ianqunlpe as will clearly indlcate that itis a corporation instead ol a nptural person
or partiarship if not 50 contalned in the nome at present.)

2. l{nnl-ur-L'}: 3- Gl=-12070/8
{State or country undor the law of which It s incorporatod) { FCI number, if applicabla)
4, 10-14-91 5. Dorpatual
{Dato of Incorporation) {Duratian: Yoor ¢orp. will cnase to oxist or "porpotudl’
8. In the near future v
{Dato firat ransactod business In Florida. {Seo sections 807,160, 6071502, and B17.155, F.5) 1
7. PO Rox 188 . |-'
.l
Cave Clty, Ky. 42127 .
{Currant mailing addrass) -
mna
g. Mahilo lomo Carrior ™~ ¥

{Purposa(s) of corporation authorized in home state or country to be carried outin tho state of Florida)

9, Namae and streot address of Florida ragistored agent:

Name: __So1l 1. Proctar

Clfice Address: 1101 Blackstone Building

Jacksonville . Florida , 3z202
{Zip Codo)

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.

o) 4 R

{Rebistered afent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 80 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.




A,

B.

NOTE: If necessary, you may attach an addendum to the application listing additional officers

12. Nomes and addresses of officars and/or ditectors:

DIRECTORS
Chalrrman: din O Passmior
Addross: 1085 Mammoth Cave Road
Cave City, Ky, d2127
V'ICO Cha[rmﬂn: Ol d e Do o cmolig
Addross: 31985 Mammolh Cave Road
Cave City, Ky, 421237
Diroctor: Palltip Lindsoey
Addross: 1001 Broadway
Cave Clty, Ky. 42127
Diroctor: Anoeln Passmorn
Addross: 3985 Mammoth Cave Road A
Wil
Cave City, Ky. 42127 =
OFFICERS 0
Jim C. Passmore -
Prosidont: o
Address: 3985 Mammoth cave Road 2
]

Cave City; KY: 42127

Vico Prosident:
Addrass:

Nrhris Passmorns

3985 Mammoth Cave Road

Cave City, Ky. 42127

Secretary:

Angela Passmore

Address:

3985 Mammoth Cave Road

Cave City, Ky, 42127

Treasurer:

Apgeld PasspQre

Address:

3985 Mammoth Cave Road

42127

Cave City, Ky.

and/or directors. .

13,

14.

-
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Jiwn Q|

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

~
h)fi Lthvipre

{Typed or printed name and capacity of person signing apgplication)

~




OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION

1. BOB BABBAGE, Sccretary of State of the Commonwealth of Kcnluéiéy, d.“('a

hereby certify, that according to the recards in the office of the Seeretary of State

of the Commonwealth of Kentucky, PASSMORE _MOBILE HOME TRANSIT, [INC.

is a corporation organized and existing under the laws of the Commonwealth of

Kentucky, whose date of incorporation is OCTOBER 14, 1991 _

and whose period of duration is _FPERPETUAL

[ further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secrelary of State of the Commonwealth of Kentucky to date: has
delivered to the Secretary of State ils most recenl annual report, as required by

KRS 271B.16-220 or 273.3671: and has not filed articles of dissolution.

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this 13TH__ day of FEBRUARY

19 35 .

.@(m O)m e

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky
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GLINDA P. BENNETT

Personal Representative

Vernon Square

. ]
] ,‘
o | :
i .
v
»
'

16 1) Dhomasvitle 1o

OFFICE USE ONLY

“}I‘II'H_ILI [

' '
LR RN

ol

LR R NI

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

)
1. &A/C.O/ Lo Seﬁ’l/:Ces, (eﬁ?@{’apﬂvl;m

2 g,

s

At

CR2ED31(9/92)

Examiner's Initials

{Cotporation (}m@} “{Documant #)
2. _
{Comporation Noma) {Documant ¥}
3.
{Corporatan Nama} {Docurmant #) e -
[as /<,
4| 4
{Carporation Nama) {Cocument #)
N
Wﬂ]k in Yick up timo &= 21‘ % mﬁlﬁmd Copy
D Mail cut [:] Will wait D Photocopy I:] Ceriijficate of Status B N
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7 L
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iz e
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/Q ALIFICATION 3 ¥
Annual Report £
- Foreign ¢
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- Limited Partnership
Name Reservation
Reinstatement
Tradomark
Other
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CR2E042

