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" The enclosed "Application by Foreign Corporation for Author
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Should you need to call someone conceming this matter,
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v {Name of Parson)
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MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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BOBBY L. SHIELDS, ESQ.

ALLEGHENY HEALTH CARE CONSULTING
2500 N. FEDERAL HWY, SUITE 103

FORT LAUDERDALE, FL 33305

SUBJECT: INDEPENDENT HOME HEALTH CARE, INC.
Ref. Number: W85000007115

:}Ne have received your document for INDEPENDENT HOME HEALTH CARE,

NC. and your chec(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
"ogu%e application. If applied for, enter "applied for*, or if not applicable, enter

A brief description of the entity's nature of business must be included in the
document.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considerad abandoned.

It gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number; 595A00014856
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
| TRANSACT BUSINESSINFLORIDA =

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
gggggfo TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
FLORIDA;

"(Name of corporato: svast 0
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{Dats of IncorporaBon) {Duration: Year corp. Will Cease to exist or Pepatal)™
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(Date frat ransactad business in Flonida, (See secions 407.1801, 607.1502, end 817,155, F.8)
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{Current mailing addrezs)

8. fon. ; i e e LAawrut
(Purpose(s) of corporation authorized in home state or country to be carried outin the state of Florids)

9. Name and street address of Florida registerad agent:
Name:_Z’Z/V £, fée/g,‘é;%..
4 7 v
Office Address: 2560 M fedira/ /64-,/ #/03
FE Lalor-t ). ,Florida, 73305

{Zip Code)

10. Registared agent’s acceptance:

Having been named ss 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 o actin this capacity. | further agree o 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.

e

{Register gent’s signature)

11. Attached is a certificate of existence duly 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
hz. g custody of corporate records in the jurisdiction under the law of which it is incorporated.
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Director:
Address:

- Director:
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Prosldent: WA / D
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- Vice Prosident:
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‘Se'cretary': 22272 Y, O
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T _Tndianape i, T 46237

Treasurer:
Address:

NOTE: If .
and/or diracy necessary, you attach an addendum to the application listing additional officers
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M- M. Vias
{Typed or printed name and C.plclw of parson signing applicaton)
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1 Mike Conaey, Secre tary of State o the Staie of Montans, o hersby cerify that.
. duly filed ts Anicles of Incorporation in thi offics on jansary 17,1985, and on that date
Wit created & body politic and corporate, . |

I further certify that al taxes, fees and § nalties owed to this state have been paid byssid

| '_ Oomonﬁdn_and_fth'at. the most recent annual report has been filed with this office.

- Hfuther cotythat no arices of dssolution have been placed on rocord in this o by

- said corporation and my records indicate the corporation is in good standing under the laws . - "

o so‘:ze_s_t_ateomomn.mdmthomdmmmmmmnductiummmm
Csate, T T Lo et

5et my hand and affixed the Great Seal of the L
tate of Montana, at Helena, the Capital, this e




