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gualification/Tax Lien Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32214

Re: American Medical Salesg, Inc. *in
—re w0 ]
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Dear Sirs, I -
= 5 T
Please find enclosed the application to transact businesfin 7 IE
Florida for the above captioned corporation. Also encloﬁ?ﬂ ig af 7
check for the required registration fee. f ;ﬂgg = ;gfj - s
|, Preere -
If any further information ig needed, please contact me HEL thg o
. o ' ™
T

address above.

Sincerely,

Daniel L. Prowstt, Fh.D.
by: Kristine Page’
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Simple Solutions for your Financial Needs




TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

susiect: Queeacant Mepiear Seees o,

TO:

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida. '
Please return all correspondence concerning this matter to the following: _ —_
_ : Yo em
. ‘ ' g S Ve
= o
’ ) E 5 =y
Newuge L. tepwETT - EE oo
(Name of Person) b } "y R
, . o _ g
S SranCiol Sorotons W 2
e B (Firm/Company) . L B . irg
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K777 BENMEVA O Dot sTH

{Address) }

Sacesora ©r Rz
! (City/State/Zip)

Shoﬁl& you need io eall someone concerning this m;tter,'f;leése call:
DNanligr P EWETT - a QL1 ) 823-cAH
(Area Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAIL'II\I'IG ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations
P. O. Box 6327

Division of Corporations

409 E. Gaines St
Tallahassee, FI. 32399

Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO 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

MPANY"."CORPORATION" or

STATE OF FLORIDA:
L B8 VA
(Name of corporation: must include the word "ENCORPORATED", "C DRA
words or abbreviations of like 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.)
Z2-127074R

{ FEI number, if applicable)

2 Lo inianie 3.
(State or country under the law of which it is incorporated)
s - 3-11-QY s PEePETOLAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"pelpctual") :::::}m 9
6. _FEReOARN 20% 199% == 3
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, ,_F Sy _ff:: ??
7. B37 Beciivae Wones Cect 67 e S
(Current mailing address) [ é? ‘

S A ASSTTA 1' &7
8. 1A CAUDUCT THE. SALE o MEDICAL SUPPLIES 1o §7

(Purpose(s) of corporation authorized in home state or courtry to be carrted out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable}
Name: NF’-\M =L L F;D?,F\r\;’F“T_F'
Office Address: I ] 777 "BREMEVA COHS™
___ ,Floida, RHDRR
(Zip Code)

SRCASTTE

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
in this application, I hereby accept the appointment as
agree to act in this capacity. I further agree to comply with the provisions of

lace designate
all statutes relative to the proper and complete performance of my duties, and I am familiar with

corporation at the
registered agent

and accept the obligations o
f’/ M/(Regégcm's signatute)

11. Attached is a certificate 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.

position as registered agent.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

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

Chairman: — LAoCAAS i ST
Address: Sp 37 PEMNEVA Wooos Caent £

Soeeersta T 2H2aR=Z

Vice Chairman:
Address:
Director: A()'DFT'H BT e o
Address: _SloB3 7 BessEVA Inooos Coept £
Saeasoma Y IH2RR
Director: ' ' =~ ‘
=7, I
Address: :Ej o S
S
o o ‘ M
B. OFFICERS (Street address only- P. O. Box NOT acceptable) oz 3 ==
President: _{ O™ A (o NG S
Address: Do 37 BeENEVA Wooos Checi e BT 5 e
. ) ‘ 7‘ e e .
SeeasoTA ©7 QIR f -

Vice President:

Address:
Secretary: Aoy Bioe _
Address: N2 7 BEaievA Weoos Caecy £

SaceHoTh, 7 Az
Treasurer: __ 2 O&7)=
Address:

, you may attach an addendum to the application listing additional

an, or any otficer listed in number 12 of the application)

NOTE: If necess
officers and/or dirg€jors.
13. _oeamasl Y 4/1
{Signature of Chairman, Vice Chai
T F?Ff%l OFN ST

4. _THoMAas o
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE —
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AMERICAN MEDICAL SALES, INC. : o
¥ne

A LOUISIANA corporation domiciled at MANDEVILLE, ~Z
")
Filed charter and qualified to do business in this Stg§§*0ﬁ°

[

March 11, 1994, B
o o
e‘“m!

I further certify that the records of this Office indicat
the corporation has paid all fees due the Secretary of
State, and so far as the 0Office of the Secretary of State is
concerned is in good standing and is authorized to do

buginess in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the reccrds of this

Qffice.
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