FLORIDA DEPARTMENT OF STATE
Sanddra B Mortham
Sevietary of Shabe

March 13, 1995

CORPORATE ACCESS, INC

SUBJECT: ONCOLOGY SERVICES CORPORATION OF TAMPA. INC.
Real. Number: W95000005544

We have received your document for ONCOLOGY SERVICES CORPORATION
OF TAMPA, INC. and your check(s) totaling $70.00. Hownver, the enclosad
documant has not been filed and is being returned for the following correction(s}:

The dale first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in section 6 of the application. if the corporalion has not
yet transacted businass In Florida within this meaning, please insart the words
‘'upon qualification” in lieu of a date. (Note: Pursuant to s, 607.1502(4), F.S., this
oliice Is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation iransacls business in
this state without authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! ba considered abandoned.

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

Las Rivars
Document Examiner Letter Number: 995A00011115

CG’?&@ € UL-{,[)
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Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 22314




APPTICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O
TRANSAUT BUSINESS IN FLORILIA

IN COMPLIANCE WITH SEC HON 60/, 1503, FLORIDA STATUTES, THE FOLLOWING 15 "
SUBMITTED TO REGISIER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 7

STATLC OF FLORIDA:

S B

1 ONCOLOGY SERVICES CORPORATION UF_TAMPA, INC, g
(Numae of corparation: mustinclude tia word SNCORPORATE 0% COMPANY CORPORATION or words of  ..»
abbreviaons of like mport iy lengoage as will clearly Indieaw that itis o corporation inatrad of 3 naturasl porenn
ar pactnership if not so containnd in tha nemn at prasent.)

DELAWARE 3, 2SS~ l",'.g'-,q«;-q_w

1 FET number, If applicablal

?I

‘{Smm or country undnr the law of vhich It is Incorporaled)
4, NOVEMBER 23, 1994 b. PERPETUAML o
{Datn of Incorparntion) {Duradon: Yoar corp. will cease 1 exist or perpetunly

G, . ALY ' '.ﬁﬁcnfnw —
{Dato firstransacted tusiness in Floridn. (Gee snotinng 37,1601, 0021502, and (NYAKE, F 83

7. 2171 SANDY DRIVE

STATE COLLEGE, PA 16803
{Curront mailing addross)

8. To provide technical services to support a cancer Lreatment Lac:!
{Purposals) ol carporadon authorized in home stato or county t ha carried outin tha stitw of Florida)

9. Name and street address of Florida registered agent:

Namg; _CORPORATE ACCESS, INC.

Ofﬁce Address: litlé D THOMASVILLE ROAD, MT., VERNON SQUARE

TALLAHASSEE , Florida, 32302
{Zip Codea}

10. Registerod agent's acceptance:

Having been name-1 as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointiment as
registerad agent and agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative (o the proper and complete performance of my duties, and | am famitiar
with and accept the obligations of my position as rogistered agent.

—_ ._ﬂ.mzaa.l_-'éﬂm:-ﬁq ?ffzﬁ’_‘.\.. e
{Reqisfered agent's signiufal

11. Awmached is o certificate of existence duly authenticated, not more than 90 days prior o
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 iaw of which it is incorporated.

Pty
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172, Marmes and addrossay of officars and/or directors:

A, OIRIECTORS

Chawrmnan: DOUGLAS 1. COLKITY

Addresa: 2171 BANDY DRIVE

STATE COLLRGE, FA Lol

Vice Chaitmin: DOUCGLAS M. COLRITY . )
Addreas: &L7L SANDY DRIVE

y .

STATE_COLLEGE. PA 16BUI. L

Ditector: __ DOUGLAS R. COLKITT

Address: __ 2171 SANDY DRIVE

STATE COLLEGE, PA 16803

Director:
Addreas:

B. OFFICERS

Pragident  DOUGLAS R. COLKITT

Address: 2171 SANDY DRIVE

STATE COLLEGE, PA 16803

Vice Prosident:
Address:

SecrcwW:DOUGLAS R. COLKITT

Address:; 2171 SANDY DRIVE

STATE COLLEGE. PA 16803

Treasurer: DOUGLAS R. COLKITT

Address: 2171 SANDY DRIVE

STATE COLLEGE, PA 16803

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

13.

{Signatwre of Chairman, Vico Chairman, or any otficer listed in number 12 of thu applicaton)

14, DOUGLAS R. COLKITT, PRESTDENT _
{Typod or printed name and capacity of persan signing apnlicaton]
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