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TO: Qualification/Tax Lien Section QOCI0 1 Y0651 8
Divislon of Corporations %ﬁ’ﬁ%%héﬂ @E :;;?g}?s

sUBECT: A /brsralnee Heal hloire (omupe i BHon _ec. 4 )f//‘C'C)

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence®, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Pleaso return all correspondence concerning this matter to the following:

éﬂ— / {‘Mw Loedgg

(Name ol Person)
HHC C

(Firm/Company)

S /D /f?dyqe/ffa«. D 4k L SO

(Address)

S 5 oY or /{é.s ) 4243

4 sty/olstle/Zip

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

Bree Gt w( %4/ ) 2587778

{Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Divisicn of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 ) Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Scerotary of State

February 6, 1996

BRAD ESSMAN

AHCC
1410 MAGELLAN DR., #101
SARASOTA, FL 34243

SUBJECT: ALTERNATIVE HEALTH CARE CONNECTIONS, INC.
Ref. Number: W968000002734

We have received your document for ALTERNATIVE HEALTH CARE
CONNECTIONS, INC. and your check(s) totaling $78.75. Howaever, the enclosed
document has not been filed and is being retumad for the following corraction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S,, must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please inser the words “upon qualification® in lieu of a date.
&Note: Pursuant to s, 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

fg&:u have any questions conceming the filing of your document, please call

|
(
Freta Lott

Corporate Specialist Supervisor Letter Number: 696A00005101

) 487-6093.

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S
TTED 1O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMI
STATE OF FLORIDA:

. A ternatse Health ) cfﬂm.cﬁz'ans oec,
of corporation: must include the word "INCORPORATED", "COMPANY* "CORPORATION" or words or

ame
&‘:rcvillhm of tike im in language as will clearly indicate that ltisa corporation instesd of a natural
petson or partnership il not so contained in the m.mcyll present.) o

2 Mevads G5 06/75/5
{Statc or country law of which it is incorporated) { FEl number, i spplicable)

4. %g‘ % 1 (7757 S, Wéﬁu&'_u“r‘
ale o Of1) {Duration: Year . WHI Ccase 10 eXist or "perpel

6. it Z, . ”ﬁ, s

ale first transac incss i Flond EE SECTIONS O}/, L0, + AND 135, F.8)

/470 /f&y‘!&%« 2r ;5/9 [0/

St b GOV , = 24243

{Cument mailing sddress)

8. %&K%ﬁ%fﬁ@im&ﬂ
%) of corporaf{on sithorized in stelc or country (o be carried out in the state of

londngc(

Name:MZﬂq &, Es5mar,

=
Office Address: /470 2 o Dy SHe 107 S

M)é.”, 7. , Florida , S<f2 J/B

(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered ?fem 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 10 act in this capacity. [ further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agen.

cgistered agent's signature)

11. Attached is a c€rtificate 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 having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, l“#mes and lddl‘f ses of officers and/or directors: (Street address ONLY- P, 0. Box
oT lccepubé _

A. DIRECTORS (Street address only- P. O . Box NOT acceplable)

Chairman; ___fae ¥l flescor & 5. meolary
Addrew: (400 Magolae, - Dri | Greaspte A 2H243
Vice Chairman:_~Z &, Z Boey
Address! A0. Boxy 15 ~NA

LRigby (D 33442
Director; r}aﬂ% 4:44«'5634
Address: 20, Boy 2/ S~ MNA

Thg seianee LXK 7507/

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: B?’aﬂ/ bos E.ESSpms

Address: /40 éfﬂ«;&ff’n 2 ’ .. 1OF
S sote,  F _3Y2H3
Vice President: ___ Al W Fek.
Address; /440 [l sellan Dy , Ste_ (0f
Savusobe Pz 35243

Secrcury: _Mef(‘ Eo‘ ggédf__tq

Address: St

Treasurer:
Address:

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

13.

(Signature rman, v airman, or any officer listed in number 12 of the application)

4. _Pradle, E. Ezsman fors /) Ceoecnt Dy sef

A Typed or printed name #nd capacity of person signing application)




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of sald State, the custodian of the records
relating to corporations organized under the laws thereof; the revocation of thelr
corporate charters, and their right to transact and carry on their corporate business;
and am the proper officer to execute this certificate. '

| further certify that, at the date of this certificate, ALTERNATIVE HEALTH
CARE CONNECTIONS, INC. is a corporation duly organized and existing unq'il;cand by
virtue of the laws of the State of Nevada, having fully complied therewith, _lg‘_é}nit'ﬁd
to exercise therein all the corporate powers and functions recited in its chaﬂ?or&,’ .

articles of incorporation, and Is in good standing in this State. _ 3

gl ' 0 ]
Lj ..___‘. ——
IN WITNESS WHEREOF, | have heraunto-set m{*hand

and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 16th day of January, 1996,

Secretary of State

By \ﬁc_,ww&&.x A‘F\L\Mvm.k!-ﬂ-

Certification Clerk




0000007

TIMOTHY W. GENSMER, P. A, IR
ATTORNEY AT LAW ‘ o - S
301 MINGLING BLYD., SUITE #203-A 4000 BOUTH TAMIAMI TRAIL |
SARASOTA, FLORIDA  34337.9341 PY. CHARLOTTE, FLORIDA 3393
Reply to: XXSarmsots; __Pt Charlotte
TULEPHONIL (941) 952.9377 THLEPHONE: (941) 4237409
FAX:  (941) 954-5608 : ‘

December 20, 1996

Amendment Section

Division of Coxporations
PO Box 6327

Tallahasaee, Florida 32314

RE: POREIGN CORPORATION’'S WITHDRAWAL TO TRANSACT BUSINESS FOR
ALTERMATIVE NEALTE CARE COWNECTIORS, INC. '
Dear Sir/Madam: T T
Please find enclosed Appl..icntiorl.t by' Fdre.i.én cOrpérntic;r; for
Withdrawal of Authority to Transact Business or Conduct Affairs in
Florida for Alternative Health Care Connections, Inc. : I have also
enclosed my check in the amount of $35.00 for the filing of same.

Pleass call me if tyoul have any '.q‘l-lc;lt'.'i:onu‘:. P
Very truly yours,
TINOTEY W. GENSMER, PF.A.

Timothy M. Gensmer :
THG/dlm

sl_l

N13893

%vnv'mjé
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

ALTERNATIVE HEALTH CARE CONNECTIONS, INC.
(Nane of Corporation)

NEVADA
(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department. '

1800 Ben Franklin

(Mailing Address)

Sarasota, Florida 34236

{City7 State 22ip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.




