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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 13, 1995

CAPITAL CONNECTION, INC,

SUBJECT: MANATEE MEDICAL PRODUCTS AND SERVICES, INC.
Re!. Number: WS5000007960

We have received your document for MANATEE MEDICAL PRODUCTS AND
SERVICES, INC. and your check(s) totaling $70.00. Howaever, the enclosad
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

The FEI number must contair 9 digits. You have only lisied 8.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If gou have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott )
Corporate Specialist Supervisor Letter Number: 295A00017028

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

Manatee Medical Products and Serwvj

SUBJECT:
{Nsme of corporation - mustinciude suffix}

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existance®, snd check are submitted to register the above referenced

foreign corporation to ransact business in Florida.
- Flease retum all correaspondence conceming this matter to the foicwing:

John H. Hali, Jr.
{Name of Parson}
_Blanco Tackabé‘rx'-'gombs & _Matamoros, P.A.
{Fir/Company) -
P.0O. Drawer 25008 A -%n
(Address) 5oL
Winston-Salem, NC 27114-5008 2 aa
[City, Saw and Zip Codw) R
, S
Should you need 1o call someone conceming this matter, please call: o -:j
Ny SWn
John H. Hall, Jr, at(_o10 )_768 - 1130- . @
Area Code & Dayime Telephone Number

{Name of Person}

MAILING ADDRESS:
Qualificaton/Tax Lien Sec.

COQURIER ADDRESS:
Qualification/Tax Lien Sec.
Division of Carporations Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

409 E, Gaines St.
Tallahassee, FL 32399

e

a3
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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
SUBMTTED TO REG/STER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. Manatee Medical Products and Services, Inc.

(Namae of corporaton: must & 1 worg + W MPANY, or 8 of
1 ike import it language as will ciesrly indicate that itis a corporation instead of 3 ARSI PertoN
S?E"M""“m“-' °il not 8o mm"“m t!c name :1 p’n":mu

-1588335

2. North Carolina a. - Sf
(SR or counTy under he law ol which it is incorparad) { PETnumber, if applicable)

4, l2/2/87 K Per
(Daw of Incarporagson) {Durason: Year corp. will ceass % existor Wmﬂ

6 3/1/95
e —— e el
{Date frst Tansactad businass in Ficrida, (Sse seetens £7.181, 07,1502, and 317,18, F 3.

6000 Market Square Court, Suite 200

7.

P.0O, Box 1670, Clemmons, North Carolina 27012

{Current maiing address)
Any and all lawful purposes for which corporations may be incorporated
8, in North Carolina and qualified in the State of i
{Purpose(s) of carporation authcrizad in home $tate or COUNTY 1o be carried outin the stis of Florida)

9. Name and street address of Florida registered agent:

Name: _Capital Connection

w2
Office Address: _ 117 East Virginia Street, Suite 1 = S
50
-~ eIy
Tallahassee, , Florida , 32301 ~ ,h‘._"hr
Zi Code) .'.l;--.'
RS s
10. Raglstered agent’s acceptance: = -

Having been named as registered agent and to accept service of pracess for the fove stated
corpaoration at the place designated in this application, | hereby accept the :ppointmen.r as
registered agentand agree o actin this capacity. | lurther agree to comply with the pmvfsaqns
of all statutes relative to the proper and complete performance of my duties, and | am lamiliar
with and accept the obligations of my position 23 registered agent,

oo iy

(Regismrad asunt‘s signature) D

11. Anached Is a certificate of existence duly authenticated, not more than 90 days prior ©
delivery of this application to the Department of Stata, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Nsmes and sddresses of officers and/or dirscrors:
A. DIRECTORS .

Chairman: w. Stewart Swain

Address: 6000 Market Squazre Cgu_rt_‘_s_ul_gg_200

——CLeIIOnS.-NC 27012,
Vice Chairman:
Addrass:

Director: L. P, Herzoa

Address: .___2415 Volusia.Avenue,. Suitc A-4 .
Orange City, Florida 32763

Dirscor:
Address:

8. OFFICERS - see attached Addendum
Prasident:
Address:

Vice President;
Address:

Secremry:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum t the applicaton lisin
and/or directors.

