TO:  Qualification/Tax Licn Section

Division of Corporations _— AN 1 S S (1
= ~ NI, e .-_:.-.'L'_-.o:

[ 207/ /95~-0T0 1001 T
BP0, D0 RN, 00

SUBJECT: Advance Modical Aldse, Inc.
(Name of corporatlon - must mchude suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitied to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ncuce R, Abernethy, Jr. w 2
(Namc of Persony o é'; n

Bruce R, Aberncthy, Jr. P.A. r___ ,.:;.;,'!_ﬂ
(Fim/Company) ST

f?)_':p‘

= 4Ro

Ry

900 Virginia Ave., Sulte 6 o B
ET) sy

(Addrcss) o 24

—t E%f"l

Ft. Pierce, FL 34982
(Ciy/Sinte/Zipy \(\(&,‘_

Should you need to call someone concerning this matter, please call;

Bruce R, Abernethy, Jr. at { 407 ) 489-4901
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

904-487-6091
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AUTHORIZ ATION 10 THANRACT USIHESS IN FLOBIDA

(N COMPLIANGE WITH SECTION $507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGH CORPORATION YO TRANSACT HUSINESS IN THE

STATE OF FLORIDA! . !
' :: il
1. ADVANCE MEDTCAIL ALRS, Lne.,
(Namo of corparation: tho'ward INCORPORATED,' HCOMPANY," dr *"CORPORATION" or

words or nbbravietions of like import in kainguene, as will clearly lndicato that k i3 a corporation
Instaed of o nituryl porson or partnership it not so contzined In the rllamo at prosent.)

Kentucky ; .:.
(State or cauAtry under the kaw of which It Is Incorporatedy =

a. April 21, 1995 : 4, i Porpatuol
(Date of Incorparation) . (Dujplion)’ *

weJuly 5, 1995 - 1!
(Date first transectod busingss In Florida, See sactions 667.1601, 64i7.1602, and 817,155, F.8.)

5

it o

Li

5 _.61-1281484 ;
(Federal Employer Identification number, i applicable)

LS8 kY 131

7. 5500 St. Lucie Doulevard, Ft. Pilorge, FL 134946 |
(Current maifing eddress) ‘

¢
] ! 1
i
i

a. Madical Eguipment.Saloes A .
(Carporate putpose and natura of busingss in which it s engaged i Florida}

9. Nemes and uddresaes of oificers and ar directocs: :

A,... Direclors;
Chalrmarn;
Address:

Vieeg Chalrman;
Addrass:

Diractor: Roberct E. Jarrell
Addfess_: 5218 Winchester Ave.
Ashland, KY 41101

Chervl A. Jarrell
5218 Winchester Ave.

Ashland, KY 41101

st (117007 1 20 SRS
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B._.Qllicerns
Progiiont kobert K, Jnrrall !
!
Addmoss: 5218 Winchontor Avg, | _

Anhland, KY 41]01

Vice President:
Adcross:
— : -—
' A Thn
W Seerglary: . Chacvyl A.lacrcoll ; it ! o r:":
' Addraas: 5218 Winghostiok.Axe. ' w5
Anhlapd. KY . 41101 : ’ S owEn
. n EEAR
Troasurer: Charyl p. Jagrrell o - 5
Address: 5218 Winchestor Avao. I w =i
o &

L
] .
i ' B

Aahland, KY 41101

(it nueded, you may ottach an addondum ta thd apphcation Hstlng'!éddithi&l officers andfor

direslors.)
10. Nama and Street ai_!&mss of Florlda registered agent: h '
Nsms: Bruce R. Abernethy. L.
Ollice Acldress: 900 Virginia Ave., Suitke 6

Ft, Piecrece, F * 34982
: | 1 Zip Code

"
11, Reglstered agent's acceptance: ! !

Hayving been named a5 registered agent and to accept serdoe of process for the abova
stated corporation at the place designated n this epplication, Lgfgby ancept the appointment
as registared agent and agree t* act in tis capacity. | futhor agree to comply with the
provisions of all statutes relative o the proper and completo pedformence of my duties, and 1
am familiar with and accept the obfigations of my position as registered agent.

. ; i
Registorad agent’s signalre: (T2 l- |

12. Allached Is a pertificate of existence duly.authantic _nofimors than 90 day: prior to
dativery of this application to the Departmant of State, by tha Sect) of State or other official
having custody of corposats records in the Jurisdiction under the Jaw of which i Is incorporated.

@Y O S £Qane IR b

gnature of Chairmian, Vice Fhalimaan, or eny ohlicer tistad i numberg of the application)

14, Robert E, Jarrell., President i
(Name and capacity of pesson signing application)

|
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OFFICE OF THE SECRETARY OF STATE 2
CERTIFICATE OF EXISTENCE

DOMESTIC CORPORATION @ 1

1, BOB BABBAGE, Sccretary of State of the Ceinmonwealth of Kentucky, do
hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, __ADVANCE MEDICAL AIDS, INC.

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

Kentucky, whose date of inccrpora’ion is APRIL 21, 1995 :

and whose period of duration is PERPETUAL

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent 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 STH__ day of JULY ,

19 35

@ e O)db&am

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky
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