JOU NONTH MEIRIDIAN STREQT, BUITE 2700 « [HDIANAPOLIY, INDIANA 40204:1782 (317) 237/0300 « FAK (317) 33741000

INDIANAPOLIS
FORT WAYNE
SO0UTH BEND
ELKHART
WASHINGTON, b.C,

February 22, 1995

YIA UPS QOVERNIGHT DELIVERY L
Q00001 420359
~03/03795--01025--0012

. #346570, 00 #xpe70. 00
Florida Secretary of State

409 E. Gaines Street

Tallahassee, Florida 32399

Re: Florida Doctor Supply, Inc.

."""':""_-?zﬁ -
Dear Sir: ==
Enclosed please find three original Applications By
Foreign Corporation for Authorization to Transact Business in
Florida (the "Qualification Application") and three original
Applications For Registration of a Fictitious Name (the "DBA
Application") (collectively, the "Applications") to be filed with
your office on behalf of the above-referenced company. Please
file the enclosed documents at your earliest convenience.

Also enclosed are two checks payable to the Florida
Secretary of State: one in payment c¢f the $70.00 qualification
fee and one in the amount of $50.00 in payment of the assumed
name fee. Enclosed for your convenience are two self-addressed,
stamped envelopes: one for returning two (2) file-stamped copies
of the Qualification Application, and the other for raturning two
(2) file-stamped copiss of the DBA Application after publication,

If you have any questions, please call the um:lers'.:'ngeg:l::l
at toll free 1-800-428-9506 extension 1120. =,

. = Yrs :‘S S50
Sincerely yours, <£:)/P{=U :

Paralegal

CLR
Enclosures




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 2, 1995

CATHY L. RATH

BAKER & DANIELS

300 NORTH MERIDAN ST., STE. 2700
INDIANAPOLIS, IN 46204-1782

SUBJECT: FLORIDA DOCTOR SUPPLY, INC.
Ref. Number: W95000004698

We have received your document for FLORIDA DOCTOR SUPPLY, INC. and
Your check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

Please complete line 14,

;ﬁhg fictitious name applications will be held until the qualification documents are
iled.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an aiternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incomporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or :
your filing will be considered abandoned. o w
If you have any questions conceming the filing of your document, please caII;Q *‘5
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 295A00009443
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned _ Richard W. Turner . do hereby certify

that this Resolution of the Board of Directors of _Florida Doctor Supply, Inc.

a corporation duly organized and existing under the laws of the State of _ I

was duly adopted on _2/23/95 ,19_38 .

Resolved, that__Florida Doctor Supply, Inc. , organized

and existing in the Stata of 1N = , hereby adopts the

name PRN Medical, Inc. for use in Florida.

o |7[as

&

Signature of atloast one director

INHS19(3/93)




APPLICAT v FORBIGN CORPORATY -
AUTHORIZATION TO TRANSACT BUSINESS IN PLORIDA
W

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS sul.
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 a Doctor 8§ c

¢ —__Flox{da
(Name of corporation: mustinclude the word 'INCORPORATED," *COMPANY," or
*CORPORATION" or words or abbreviations of like import in language, as will clearly indicate
that it is a corporation instead of a natural person or partnership if not so containad in the
name at present.)

. dndiana

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

. January 23, 1995 4. Rerpetual
(Oate of Incorporation) {Duvation)

25194 2419”

(Federal Employer Identification numbaer, if applicable)

6. Upon Qualificarien
(Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.155, F.5.)

7. 8351 Rockvjlle Road, Indianapolis, Indiana 46234

(Current mailing address)

= ]
8. Xo conduct pll Jayful business

{Brief description of the nature of the business in which it is engaged in the state of lo;'r}i_:!’n)
':"‘.u

]

.‘.--4
9. Names and street addresses of officers and or directors: J53
T e
. <2 :4.‘5’
A____Dirsctors: S
4
Chairman: oy
Ty
Address: b

Vice Chairman:
Address:

Director: _See attached list of directors
Address:

Dirsctor:
Address:

(FLA.-2189 ~ 2/1/92)




ﬁ_ruidont: Richard W. Turner

Address: 8351 Rockville Rosd
Indianaopolis, Indiano

Vice President: Julie K. Turner
Address: 8351 Rockville rood
{ndianapelis, Indiong

Secretary: Gregory A, Bruzas
Address: 8351 Rockvills road
Indianapolis, Indiagna

Treasurer; Greqgory A. Bruzos
Address: 835! Rockville road
Indionopelis, Indiano 46234

{if neaded, you may attach an addendum to the spplication listing additiona| officers and/or
directors.)

