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TRANSMITTAL LETTER

&
TO: Registration Section
Division of Corporations

SUBJECT: HearHané Heoidn Kecoutc s, Tine . |

(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:

Kocea Durnekacke

(Name of Person) AT g e 1 I:I»'-’I--——lj

-0 2h0 01037002
P\QQ(J‘\C{ nd HQD\\\\‘\(\ %SMVCQS T ne. . Mﬂ‘ﬂ;} sk T, 00
(Firm/Company)

12oors. Cooctheuse Aue

(Address) ' -

Pulbuen, NE 0R305

(City/State and Zip code)

For further information concerning this matter, please call:

_ - - Ten ©
B Steud a 490 ) 294 -s097  ER =

{Name of Person) (Area Code & Daytime Telephone Number) ’57":% ‘é -

> —

AT

o ' m

STREET ADDRESS: MAILING ADDRESS: no 2 O
Registration Section Registration Section = = W
Division of Corporations Division of Corporations S o
409 E. Gaines St. P.0. Box 6327 =

Tallahassee, FLL 32399 Tallahassee, FI. 32314

fr

Enclosed is a check for the following amount:

75, 870.00 Filing Fee ' (J $78.75 Filing Fee &  OJ $78.75 Filing Fee &

(J $87.50 Filing Fee, 7 / 20
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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. _PNeactand Heaith Rescurces, ne .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import 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.)

2. __Nebcoska 3. RN7-0%3780F .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s jIRjos 5. _Pecetual
(Date of incorporation) (Duration: Year coip, will cease to exist or “perpetual”)
6. __1]aajol

(Date first transacted business in Florida, If corporation has not transacted busiﬁggé m Florida, insért "upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153, F.S.)

7. '}368\‘)5 Coudtnause Aue AM‘Q\M‘(\,, NE€ (8RS

(Principal office address)

iaoas Courthouse Aue .{\U\\Qum, VE  (083XF

(Current mailing address)

8. Tempocary health cace stalfiag foc hospifals
(Pur}:ose(s) of c\&poration authorized in home state or courslyy 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 acegptabl

e
2 Nt o & =
Name: Neaysteced Raeal | Dpcvices Lo =9 .
=
Office Address: 1333 Naf P Nyual St _3,;5 ==
Jallahesases , Florida_32393. R
Cit Zip code v =
(City) (Zip code) r%' =
10. Registered agent’s acceptance: ‘:;_5:1 ~
Having been named as registered agent and to accept service of process for the above stated corporati

on at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

00 ot tacke b

(Registered agent’s signature) )

11. Attached is a certificate of existence duly authenticated, pot 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.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Heartland Health Resources, Inc.
1302 ¥z Courthouse Avenue
Auburn, NE 68305

10. Registered ageni’s acceptance:

Having been names 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 praper and complete

performance of my duties, and I am familiar with and accept the obligations of my
posttion as registercd agent.

25 s B, v

(Registered agent’s signé.tu}e)
on behalf of Registered Agents Legal Services,
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS ™

Chairman: Do n ‘Q Seuecs, <S¢

Address: i 5‘(3& CQ%F\"\\QK&S& {\0 Q.

Avltucn, NE  ORIVNS

Vice Chairman: L‘l né’q ™ N SQUQQ{

Address: Ng G AU el

Nastesks it NE (GRYIQ

N
Director: S_‘fQ -?\'\l 8 %_ /% (RUe(

Address: @\ &\ s KE)Q»‘& QQA

Gahnin \-tmui\5 CNE - (09137

Director:

Address:

B. OFFICERS

President: :S‘Qh\’\ Q S—QU S, N

Address: | 322 %j. C.QQ(’JF I"}Q%&Q P\UQ.,

Adbam, NE (KR0S

2 2
Viee President: _L1nda YN\, Seuers }:_2% = -
Address: 413 (ot Burnue r%% N
Mebraska, City. NE (8410 8 2 5

Secretary:_ ahn XK, Seowus Sr | o %:E »

address: 1303 K Cautthsuss foe. Auaurn, N€ (o‘&%%g =~

Treasurer: 'Sh\')\('\_ ‘Q S&U S S

Address: 1 30 '}; Cﬁu ¢ _&\'\‘Q‘-&& P\\}% AU.\QU {n, M < (0 g 3 QS

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13. %M 2

(Slgnatm'e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

i Sahn R Sevvs, It - Precidet

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
ADDENDUM

12 Names and business addresses of officers and/or directors
OFFICERS

Vice President:  Stephen B. Breuer

RR. 1, Box 90A
Gothenburg, NE 69138
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STATE OF

United States of America,
State of Nebraska } §S.

Lincoln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;
HEARTLAND HEALTH RESOURCES, INC.

was duly incorporated under the laws of this state on January 18, 2000
and do further certify that no occupation taxes assessed are unpaid
and no annual reports are delinquent; articles of dissolution have not

been filed and said corporation is in existence as of the date of this
certificate.

In Testimony Whereof, I have hereunto set my hand and

affixed the Great Seal of the:State2
of Nebraska on July 3, in thgr%ar

ﬁ;ﬁ;TARY OF STATE
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