- P9S 0000 Y Y900

715 Vieginln St Sulte 1, Tallabunsee, VL 12301, (504224 K870 kb ) J Th
Malting Address Fout Offica Box 10349, Tallalwasce, FI. 32302 hE: “:mnrgur‘ m“”ffﬂf'm“-’” } ¢

TOLL FREE Noy, 1-800. 3428062
FAX (904) 222.1222

c.c.ren, pianunaen
“\;,—vnnmml Fxprnn ™
NAME e AL 0l ne, Filn
e Cotp, Rocon!? Boareh
FIRM e e L Patnenhlpy Fiter
ADDRESS . _Vﬂnmlun Cotp, Tl
T ) Cotl, Copy{na)
PHONE [ ) e ATL 0 Al Flin
oo . DingohlondWilhidinwal
e - G U B e
Oarvico: Top Priotity .. Rogutar . ... . Fletiltoirs Mama Flln
One Dy Borvica Two Day Searvice L
TR TR TS v - N
R Nor 1l ST U T SN 5 BT T LS T A
Tounvin ___.. Roturn via .. s i lonervit SR e '] b -

Shibe e {1
e Annunl nnpmImnlrmln!mnmq brd T 0y Saa o g
.. Nogy. Aqtont Sarvien ) .

Mallar No.; —eemene———— . Expross Mall No, e e - . .. .. Documant Flling

Sialo Foo $ QOur$ oo e .. Corpornta Kl
e Vohicle Snnrehy

v [T\ IR TG 111
Documont Rotrlevnal

emeaen UCC 1 0r 3 Flin

. UCC 11 Snatch Lo
e Ucc 11 Rnttoval 2w
——e ...FlloMo’s, ._ . .Coplon L
L f'.J
0 veeenn. Coular Soevien e :.,.‘. -5
= ——-—__ ShippingiHandiin o a4l
we o r’h:r:a (g ) " o 3
2z 2 — oS
e =] . Top Prioity .. .. .. . -
u..g,- .,‘; Exprass Malt Prop. . ) iy o
20% ——— FAX({ ) Py Y oo e
S0 o 2] n
l-l: w - = o
T.d'uo E SUBTOTALS ___ . N
2
=
(=] BISBURASED ..ucoicuemiiceinieniiecian s s .
od”
Ve SURCHARGE coooooooceciice - oo | §
TAX on corporate supplias............ 3. .
REQUEST  TAKEN CONFIRMED APPROVED SUBTOTAL.ceeemeececceecrssivesniieminnee | $
DATE PREPAID...oecremarvnrverraserrenssrrvarinnnss | 3 . [
TIME CK No. ___ BALANCE DUE...coivmrimmnnniniine $_ o -
[}
BY J - S UOUTRURTUOUOR-
Please remit Involce number with payment
WALK-IN [ ML; TEAMS: NET t0 DAYS FROM INVOICE DATE THANK YOU
WII Pick Up 2 1 12 per month on Past Due Amounts trom

Fast 30 flays, 18% par Annum Your Gapitnl Connection




OF

HEMOCARE MANAGEMENT, INC.

The undarsigned incorporator, for the purpose of forming a
corporatlion under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is HENOCARE MANAGEMENT, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 3114 Flagler Ave., Key West, FL 33040.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00}) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

Tha nama and address of the lnitial registered agent is Albert L.
Kalleoy, 402 Appeclrouth Lane, Kay West, FL 33040.

ARTICLE V: INCORPORATOR

The name ond address of the incorporator of these Articles of
Incorporation is capital Connectlon, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is William Prince and Robert Nalley,
3114 Flagler Ave., Key West, FL 33040.

The undersigned has executed these Articles of Incorporation this

12th day of June, 1995.

\

Capital Connection, Inc.
Barbara Neeley — President
Incorporatoy
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CRATIVICATE OF DERIGUNATION DIWEE)I;FEI,CORPORMQNS

REG ERED ACENT/REGIBTERED OFFICR
18t SJUN 12 AMI0: gy

Purwsuant to tha provisions of wmection 607.03U1L, Florlida
Stututas, thoa mnentioned corpuration, organined undear the
lawy of tha Htete of Florida, nubmitn tha following
atatamont in deaignating the ragiscarad offica/regintered

ngant, in the ntata of Florida,

1, The name of the vorporation ial

HEMOCARE MANAGEMENT, [ING.

2. The name and nstreat nddress of thn rugistored agaent and
offlca iot Albert L. Kelley

402 Appelrouth Lane, Key West, FL 33040

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT éERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED N THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED ACGENT AND AGREE TO ACT IN THIS
CAPACITY,. I FURTHER AGREE TO COMPLY WI'TH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

o
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KEY WEST FL 23040 KEY WEST FL, 29040
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Gint ApL W, oty

City & Silile
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) Namg af Ofhcern ’ Strnnl Addroans of Each

andiar Diroclors Ofticar and/or Diroclor City / Stalo / 2ip
a (Do NOT Usn Paal Ollice Dox Numbara A

T T 114 FLAGLER AVE. KEY WEST RL 33040

Tinotn)
1

,._D.__ R T .-,, — - e i mems am

D | NALLEY, ROBERT '| 3114 FLAGLER AVE. KEv WEST FL 33040

8. Name and Address of Naw Regl Agent

4. Name nnd Addrass of Cutront Roglalered Agont
Namo

|
KELLEY, ALBERT L Albert L, Kelley
Strool Addrosa (P.O. Box Numbor is No! Accoptabfo)

402 APPELROUTH LANE
926 Truman Ave.,
KEY WEST FL 39040 S AT g an_Ave
Zip Codoe

City ISmIn
Key West FL | 33040

nt of ihe above namad corparation, am famddlar wih and accopt the cbligations of Section 607.0503, F,S,

Signature ol Dato _/_0 - 7 (

Ragisterad Agent | _ ! e -
REGISTERED AGENT MUST SIGN ]
(Sca other side lor inl&n"nlmn \0 \

11. Does this corporation pay any intangible tax to the _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No JZI onIntangible lax.}

CR2EM40 (706)

10. 1, being appointad the ragistar

-

12 (certity thit 1 am an olficer or director or tha recever or truslee empawercd 1o execule this applicalion as provided for in chapter 807 or 617, F.S. | furthor ceruty that when filing
this rasnstatoment apphcanon, tho reason for gissalubion has boen aliminaled, tho corporato name sansfies the raquiroments of section 607.0401 or §17.0401, F,S., that all foes
ownd by the corporation have been paid and the names of individuals hstod on 1his farm do ne’ qualify for an axemption under section 119.07(3)i}. F.8. The infarmation indicatod
an this apphcation 15 tue and accurale, and my signature shalt havo the same tegal affoct as il mado under oath.

Will iam Prince . /%f/@(j;‘z:‘m’fgﬁ?;

SIGNATURE: . A Aty W
SIGNATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER OR DIRECTO!

o AF