13
(Signa of Chairman, Vice Chairman, of any officer listad in numbar 12 of the application}

14 W. Stewart Swain , Treasurer
(Typed or printed name and capacity of person signing application)




Vice President of
Operations:

Regional
Vice President:

Vice l‘us‘deﬂ and
Director of Reimbursement:

Viée President and
Chief Financial Officer:

L.P 'leuog ‘
2415 volusia /sverue

. Suie A-4

Orange (77, Morida 32763

Jewel Austin
2828 Winding Way
Lilburn, Georgis 30247

Bruce Covell
6655 Southwest 7th
Margate, Florida 33068

Troy Curry

6000 Market Square Court
Suite 200

Clemmons, NC 27012

Becky Muenchow

6000 Market Square Court
Suite 200

Clemmons, NC 270i2

Faye Hutchins

6000 Market Square Court
Suite 200

Clemmons, NC 27012

Joanne Paige

600G Market Square Court
Suite 200

Clemmons, NC 27012

W. Stewart Swain

6000 Market Square Court
Suite 200

Cilemmons, NC 27012




CAROLINA Secretary of State

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that

MANATEE MEDICAL PRODUCTS AND SERVICES, INC.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 2nd day of
December, 1987, with its period of duration being perpetual,

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required,__
by G.S. 55-16-22 has been delivered to the Secretary of State
and that the said corporation has not filed articles ofa
dissolution as of the date of this certificate. :

IN WITNESS WHERROF, I have hercunto set p@
hand and affixed my official scal at the City of =
Raleigh, this 30th day of March, 1995.

%«Zgz..;z;

Secretary of Stare

000011942
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Premicre Associates Management Company
Tammy Somers, Legal Assistant

2415 South Volusia Ave., #A4

Orange City, FL. 32763

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (f knovwn):

1.

~ (Coperaten Name) — (Dewanent F1

2
T (Comparsten Nama) " (Dosunent 7)

3 NS 165

4,

_ Lt oo
(Comporaten Noms) -3/ 14/85--01074--002
#3441 75 23

~— (Cofporation ﬁm)' :
Walk in Pickuptime ____ Certified Cpy
] L]

[ JMaitout [[] Wi weit [ ]Puotocopy [ ] Cenibcate of Status

Amendment
Resipnation of R.A, Officy:/Dirsctr
Changs of Registersd Agent
Dissostion/Withdrawral
Maerger

10

0 HOISIA
4a3s

439
a3ni4

Fictitious Name

Name Reservation : 'u S_EP I’F 1995

9141 W4 11 g3586
UAU%’H

HOIIY YO
EINARY

-
3

Examiner's Iaitiale

CR2E0} (10/92)




TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.05 02, 6i7.0502, 607.1508, or 617, 1508, Florida
Statutes, the undersigned corporation organized under the laws of the State of North Carolina
submits the following statement in order 1o change its registered affice or registered agent, or
both, in the Srare of Florida.

1a. The name of the corporation is: Manatee Medical Preducts and Services, Inc,
Ib. The mailing address of the corporation is: P, O, Box 1670, Clemmons, NC 27012
Ic. Date of incorporation: December 2, 1987 Document number: F95000001819

2. The name and address of the current registered agent and office:
Capital Connection, Inc,
417 E. Virginia St., Suite One
Tallahassee, FL. 32301

3. The name and address of the new registered a

Galen Goetz
2415 South Volusia Ave,, #A4
Orange City, FL, 32763

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer
50 authorized by the board.

Ao . K, /dd-ﬁ-/ 7-r/ Al
(Signature of an ofﬁf:/er,”chainnan, or (Date)
vice chairman of the board)

LaVeme P Herzog, President
(Printed or typed name and title)

Having been named as registered agemt and 10 accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. 1 further agree 1o comply with the provisions of all statutes relative 10 the proper and

complete per, ormance of my duties, and I am familiar with and accept the obligation of my
position a. regi./ﬂ/ }’!.

ed '
7 TN 20/75

(Signature of Regitéred A‘g{?t) (Date)

If signing on behalf of an entity: Premiere Associates Management Company

Galen Goetz Director of Legal Affairs
(Typed or Printed Name) (Capacity)




