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Faoderal ExXproess

Secratary of State

Corporation Burcau

409 LFast Gaines Street

Tallahassee, FL 32399 |

Re: Nutritional Home Health Services, Inc.
Home Care Medical Supply and Equipment, Inc.

Gentlemen:

your office: i

1. An original and one copy of an Application
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Enclosed please £ind the following documents for fig;ggf§ltnzj

=D W

= [as - l
BS? Foreign

corporation for Authorization to Transact Business in
Florida on behalf of Nutritional Home Health Services,

Inc.

2, An original and one copy of an Application By Foreign
Corporation for Authorization to Transact Business in

Florida on behalf of
Egquipment, Inc.

Home Care Medical Supply and

3. Good Standing Certificate on behalf of Nutritional Home

Health Services, Inc.

4. Good Standing Certificate on behalf of Home Care Medical

Supply and Egquipment, Inc.

5. Two checks payable to the Department of State each in the

amount of $35.

Please date stamp the extra copies of the Applications and

return them to the undersigned in the enclosed self-addressed
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Egiggg??zs ¥4¥3361.25




Page Two

Mareh 1,

1995

stamped envolope to indicate flling.

Thank you for your asslistance in this muttor.

Enclosures

cci

John P,

Hickey, Esqg.

Vory truly yours,

JIlsen (477 c/zu{/

KATHLEEN E.
Legal Assistant
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FLORIDA DEPARTM EN'T OF STATE
Sandra B, Mortham
Beerotnry of Stule

May 12, 1995
5
KATHLEEN E. ZINK =r
1900 MARKET STREET, STE 700 it
PHILADELPHIA, PA 19103 .
SUBJECT: HOME CARE MEDICAL SUPPLY AND EQUIPMENT, INC. ﬁ'
Rel. Number: W95000004852 o
Y
22,
orn
=

\

This letter is in response 10 the aﬂaucallon by foreign corporation for
authorizatlon to transact business in Florida that was previously submitted to this
offlce for HOME CARE MEDICAL SUPPLY AND EQUIPMENT, INC..

The referenced a;:lpllcatlon states that the corporation has transacted business In
ihe State of Florida since July 1, 1990. You were notifled by letter dated
March 6, 1995, that because of tailure to obtain a certificate of authorit& prior {0
transacting business in the State of Florida, the corporation Is llable for $3361.25
in appropriate fees and penalties as set forth In Section 607.1502(4), Florida

Statutes, (copy enclosed).

Until a response Is received by this office concerning the prior notification, the
application by foreign corporation for authorization to transact business in Florida
will not be processed. If erroneous information was reflected on the praviously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business In Florida, that the corporation did not
iransact business in Florida prior to the application filing year and that the
information entered on such application Is incorrect. Any such affidavit will be
included with your original qualification documents.

Please provide your response to this letter within 30 days to avoid the necessity
of further action.

It you have further questions concerning the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at {904) 487-6091.

Michael Mays
Corporate Specialist Letter No. 295A00024417

E£nclosure

Division of Corporations - P.0. BOX 6327 -Tallahassee, Floridu 32314
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FLORIDA DEPARTMENT OF STATE ! 5

S.'lé\:lm 1, M;&éthnm ! rr:"-

March 6, 1995 crelary o] Stale 20!
s
Fa et
KATHLEEN E. ZINK M
1900 MARKET STREET, STE 700 g
PRILADELPHIA, PA 19103 o
{ Farg]
SUBJEGT: HOME CARE MEDICAL SUPPLY AND EQUIPMENT, INC. &M

Ref, Number: W85000004852

We have received your document for HOME CARE MEDICAL SUPPLY AND
EQUIPMENT, INC.  and chack(s) totaling $35.00. Howaver, the enclosed
documt(an)t has not been filed and Is being returned to you for the {ollowing
reason{s}:

There Is a balance dus of $35.00. Refer to the altached fee schadule for a
breakdown of the {ees. Please return a copy of this letter to ensure your money is
proparly credited.

