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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
May 22, 1998

UCC FILING & SEARCH SERVICES

SUBJECT: PIONEER MEDICAL INC. | \
Ref. Number. W98000011829

We have received your document for PIONEER MEDICAL INC. and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the followmg

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporatlon Corp Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

L]
= B2

Please return your document, along with a copy of this letter, within 60 dags ?i. ;:%
your filing will be considered abandoned. , 2 = -~

o .
If you have any questions concerning the filing of your document, please §§-1 -
(850) 487-6095. & o o«

zZ = m
Jennifer Sindt = A
Document Examiner Letter Number: 0898A00029127 = -

=
o)
=

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



RESOLUTION OF BOARD OF DIRECTORS

- (Pleaga print or type)

3o hessby certify

Phyllis Smith
f grame)
f Ploneer Medical, Inc.

1, the undersigned

shat this Resohution of the Board of Directors ¢
{Corporats Nams)
i
a corporation duly organizedandeﬁsﬁngunderthe laws of the State of N ,
was duly adopted on 03/31_ ;1988
T Pioneer Medical, Inc. .
Be it resolved, that > N
organized and existing in the State of _ TN .hcrebyadopismt?c namme
?_’:m o
=
pioneer Medigal Eguipment. Inc forusglgi;ﬂmg-
' 5o = T
g}ig I i
Dated: 05/29/98 — wF X il
E A
5q B

Smith

" Phylkis
¥ ~fype or prnt CARS

IHSIHAGE)
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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

STATE OF FLORIDA:

1. Pioneer Medical, Ine. - .
word "INCORPORATED", "COMPANY","CORPORATION" or words or

ame; of corporation: must include the word
abbreviations of Iike imtport in language as will clearly indicate that it is a corporation instead of a natural
persen or partnership if not so contained in the name at present.)

3, 621351992
( FEl number, if applicabie;)

2. Tennessee . . .
(Stale or country under the law of which [t 1s incorporated)

5. Perpetual .

4, 03/31/88 i
(Date of Incorporation) (Duration: Year corp. will cease ta exist or “perpetual”)
06/01/98 o ' - o T @
(aie first iransacied busmess 1 Flonda. (SEE SECTIONS 607.1301, 60T, 1502, aARD 8 (IS5 8y 7 o5
| >x £
4 230 Great Circle Road, Suite 234, Nashville, TN 37228 = ? 3
LTS
o
=
. __ ‘119“’:? P E;
{Current mailing sddress) g:: @w ot
T ne
B =

. Bales, rental and repair of durable medical equipment.
%El’urpos)c(s) of corparation authorized in home state or coumiry to be carried out in the state of
art

g

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable)
Name: CT Corporation System o
Office Address: _ 1200 South Pine Island Road ) B

Plantation ~—~ -~~~ — 7 _,Florida, 33324
(Zip Code)

10. Registered agent's acceptance:

Heving been named as registered agent and to accept service of process {or the above stated
corporation at the place designated in this applicatior, I hereby accept ihe appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions af
ail statutes relative to the pr?per and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent,., ONNE BRYAN
- R b L
“TEOIAL ASSISTANT SECRETARY

-

NAL ?)Aur-—- -
(Registered agent's Mgnature)
certificate of ekistence duly authenticated, not more than 90 days prior to
etary of State or other
e law of which it is

11. Attachedisa 2
delivery of this application to the Department of State, by the Secr

official having custody of corporate records in the jurisdiction under th
ipcorporated. T o o



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:
Address:
Vice Chairman;
Address; o
Director: David Smith
Address: 230 Great Circle Rd., Ste. 234
Nashville, TN 37228
Director:
Address: —
'_33;.::-: ©w
x= &
B. OFFICERS (Street address saly~ P. Q. Box NOT acceptable) ;; =
. 2 1
President: __ David M. Smith §A ro
Address: 230 Great Circle Rd., Ste. 234 *_:EJ‘ %-
{"en
Nashville, TN 37228 S~ W
= [t
Vice Prestdent: e B
Address:
Secretmy: Phyllis S‘mith
Address: 230 'Gfeat Circle Rd., Ste. 234
Nashville, TN 37228
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directorsa.quy“
13 ‘»ﬂzu(é; oot firy

(Signdhire of Chatrman, Vice Chairman, or any officer Tisted in oumber 12 of the application)

4 Dalls Sk = Setreluey
' signimg appiication)

(Typed or priated name and capacity of persen

3714



- -Secretary of State
Corporations Section :
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

TO:
CAPITAL FILING SERVICE INC.
7051 HIGHWAY 70

333
NASHV ILLE, TN 37221

. ISSH%NCE DATE: 0552@61998

TELEPHONE CONTACT. (615) 741—6488

CE.ARTER/%UALIFICATION DATE: ©3/31/1988
STATUS: ACT

1VE
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL, WUMBER: 0201794
JURISDICTION: TENNESSER

RE

UESTE
T TAL FILING SERVICE INC.
@51 HIGHWAY

333
NASHVILLE, TN 37221

" NO.

CERTIFICATE OF EXISTENCE
T, RILEY C DARNELI,, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"PIONEER MEDICAL, INC."

IS A CORPORATION DULY INCORPORATED UNDER ‘I'I-IE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE
THAT ALL FEES, TAXES, AND PENALTIES OWED
ETI}_%STENTHEE OF fHE CORPORATION HAVE BEEN PAL

MOST RECENT CORPORATION ANNUAL
WITH THIS OFFICE;

ﬁro THIS STATE WHICH AFFECT THE

REP()RT REQUIRED HAS BEEN FILED

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORAIR EXISTE&CE HAVE NOT BEEN FILED

a37id

0216 WY 2- NOF 86

FOR: REQUEST FOR CERTIFICATE

FROM
CAPITAL FILING SERVICE, INC.
iy, B

NASHVILLE, TN 37221-0000

ON DATE: 05/20/98

FEES
RECEIVED: $i110.00 $110.00
TOTAL PAYMENT RECEIVED: $220.00

RECEIPT NUMBER: 00092314963
ACCOUNT NUMBER: 02101230

A Dt

RILEY C. DARNELL
SECRETARY OF STATE



