To: Qualification/Tax Lien Section
Division of Corporations -

TRANSMITTAL LETTER

- F990000003!

INC.

SUBJECT:

transact business in Florida

AABON HOME HEALTH CARE SUPPLY
{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 for€ign corporation to

Please return all correspondence concerning this matter to the following
ROBERT HARRY
(Name of Person)
AABON HOME HEALTH CARE SUPPLY INC. 7
(Firm/Company) - q q 26/2/
108 JAMES STREET UB o
(Address)
0ZARK, ALABAMA 36360 i -
(City/State/Zip) -
. =i il s 1
Should you need to call someone concerning this matter, please call ﬂn?ﬁ% 5{9 3_"%1 11 1__51 i
gk T, 00 st T0L00
BROBERT HARRY at (334 ) 774-75358 — o
{Name of Person) (Area Code & Daytime Telephone Number)
G241
=
L o
STREET ADDRESS: MAILING ADDRESS: = .,‘? D
g Y
=
Qualification/Tax Lien Section Qualification/Tax Lien Section E.: Df}
Division of Corporations Division of Corporations - ﬁ?% e 2
409 E. Gaines St. P.O. Box 6327 = = ng;
Tallahassee, FL. 32399 _Tallahassee, FL 32314 — - ==
e = [
. ¢ Ex
Enciosed is a check for the following amount . = ] %" =
= . o e &
0 $78.75 FilingFee & O $78.75FilingFee &  (J $87.50 Filing Fee, |
Certified Copy Certificate of Status &
Certified Copy

@ $70.00 Filing Fee
Certificate of Status



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 1, 1999

ROBERT HARRY
AABON HOME HEALTH CARE SUPPLY, INC.

108 JAMES ST.
OZARK, AL 36360

SUBJECT: AABON HOME HEALTH CARE SUPPLY, INC.
Ref. Number: W99000002527 —

We have received your document for AABON HOME HEALTH CARE SUPPLY,
ck(s) totaling $70.00. However, the enclosed document has

INC. and your che
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please retum your document, along with a
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 299A00004383

copy of this letter, within 60 days or

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

S8 Hd 1193465

HOLLY

U 50 NOIS
A}lj'c/l BHOE‘L‘MG

Y6z 4G
ETCIE,

3

437

41



L 4

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-

APPLICA'I;ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLéF_VﬂV G I‘Si }UBAﬂTTED 70

TION” or

L AABON HOME HEALTH CARE SUPPLY"_;J_ZNCi- e
(Name of corporation; must include the word “INCORFORATED”, “COMPANY”, “CORPORA )
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.)

2. __ALARAMA. DALE 3. 63-1041426 _
(State or country under the law of which it is Incorporated) (FEI number, if applicable)
4 MARCH 20, 1991 s, _ PERPETUAL = _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. __JANUARY 15, 1999 - = o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) g =
. - i
7 AABON HOME HEALTH CARE SUPPLY, IMCORPORATED - ;:,’3, ESE_ -
108 JAMES STREET, 0ZARK, ALABAMA 38360 - —y %’5}“‘.?7 =
(Current mailing address) — o ﬂj =5
. mw -
S
T Sm
==
s

8 _RENTAL AND SALE OF HOME MEDTCAL EQUIPMENT AND i"iEB:ICAL UNﬁ:OHMS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Virginia Ann Cochran

, Florida, 32570

(Zip code)

Name:

Ofﬁce AddreSSZ 5201 Dﬁrjrnnnﬂ Drive

Milton,

10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent. —

(Registered agent’s signature)
I1. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to deiivery of‘tiniis application to the
ing custody of corporate records in the jurisdiction under the law

Department of State, by the Secretary of State or other official hav

of which it is incorporated.
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*, A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:
* Address: 108 JAMES 'STREET, 0ZARK, AL. 38360

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceﬁﬁbl&)

ROBERT HARRY

¥

Vice Chairman: LOU HARRY

Address: 108 JAMES STREET, OZARK, AL, 36360

Director: JESSE WATSON -
Address: 108 JAMES STREET, GZARY, AL. 363837 -
Director: MAJORIE HARRY

Address: 431 ZETA STREET _ o -

GOLDEN COLORADO 80401 - —

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

o
President: ROBERT HARRY - I
— Bt
Address: 108 JAMES STREET - = 8o
. Bt
QZARK, At. 36380 . B o - g By
. om
Vice President: JESSE WATSON =
Address: 108 JAMES STREET T

OZARK, AL. 35380

Secretary: KAY LYNN MCGARVEY

Address: 108 JAMES STREET

0ZARK, AL. 383850 L . ) =

Treasurer: KAY LYNN MCGARVEY

Address: 108 JAMES STREET T

0ZARK, ALABAMA 36360 - - , -

NOTE: If necessary, omh an addendum to the application listing additional officers and/or directors.
i3 ‘\:\7

(Signature of Chairman, Vice Chairman, or\s.q@cer listed in number 12°of the app}ipation)

14, ROBERT HARRY —

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



State of Alabama
Department of Revenue £

Domestic %WW g
2m

&) Eynthin Conderood, Director of the Fndsvidual and Cosporate Saw Division of
e, @ domestic cosporation, incorporated in Late Countyy on Nearck 20, 1991, has to

date made all relurns and fiaid all domestic ca;;ﬁamﬁm%ancﬁwa z‘awmm’ﬁwe;mf,ée due as
wequired by Fections(y) 40-14-22 and 10-14-40 Code of Clabarma 1975, and és in good

M%ﬂéﬂ? @ @ domeslic corfeoralion.
IN WITNESS WHEREOF, I hereunto set my hand this
date of January 28, 1999. =-