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this offlce fo
collect a $500 Fenally fee lor each year ihis entity transacted business or
conducted its affairs In Florida prior to qualification and the appropriate annual
report faes that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penalty fees Is $3361.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. f after reviewing this section you determine
arronecus information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation “egan transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

if you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 595A00009803

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION DY FOREIGN CORPORATION EQR
AUTHORIZATION TO TRANSACT £l SHANE

IN COMPUANCE WITH SECTION 6¢7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA!

4, Home Core Mecdical Supply . ui inc,

_Home Care Mecdical Supply nng Eguipment, lpe.
(Name of corporation: the word "INCORPORATED," *COMPANY," or "CORPORATION" or
words or ahbreviations of liko Import In language, as will cloarly indicate that it Is a corporation

Instoad of a natural person or partnership if not so contained In tho name at present.)

|

g L)
p  Pennaylvania = it
(Stato or country under the law of which itls Incorporatod) ;;‘- R - R
a _4/13/83 4. _nrepebual ) &
(Date of Incorparation) (Duration) M 2 R
5  23-2239179 - RAa B
(Fedoral Employer Identitication number, if applicabla)‘ -Eé;{ =

6 07/01/90 l
(Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.155, F.S.)

7. _3172 North Andreuws Ave, Ext Pampana.Beach, FL 313064
(Current malling address)
Development, ownership and operation of corporations and businesses
8. _providing home health caxe and rclated sexvices. o — 00—
(Brief description of the nature of the business in which It Is engaged in the state of Florida)

5. Names and addresses of officers and or directors:

A, Direclors:
Chairman: __Bruce J. Feldman
Address: 2200 Renaissance Boulevard

Ring of Prunecia. PA 19408

Vice Chairman:
Address:

Director:
Address:

Divector:
Address:




B _Offlcors;
Prosidant: Brucg J., Feldman
Addross: 2200 Renaignance Blvd.

King of Prussia, pa 19406

Vico President:

Addross: L o=
~ [#}] e
o= ™
g‘; |t ) frmaw

Secretary: James Swiniuch 5 g e
L]

Addross: 2200 Renaissance Blvd. ARy

King of Prussia, PA 19404 s o,

2L W
2 el

Treasurer: i

Address: :

(if needer;l, you may attach an addendum to the application listing additional officers and/ar
directors.

10. Name and Street address of Florida registered agent:

Name: __Barbara porinsks
Office Address: __3172 North Andrews Ave. Ext.
i Pompano Beach ,Florida

33064
Zip Code

11. Registered 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 appiication, 1 hergby accept the appointment
as registered agent and agree to act in this capacity. 1futher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of My position as registered agent,

Barbara Dorinski

Registered agent's signature: By: é&gg__; CQO oo i

12. Attached is a certificate of existence duly authenticated, not more than 90 dayz 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.

13, [LM_ DELQ\»@,L

(Signatbre of Chalrfnan, Vice Chairman, or any officer listed in number S of the aoplicaticn)

14. James Swiniuch, Secretary
(Name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA

=
Department of Stale FE A B
x, &0
02/24/1995 TR R U
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TO ALL WHOM TIIESE PRESENTS SHALL COME. GREETING: D= =@ (1
7l =
= L =~ el
gl‘fu [eo]

[ DO HEREBY CERTIFY THAT,
HOME CARE MEDICAL SUPPLY AND EQUIPMENT. INC.

is duly incorporated under the laws of the Commonweaith of Pennsylvania
and remains @ subsisting corporation so far as the records of this office
show, as of the date herein,

IN TESTIMONY WHEREQF, T have
hereunto set my hand and caused
the Seal of the Secretary’s
Office to be affixed, the day
and year above written.

R

.S

. —
ACTING Secrelary of the Commonwealthop




