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REFERENCE:

Pharmacoutical Hoalthcare Providors, Inc.

Dear Sirs:

Attached is an Application By Foreign Corporation for
Authorization To Transact Business in Florida, a Transmittal Sheet,
a Certificate of Existence and the filing fee of $70.00 for such
application for Pharmaceutical Henlthcare Providers, Inc.

Please process this application as quickly as possible.

Very truly yours,

For the Firm
CKS:chb

Filo 106137.352
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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

3 * -
SUBJECT: Pharmaceutical Healthcare Frovidurs, Inc

{Namo of gorporation - mustincludo gufflix)

Dear Sir or Madam:

The onclosed "Application by Forelgn Corporation for Authorization to Transact Buslnass In
Florlda”, "Certificate of Existence”, and chack are submitted to register the above referenced
foreign corporation to transact business In Florida.

Ploase raturn all carraspondence concerning this matter to the following:
Chandler Kite Stanard

{Name of Parsan)
.-STANARD & MARK, P.C.
{Firm/Company)
Poat Office Box 2664
{Address}

Mobile, Alnbama 36652=-2664
{City, State and Zip Codal

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

Charolette at( 334 ) 432 . 0702 .
{Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Quslification/Tax Llen 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




APPLICATION BY FOREIGN CORIORATION FOR AUTHORIZATION TO
'IRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

Pharmucoutical Healtheare Providors, Inc.

l.
(Namo of corporaton: must Inc udo $1o word INCONPORATELD', COMTANY R CONPONATION  or words or
abbravintions of like Import In languapo as wit cloarly indicato that it s a corporaton Instoad of o natural person
or partinership if not so containad in tho namo bt prosent)

2, Alabama 3, 63-1147286
{Statn or country undor tha law of which It Is incarporatod) { FEt number, if applicablo)
: June 20, 1995 B. perpetunl
{Dato of Incorporation) {Duration: Yaar corp. Wil coasa to exist or porpotunl’ .

Pending authorization to do buasinens
|Date first transactod businass in Florida, {Ses seetons 007,1601, 607,1502, and 817,185, F.8.]

7. 177 Baldwin Square

Foirhope, Alabama 36532
{Current mailing addrass)

8. Engage in pharmaceutical business
{(Purposois] of corporation autherizod in homa stata or country to ba corried out in the stata of Florida)

9, Name and street address of Florida registered agent:

Namae: A. Ronald Turner

Office Address: 4140 Montalvo

Pensacola , Florida , 32504
{Zip Coda)

10. Registerad 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree fo comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famillar
with and accept the obligations y position as registered agent.

Jeli T
/ (Raqismnfa}éount’s signatura)

11. Atached s a certifidate of existence duly authenticated, not more than 80 days prior 10
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.




“ 12, Nomos and addrossos of officars andfor diroctors;
A, DIRECTORS

Chairman:
Addross:

DIRECTOR:
AMEBHEIKALYHENY Riclhiard B, HWhite

Addross: 177 Yaldwin Square

Fairhopo, Alnbama 36532
Robure D. 0'Danial

Diractor:

Addrass: 177 Baldwin Square
Fairhopo, Alnbama 36532

Directo! _A._ Bapald Turnor

Address: 177 Baldwin Squarc

Falirhane. Alphama 36532

B. OFFICERS

President: Grep Drury
Address: 3610 Wheeler Road, Suite D

Auguatn, Georgia - 30909

Vice Prasident:

Address:

Secretary: Robert B, O'Daniel

Addraess: 177 Baldwin Square
Fairhope, Alabamn 36532

Treasurer: Robert B, O'Daniel

Address: 177 Baldwin Square

Fairhope, Alabama 36532

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

s

ighature of Chairman, Vica Chairman, or any officer listed in number 12 of the r;p}?l'i'cation)
14. Robert B. 0'Daniel, Secretary/Treasurer

{Typed or printed nama and capacity of person signing application)




C iy

STATE OF ALABAIVIA

I, Jim Bennett, Scerctary of State of the State of Alubama, having
custody of the Great and Principal Sonl of snid State, do hereby certify that

the domestlic corporation recorde on file in thles office disclose
that Pharmaceutical Healthcare Providers, Inc. incorporated in
Baldwin County, Falrhopa, Alabama on June 20, 1995. I further
cori.lfy that tho recorde do not disclose that saild Pharmaccutical

Healthcare Providers, Inc. has been dissolved.

In Testimony Wherceof, T have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

July 6, 1995

Jim Bennett Secretary of State




