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VIA FEDERAL EXPRESS - PRIORITY DELIVERY

Sandra B. Mortham
Secretary of State

Florida Department of State
Division of Corporations
409 Fast Gains Street
Tallahasses, FL 32399

Re: Prime Care Nursing, Inc.

0%:8 HY S 93068

Desar Ms. Morthanm:
Enclosed please find the following:

(1) Prime Care Nursing, Inc.’s Application for Authorization
Transact Business in Florida;

(2) Certificate of Existence/Authority from the Mississippi
Secretary of State dated December 1, 1995;

(3) This firm’s check in the amount of $78.75 representing the
statutory filing fee for the enclosed Application and a

Certificate of Status; and

(4) Pre-addressed, prepaid Federal Express packaging.

Please file the enclosed Application and send the acknowledgment
and Certificate of Status to me using the enclosed Federal Express

packaging.




‘Sandra B. Kortham
L n.cclbor 9, 1995
‘Paq.
" - Should you have any quoltiono tognrdinq this nnttcr, ploaa. do not
‘hosltnto to contact e ,
sinc.roly yours,
& Robart N. Warrington
" RNW/1m
12-4465.9
Enclosures
cc:

YIA FACSIMILE MO. 335-8298

Mr. Emry Oxford
Ms. Susan Oxford
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-+ 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
a T TOTRANSACTBUSINESSINFLORIDA. -

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDJ STA THE FOLLOWING IS
- _%ﬁ!ﬂﬂd FOREIGN CORPORATION %CTBUSINESS INTHE

64-0813851

01-20-92 Perpetual

| T (D ol Tncorporaion) (Duritios: Yoor corp. will cease 16 exist or "parpetadl”)

12-15-95 & o
LG0T T30Z, ANDBTT. I3, F X

-

P. 0. Box 852

Greenville, M5 38702-0852
(Current mailing address)
Nursing services and nny other activity permitted by law
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9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: __Jganie Stoker

Office Address: 3061 Leesway Circle

Pensacola , Florida » 32504
(Zip Codc)
10. Registered agent's acceptance:

Having been named as re‘ilstcred ?em and to accept service of process £r the above stated
corporation at the place designated in this application, I hereby accept appointment as
registered agent and ¢ (o act in this capacity. 1 further agree to comply with the siuns of
Statutes relative fo pv?xr and complete performance of my duties, and I am familiar with
ons of m

and accept the obligat Iy position as registered agent.

11. Attached is a centifitate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official hlvggg custody of corporate records in the jurisdiction under the law of which itis
incorporated.




Exry Dxford

222 Arnold \venue
Greenville, MS 38701

Susan Oxford
222 Arncld Avenue

Address:

Greenville, MS 38701
B. OFFICERS (Strect address only- P. O, Box NOT accepts’ .¢)

§ {Y SI1)33Qss

President: Exry Oxfard
Address: 222 Arnold Avenue

i

Greenville, MS 138701
Vice President:

Address:

Secretary: __ Susan Oxford
Address: __ 222 Arnold Avepue
Greenville, MS 38701

Treasurer: _ Sygan Oxford
Address: 222 Arnold Ave., Greenville, MS 38701

, of any oflicer listed in number 12 of the application)

name and capacity of person signing app




State of Mississippi
Office of the Secretary of State

Dick Molpus, Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Secretary of Stute of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on January 20,1992 the state of Mississippi issued a
Charter/Certificate of Authority to:

PRIME CARE NURSING, INC.
That the state of incorporation is MISSISSIPKI.

That the period of duration is Perpetual.

That according to the records of this office, Artidles
Disscolution or a Certificate of Withdrawal have not been£il

. = F
That according to the records of this office, a current-Annu
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE. -

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
December 01,1995

DICK MOLPUS
Secretary of State

5051 3/1/93




