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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
COCTE Y ] e gt
TR e LU T N
e L 00 e L LI

SUBJECT: Relinance lealthcare Manag: went,  Inc.
{Nama of corporatian - muat include suffix)

Daar Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorizatlon to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporaton to transact business in Florida.,
Plaase return all correspondence concerning this matter to the following:
Chandler Kite Stanard, Esq.

{(Nama of Parson) ’ -
1, -‘:
STANARD & MARK, P.C. - vl G e
{Firm/Company} & 1_"5 w“,:
Pont Office Hox 2664 sty
(Addrass) - 'f‘—.‘?F;
Mobile, Alabama 36652-2664 L i
[City, Stato and 2Zip Code) ¥ EH
— f2im
)

Should you need to call someene concerning this matter, please call:
334) 432 _ 0702

at{
Area Code & Daytma Talephone Number

Charolette
{Name 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 8327
Tallahassee, FL 32314

Tallahassee, FL 32389




APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

1 RELTANCE HEALTHCARE MANAGEMENT, INC.
{Nama of corporaton: must inciude tho wo or wards of
abbroviatons of like importin langu lgo as WIII clearly Indlcam thatitls a corpornﬂan Instnad of a natrat porson
n

or partnorshlp if not so contalned 0 namo at prasent.}

Alabamn 3 63=-1107150
‘tStnm ar country undar the law of which It Is Incorporatod) ' { FEI numbagr, if applicablo)
4, 1/7/94 5. perpptunl
(Dato of Incorporation) {Duraticn: Yoor corp. will ceaseo 1o oxist or parpotual?

6. pending upon authorization to transact business
{Data first transactod business in Florida, (See sections 807.1601, 007.1502, and 317.165, F.5.)

7. 177 Baldwin Square

Falrhope, Alabama 36532

{Currant malling addross)
Engage in all activities of home healtheare infusion therapy & other related home

healtheare activities & to trangact any or all lawful business for which corps. may be
{Purposofs) of corporation authorized In homa state or country 1o ba carrled out in tho stato of Flarida) Incorporated,

8. Nameo and stroet address of Florida reglsterad agent: . 2
Name: #. Ronald Turncr :il '_'53
‘. Y
¢ o
Pensaccla . Florida , 32504 » ."_.!3
{Zip Code)

10. Ragistered 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, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisfons
of all statutes relative to the proper and camplere performance of my duties, and | am famillar

11. Attached is a certificate of existance duly authenticated, not mare than 90 days prior to

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 and addrosses of olficors and/or diroctors:

A, DIRECTORS

Chairman:
Addross:

Vice Chairman:
Addross:

Diractor;  #®ichard B, White

Address: 177 Boldwin Sounce
Falrhope, Alabnma 36532

1
Director: Robert B, 0'Daniel

Addrass: 177 Baldwin Square

Fairhopa, Alabama 36532

B. OFFICERS

Prasgident: Richard B. White

Address: 177 8aldwin Square
Fairhope, Alabama 36532

Vice Prasident:
Address:

Secretary; Robert B. 0'Daniel

Address: _177 Baldwin Square
Fairhope, Alabama 36532

Treasurer:
Address:

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

o Kk T2 (5 i’

{Signature of Chairmian, Vice Chairman, or any officer listed in number 12 of the application)

14 Robert B. O'Daniel, Secretary
{Typed or printed name and capacity of persan signing application)




STA’I‘E OF ALABAMA

I, Jim Bennett, Sceretary of Stato of the State of Alabamn, having
custody of the Great and Principal Seal of sald State, do hereby cortify that

the domostlc corporation roceords on fllo in thls offico discleono
that Reliance Healthcare Managemont, Inc. lncorporated in Daldwin
County, Falrhepeo, Alabama on January 7, 19924, 1 further certify
that the rocords do not disclose that said Rellance Healthcare

Managomant, Inc. has been dlssolved.

InTeatimony Whereof, Thave hereunto set my hand and
nffixed the Great Scal of the State, at the Capitol, in the
City of Montgomery, on this duy.

June 20, 1995

O BT

Jim Benneit Secrctary of State

Date




