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FLORIDA DDA
Sandra B Mortham
Seerelary of State

June 27, 1996

STEVE SHIFLETT

% ALABAMA MEDICAL SERVICES, INC.
4300 NARROW LANE RD.
MONTGOMERY, AL 36116

SUBJECT: ALABAMA MEDICAL SERVICES, INC.
Ref. Numbaer; W96000013698

We have received your document for ALABAMA MEDICAL SERVICES, INC. .
However, the enclosed document has not been filed and Is being returned to you
tor the following reason(s):

There Is a balance due of $70.00. Refer to the attached fee schedule far a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly cradited.

A corporation may not serve as its own registered agent. Please dasignate an
individual, another active domaestic corporation, or a_ foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

Pursuant to section 607.1502(4), 617.1502 4) or 608.502(4). Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to gualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $6000.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activitias that do not constitute transacting business in this state.
It after reviewing this section you determine erroneous information was inseried
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 began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business 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 Masys
Document Specialist letter Number: 196A00032000

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




FLORIDA DEPARTMENT OF STATE
Sondrn B Mortham
Seerctury ol Stote

August 19, 1996

STEVE SHIFLETT
% ALABAMA MED!CAL SERVICES, INC.

4300 NARROW LANE RD.
MONTGOMERY, AL 36116

SUBJECT: ALABAMA MEDICAL SERVICES, INC.
Ref. Number: W96000013698

FY 6- 43595

Wae have received your document for ALABAMA MEDICAL SERVICES, INC. anf
our chack(s) totaiing $70.00. However, the enclosed document has not beefy
iled and is belng returned for the following corraction(s):

A corporation may not serve as ils own registered agen!. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact businass within this state, having a Florida street address

idantical with that of the registered office.

Pursuant to section 607.1502(4), 617.150254) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Flerida prior to qualification and the
appropriate annual report fees that would have been dus this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $6000.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous 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 began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

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

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

Michael Mays

Document Specialist Letter Number: 896A00039406

Division of Corporations - P.Q. BOX 6327 “Tallahassce, Florida 32314




APPLICATION DY £QREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT RUSINESS (N FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;

1 Alabama Medical Sorvicos, Inc.

' (Name of corporation: the word “INCORPORATED," *COMPANY," or "CORPORATION" or
words or abbreviations of like impont in languags, as will clearly indicate that it Is a corporation
Instead of a natural person or partnership if not so contained in the name at present.)

Alabama
{State or country under the iaw of,which it Is incorporatedi) -

August 1, 1981 " 4 Perpetual o

(Date of incorporation) {Duration) 7
(Yo

63-0812858
(Federal Employer Identification number, if applicable) 32

o3
)

1591 T
5, F.8.)

6. £
(Date first transacted business in Florida. Ses sections 607.1501, 607.1502, and 817.15

4300 Narrow Lane Road, Montgomery, Alabama 36116
(Current mailing address)

7.

8 Medical services and supplies '

(érief description of the nature of the business in which it is engaged in the state of Fiorida)

9. Names and addresses of officers and or directors:

A, __ Directors:

Steve Shiflett
4300 Narrow Lane Road
Montgomery, Alabama 36116

Chairman:
Address:

Don Whitman

AV :Chairman:
4300 MNarrow Lane Road

Address:
Montgomery, Alabama 36116

Director:
Address:

Director:
Address:

(FLA. - 2189 - 8/20/90)




B Ofticora:
President: Btove Shillott
Addroess; 4300 Narrow Lane Road

Montgomery, Alabama - 36116 ¢

Vice President: Dc‘h Ly Jq .f-(-l’}’?ﬂ"’h')

Address: ‘7_ S IN DACKET ¢ //:’c’/%’
//WJ:"fgdwmza A6 /))

Secretary: “7]’.10)1! 1S N, T ues

Address: Cr / (ﬂ /’/O Y L /6’ }h)‘aﬂ
Nna ‘\c/; onm/u(j A SGIC6

Treasurer: i
Address:

(It needed, you may attach an addendum to the application listing additional officers and/of
directors.)

- -
10. Name and Street address of Flarida registered agent: /)14 KR nd /DT oHle.
Name: ma el Serviecs, -fne-

Office Address: 8102 North Davis llighway, Suite 5
Pensacola Florida 32514

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 application, | hereby accept the appointment
as ragistered agent and agree to act in this capacity. | futher 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.

>( Registerad agent's signature: . /éfi"'ov/ 4!55;(4_’
P . . {Officer)
Dy Q-c‘.:“E' - Brapcft mprrged

{Type Name and Title of Officer)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1.
delivery of this application to the Departrment of State, by the Secretary of State or other offic =
having custody of corporate records in the jurisdiction under the iaw of which it is incorporate:...

13, ()—'i‘e% r%ﬂlﬁdf

(Signature of Chairman, Vice Chairman, or any officer listed in number S of the application)

14, Steve Shiflett, President and CEO
(Name and capacity of person signing application)

fFLA - 2189}
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