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TO: Qualification/Tax Lien Scetion
Division of Corporations 2 Jomilei A S ff/7/f Ine.

SUBIJECT: District Healthcare, ¥ne.
(Namc of corporation - must include sutfix) 0000 1993855 ——7
-10/31/96--01 132--001
WRERNTE, TS ka3, 75

Dear Sir or Madam: .
or Authorization to Transact Business in

bmitted to register the above referenced

The enclosed *Application by Foreign Corporation fi
Florida", "Centificate of Existence”, and check are su
foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
| L\jgfé’ -232%

Kenneth H Fe -
atne of Person) QOoOO00201 5099 ——2
-11/26/96--01146--021

District Healthcare, Incorporated #ek#500.00 #»#»#500.00
{Fim/Company)

HAL

10302 NW South River Drive
(Address)

20 NOISIAIQ

VI3ua3s

a4

Medley, Florida 33178
{City/State/ZIp)

40dy
VIS 40 ?’g:

SNOLY

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

Torine Mitchell ar ( BOD

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of Stato

November 1, 1986

KENNETH HOPKINS

DISTRICT HEALTHCARE, INCORPORATED
10302 NW SOUTH RIVER DRIVE

MEDLEY, FL 33178

SUBJECT: DISTRICT HEALTHCARE, INC.
Ref. Number: W86000023231

We have received your document for DISTRICT HEALTHCARE, INC. and your
check(s) totaling $78.75. Howaver, the document has not been filed and is being
retained in this office for the following:

A brief description of the entity's nature of business must be included in the
document,

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office Is required to
collect a penalty of $1000 for each year this corporation transacted business Iin
Florida prior to qualification and the ap?ropriate annual report fees that would
hla\:e been due had the corporation qualified the year it began operation in this
state.

However, the $1000 per year penall?r fee is waived, pursuant to laws of Florida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996.

The total amount due this office through December 31, 1996 1o cover the back
annual report(s) is $600.00,

Igzgu have any questions conceming the filing of your document, please call

(

Lee Rivers
Document Examiner ‘ Letter Number: 496A00050339

) 487-6958.

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




District Healthcare, Inc.
10302 NW So. River Drive, Bay 24
Mcdley, Florida 33178

November 20,1996

Florida Department of State
Sandra B. Mortham

Sccrelary of State

Division of Corporation

P.O. Box 6327

Tallahassce, Florida 32314

Subject:District Healthcare, Incorporated
Ref. Number:W96000023231
Letter Number:496A00050339

Our brief description of our business is as followed:

District Healthcare Incorporated is a distributors of Disposable Medical
Products & Janitorial Supply, we distribute to all Federal, County Facilities
& Schools Broads. All of our customers are government based, we do not
distribute to private access at all.

Enclosed please see attached 4 check in the amount of $600.00 to cover the
back annual report(s). Check number 013281, Dated Number 6%, 1996.

Should you have any questions, pertaining to the above, please do not
hesitate to call us at (305)888-1455.

Thank you,

Kenneth Hopkins
General Manager

c.c. Torine Mitchell
files

Tel. (305)888-1455 Fax (305)888-5834
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5
gg ﬁ%rgéggbz% nglsm? ‘A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

_INC e
"TED", "“COMPANTY","CORPORATION" or

1. District Healthcare g _JAfStorial §
(Name of corporation: must include tha word "[(nCORPO

worcls or abbreviations of ke import in language 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.

3, 52-1755328
{ FET number, If applicable)

2, Delaware
{otate of country under the [aw of which it ls Iincorporated)
. 5.. Pgr gg%na]. . -1-‘ :
{Duratlon: Year corp. will ceuse to exist or
“perpetual”)

November 1991 r
0
pe
g.) ~n .',.J-;":_’!

AON g

D

IS
.'.-’H:Jgéma

{Date of Incorpotation)
ey A

1993
(Date tirst transacted business in Florida. (SEE SECTIONS 607.1301, 07,1502, AND 817,155, F.

02
Medley, Florida 33178 :
ey

(Current mailing address)
S 4/‘/#% 4 &/
o NOT

(Purpose(s) of corporation authorized in home state of country to Be caztied out in the state of Flonda)

8.

9. Name and street address of Fiorlda registered agent: (P.O. Box or Mail Drop B

acceptable)
Kenneth Hopking

Narne:
Office Address: 10302 NW ' .
Medley . Florida, _ 33178

{Zip Code) -

Having been named as registered ajenr and to accept service of process for the above siated -
lace designated in this application, 1 hereby accept the appointment as
urther agree to comply with the provisionsof .=~

corporation ar zh:dp
agree 1o act in this capacily. ';j _
‘ormance of my duties, an

rcfisrered agent a
all statutes relative to the proper and complete pe
and accept the obligations of my position as registered agent.
{Regist sgent’s signaturc )
d, not more than 90 days prior to

: )

' K
I1. Attached is a certificate of cxg?gggctgu )9 gutjhncsmicatc
delivery of this application to the Department of State, by the Secretary of Stat¢ or other
official having custody of corporate records in the jurisdiction under the law of whichrit is

incorporated.

10. Reglstered agent's acceptance:

d 1 am- familiar with-- — -———
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12. Names and addresses of officers and/or directors: (Street addrcss ONLY- P 0 Box
NOT acceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT ncclptlble)

Chairman: NA
Address: )

VYice Chairman:
Address:

Director:
Address!

8 RV EZACN 95

"SHOBVEDJEGD 40 ROISIAID

Director:
Address:

3ivis .-!0_{:%‘?‘13!!333
ll

£h

B. OFFICERS (Strect address only- P, O. Box NOT acceptable)
President: ___ Pernell J. Williams |

-Address: _____ 9241 Hampton Qverlogk

Capitai Heights, Maryland 20743
Vice President: ____ Same ag abave
Address:

Secretary: Same _as above
Address: _.____ R

Treasurer: Same as above

Address:

NOTE: If necessary, you may auach an addendum to the application hstmg additional -

Pernell 3= Williams, President

(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "DISTRICT HEALTHCARE & JANITORIAIL
SUPPLY, TNC."™ 1S DULY TNCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND I35 TN Gaop” STANDIN(‘ AND, HAS A LEGAL CORPORATE

r'\[

EXTSTENCE S0 FAR f:'1.5 TIIE HECORDS\ OF - THIS OFFTCE SllOW AS OF THE

Y

.

AN N
““

SEVENTH DAY or ocmnrn, D, 1996, T
M L Do HI:REBY FURTHER CERTIFY THAT :rnst anhcmsc TAXES
HAVE F-FEN PAID ro DATE:. -.“..;;,,:_;,:;;.r o, "“\\"/‘“ \\Q
AD D0’ nr.n:»:mr run'rnzn CERTIFY THAT" 'i"i{E nnnuﬂﬂ“ﬁspon'rs

BEEY FILED TO DM‘E.‘;
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Edward J. Freel, Secretary of State

2278632 8200 = AUTHENTICATION: 3136499

960290558 DATE: 10-07-96