10. Name and Street address of Florida registered agent:
Name: Bruce Orr

Office Address: 7466 S.W. 48th Street
Miami Florida _ 33155

Zip Code : _:

—

11. Registered agent’s acceptances: o

43
Having been named as registered agent and to sccept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registercd agent and agree to actin this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and |
am familiar with and accapt the obligations of my position as registered agent,

{Officer)
Bruce Qrr, Registered Agent
(Typed Name and Title of Officer)

12.  Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departmaent of State, by the Secretary of State or other official
having cu?f w(ﬁorato records in the jurisdiction under the law of which it is incorporated.

13. Fy L

{Signature’of Chairman, Vice Chairman, or any officer listed in numbaer 9 of the application)

1a. Pr«z.s et

(Name and capacity of person signing application)

(FLA. -2189)




. .

Application by Fgn. Corp. for Authorization to Transact Business in Florida

Directors of

Florida Doctor Supply, Inc.

Richard W. Turner
8351 Rockville Road
Indianapolis, Indiana

Julie K. Turner
8351 Rockville road
Indianapolis, Indiana

Gregory A. Bruzas
8351 Rockville road
Indianapolis, Indiana

46234

46234

46234




SECRETARY OF STATE

orrICK OP THR

CERTIPICATE OF EXISTENCE

To Whom These Presents Come, Greet{ng:

do hereby certify
the custodian of

1, SUE ANNE GILROY, Secretary ~f state of Indiana,
that I am, by virtue of the laws of the state of Indiana,
the corporate records and the proper official to execute this certificate.

I further certify that raecords of this office discloge that

FLORIDA DOCTOR SUPPLY, INC.
filed Articles of Incorporation on January 23, 1995, and is a corporation
duly organized and existing under and by virtue of the laws of the state

of Indiana.
1 further certify this corporation has filed its most Lecent annual
or is not vet

report required by Indiana law with the Secrctary of State,
required to file such annual reports, and that Articles of bissolution

have not been filed.

In Witness Whereof, I have hereuntg get my

hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this

Twenty-second day of February, 1995

UE ANNE GILROY, Secretarv of State
[ ]
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FOR
"ATEMENT

FLORIDA DEPARTMENT OF STATE| -
Sandra B. Mortham ©
Secretary of State '

anr” DIVISION OF CORPORATIONS

1. Corporation Name

Do MENT#  FO5000001811

RRN-MEDIGAL-ING:
FLORIDA DOCTOR SuPPLy, 19C.

Principal Place of Buaness

DT-Gciemee-np.

1 above A are i

ol in any way,

Masing Adoreas

S00-ROLLE-AD.
POVAPOLE -9

REIN

line through incorract information and enter correction below.

2. New Pshcldeﬂioomaq.H
L BIt9-37 Zlonoy.}

(4

Applicabls

4. Dale Inco

3 Newva :
¥ 811337 B Tle Rl

8, Apt. o, eic.

Suite, Apt, #, wtc,

To Do Businass in Florida

~ oGNOV I8 AH G142

SECRETAGY OF SWTE
PCRGLE, FLORIDA -

. : [T
A

ted or Qualified

oW

5, FEI Number

City & State

WML

:ﬂi'}i'ls N

e g

Country

ZedpioZy L
o2t !

CERTHICATE OF STATUS DESIRED ]

7. _Names and Street Addrasses of Each OMicer and/or Director (Floriaa

nonprofit corporations must kst at least 3 directors)

Tite(s)
1 2
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and/or Diesctors
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TURNER, RICHARD W
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Pursuant to the prummm of Rule 3A44 020 Fiorida Adminisrative Code, and Section 215.26, Fiorida Statutes, or
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