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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '
‘ TRANSACT 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:

1. Quent Medical Supply, Inc.
amo of corporation; must includa the wo A Ay ¥ , Of WOords or
nbbreviations of like Impon In languago as will cleary indicate that it Is a corporation Instead of a natural person

or partnesship if not so contalned In the narne al present.)

2. Goorgla 3
(State or couniry under the law of which It I Incorporated) (FEI number, 1f aﬁ"caﬁiai

4. __10-23-96 5. Perpetual
(Date of incomporatlon) (Ouration: Year cormp. will cease to exisi or “perpetiual™)

6. n 1ification
(5310 first lmnsact?i'a business Tn Flonda, (§ee sections &57.1501, 807.1502, and &1 7.155. F.§.§§

(Current mailing address)

8
Fiorida)
9. Name and street address of Florida registered agent:

Name: ¢ T cCorporation System

Office Address: c/e C.T Ccuﬁporation System, 1200 South Pine

Plantatiogn _  Florida, 33324
(Zip Code)

10. Registered agent acceptance: :
Having been named as registerod agent and (o accept service of process for the above stated ocoporation al the place
designated in this application. | hereby accept the appointment as registersd agént and agrae 10 adt in this capaadty. |

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligation of my position as registered agent.

€ T Corporation System

(R (llarye
(Registered agent's signature) (Cfficen)

Mary R. Adams, Asst, Secy.

{FL- 2189 - 11/16/94) (Type Name and Trle of Officer)
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11. Altached is a cerlificato of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secreta

having custody of corporate records in the jurisdiction under the law

12. Names and addresses of officars and/or directors:
A DIRECTORS

of State or other officlal
which it is incorporated,

Chairman:
Address:

Chriu Brogdon

6000 Lake Forrest Drive Suite 200

Atlanta, GA 30328

Vice Chalrman: Edward E, Lana

Address: 6000 Lake Forrest Drive, Suite 200

Atlanta, GA 30328

Director;
Address;

Darrall C. Tucker

6000 Lake Forrest Driva, Suite 200
Atlanta, GA 30328
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Director;
Address:
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President: ;o014 r. rox
Address: 000 pake Forest Drive Suite 200

Atlanta. dGeorgia 30328

Vice President:
Address:

Secietary.pnilip M. Recs

Address: 6000 Lake Foreat Drive Suite 200

Atlanta, Georglia 30328

{FLA. 2189)




Treasurer;
Addross:

Darrell C, Tucker

6600 Luke Forrent Drive, Suite 200

Atlantn. CGA 30328

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

13.

ignature o
application)

14, Philip M. Rees, Secratary
(Typed or printed name and caperity of person signing application)
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%(‘Cl‘l‘l&lt‘g of %lul’v DOCKET NUMBER " 952570'}92', '
usitess Infovmation and Hevvices CONTROL NUMRER t 9632591

; DATE INC/AUTH/FILED: 10/23/1996
Suile 315, Wrsl Towser JURISDICTION ¢ GEORATA

2 Muarlin Lulher RKing Jv. Do, SORM SUMBER 1 10/33/1996
Allanta, Georgin 30334.-1530

CT CORPORATION SYSTEM
MEAGHAN D, BEARSS
1201 PEACHTREE ST, NE
ATLANTA, GA 30361
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CERTIFICATE OF EXISTENCE
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.1.3 ?ﬁ;m

I, the Secretary of State of the State of -Georgia,
hereby certify under . the seal of my - office that
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QU'IST ICAL BUPPI-!, INC. W
A DOHlBTIC PROPIT CORPORATION'

Tnﬁi}k

was formed in: the jurisdiction stated above or -was |- authorized to
transact business:in Georgia on 'the. above date, : Said entity is in’
compliance with the: applicable filing and annual registration
provisions of Title 14 of the Official COde of. Georgia Annotated
and has not  filed articles) of dissolution, .certificate of

cancellation or any other similar document with the office of the
Secretary of State. *Wqu glﬂ 1! *LHly Sl

This oertificate relates only to the legal existence of the above-
named entity as of the date issued <It does. not certify whether
or not a notice of-. intent ‘to dissolve, an application- for
withdrawal, a statement of commencement’ ‘of winding up or any other

similar document haes been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the. Official.
Code of Georgia Annotated and is prima-facie evidence that said

entity is in exirstence or is authorized to transact business in N
thias gtate.

Lewis A. Massey
Secretary of State
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ﬂm&; Allantic Jfaﬂml Supply Ca,, Ine, /

April 28, 1997

Dear Accounts Payable Vendor;

As you are aware, Quest Medical Supply, Inc. has been formed s the medical supply distribution
division of Contour Medical, Iuc. Quest Medical Supply, Inc. has assumed responsibility for
Atlantic Mcdical Supply Co., Inc, AmeriDyne, Inc. and Facility Supply, Inc.

As part of this transition, effective immediately, please address ALL invoices to:

Quest Medical Supply, Inc.

Accounts Payable Department
P.O. Box 2070

Alpharetta, GA 30023-2070
For your records, the federal identification number for Quest Medical Supply, Inc. is 58-2304143,
Should you ever have a question on unpaid invoices, check status, or payment you have received,
please contact our Accounts Payable department at 404-303-6252, Or, you may fax your inquiry to
us at 404-303-8586. Pleasc direct questions regarding policy or payment terms directly to me.
Thank you for your cooperation in this transition,
Cordially,

Dtial { G

Deborah E. Dyer, CPA
Assistant Controller

DED/ks

5897

Americare Group Purchasing Corp Quest Medical Supply, Inc. Armericare Health Services Corp
1-800-759.8989 1-800.226.2671 Georgia 1-800-741.7782
1-800.581.9525 North Carolina




