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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

bl Y

SUBJECT: ,, DDS staffing R&saurces, Inc.
{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:

Katherine A. .Simons

{(Name of Person)

DDS Staffing Resources, Inc.

(Firm/Company)

W=7

9755 Dogwood Road, Suite 200

{Address)

(City/State and Zip code) ) i

For further information concerning this matter, please call:
13

Roswell, GA 30075
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Katherine A. Simons at (_770° )998-7779 ext. 107
(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: _
Registration Section Registration Section ys 2 2257
Division of Corporations Division of Corporations

409 E. Galnes St. P.O. Box 6327

Tallahassee, FL. 32399 , —.Tallahassee, FL. 32314

Enclosed is a check for the following amount:
i $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

January 28, 2002

KATHERINE A. SIMONS
9755 DOGWOOD RD, STE 200
ROSWELL, GA 30075

SUBJECT: DDS STAFFING RESOURCES, INC.
Ref. Number: W02000002257

We have received your document for DDS STAFFING RESOURCES, INC. and
your check(s) totaling $70.00. However, the enclosed document has 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 pursugnt o <
Florida Statutes. The reglstered agent must sigh accepting the des;gnatferi as g
required by Florida Statutes.

The registered agent must sign accepting the designation.

4

3
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Please return your document, along with a copy of this letter, within 60 dayshor
your filing will be considered abandoned.

(]
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If you have any questions conceming the flhng of your document, please oall
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 502A00004608

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




AP‘PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN: SACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DDS Staffing Resources, Tnc —
(Name of corporation; must include the word “INGORPORATED", “COMPANY”, “CORPORATION” or

words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. __Georgia 3. _58-1567531
{State or country under the law of which it is incorporated) (FEI number, if applicable)
i June 1, 1984 5 Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or "perpetual”)

6. Upon Qualification

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 9755 Dogwood Rd., Suite 200, Roswell, GA 30075
{Principal office address)

Same as above

(Current mailing address)

8. Supply of Dental and Medical Personnsl o

-k'/""

40

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda}q -

1
i

-

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep’table

Name: " Herbert Fritz o ‘:—ﬂ_
=2
Office Address: ___ 3190 Grayton Drive <o
Spring Hill Florida 34609 o -
(City) {Zip code)

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. T

further agree to comply with the provisions of all statules 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.

Y e

Reg:stere ent’s signature)

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.




12. Names and business addresses of officers and/or directors:

-

A. DIRECTORS ) '

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: e _

Address: . .

B. OFFICERS

President: _/CEQ Katherine Apnn Simons

Address: 350 Buckingham Forest Ct. e

Roswell, GA 30075 o ;

Vice President: Michelle Lee

61 i €1l a3y 20
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Address: 270 Fox Hunter Drive - ' . I

Alpharetta, GA 30022 S

Secretary: _ Craig_gSimons _ .

Address: 350 Buckingham Forest CL., Roswell , GA 30075 ) o

Treasurer: e . S

Address: — N

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

b Kedee 5 O b)) Pl

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Xatherine Ann Simons President i ' ' . -
(Typed or printed name and capacity of person signing application)




CONTROL NUMBER : J408633

ESea(:reatzir3[ ()f E;tiltE} . DATE INC/AUTH/FILED: 3630é§1984

. ... JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/22/2002
31 5 West TOWGI" FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

DDS STAFFING RESOURCES, INC . -

CRATG W, SIMONS - . . . . o
9755 DOGWOOD RD STE 200 ) ’
ROSWELL, GA 30076 '

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarxgum
under the seal of my offj eﬁf

f o i “i?*’w;l*‘

f%; tHe a.{g;';.w

1c1al

a of Georgia, do hereby certify

is in compllance;w

d éénu_ Fgglstratlon provisions
of Title 14 of t?‘* k

igr was authorized to

Said entity was
transact busine
diggolution, ce

A ) t filed articles of
: £ 3;fi - né%;rrgpbuﬁént with the
Office of the Se?wggﬁrx_o;_-j= . i.ia.
=5 i

This certlflcatevﬂi ""i ~to t egﬂi ea ce o he ébove naﬁgé entity
as of the print a abqyef ;It doe n’i c%rtl wh?ﬁ er or*nouwa n@tlce of
intent to dlssolveﬁJ%n apﬁﬂlc tlonuéenhwm' d wél afktatement ofapommgncement
of winding up or an tgther s;mllar documen%whas beew}flled or'ls pending with
the Secretary of Stat N S I ? =5

35@%5% =
This information is el&dE: 9@&

D e

v

o
issued and certified in

accordance with the Georgia ElLed : qiﬁ%osﬂand Signatures Act and Title 14
of the QOfficial Code of Georgia Anrots ed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in thig state.
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Cathy Cox
Secretary of State




