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COVER LETTER
TO: Registration Scction
Division of Corporations

Healthcare Solutions Group. Inc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The eaclosed “Application by Foreign Corporation tor Authonzation to Transact Business in Florida.”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation io transact business in Florda.

Please return all correspondence concerning this matter o the tollowing:

Martlyn J. Woods

Name of Person

Healtheare Solutions Group. Ine.

Firm/Company
PO Box 1309

Address
Muskogee, OK 74402

Citv/State and Zip code

Marilyn, Woods@90degrecbenetits.cum

E-mail address: (1o be used for future annual report notification)

For further information concerning this nutter. please call:

Marilyn Woods, Pres/CLEO (‘)IH ) 6871261
it

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suaite 810 Taliahassee. FL 32314
Tallahassee. FIL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O §78.73 Filmg Fec & 00 $78.75 Filing Fee & W S87.50 Filing Fee.
Centiticate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOREIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Healtheare Solations Group. Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY ™ "CORPORATION™
e "Col” "Corp.” Ine” "Co.™ or "Corp.)

WS 4o D@(\r{ e&m;oj_zj& T

I name unavailable in Flonda, ehiter atternate corporate name adopted for the purpose of transucting husiness in Florida)

. Oklahoma - . /I_% - \ \_{ ’1 Q% L‘f LF

2 3
. . . Ly v v 1
t5tate or country under the law of which it s incarporated) {FEI number, it applicable)
4. 3
{Date of incorporation) {Date of duraton. if other than perpetual)
0 N/A no business has been conducted 1o date
).
{Date it transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071301 & 6071502, F.5.. w detenming puenalty liability)
- 325 N Main St Muskogee. OK 74401

(Principat ofMee street address)

P.O. Box 1300 Muskogee, QK 744702

{Current matling address, il ditferent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road

Plantation, - Florida 33324
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service af process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all starates relutive to the proper and complete performance of my duties,
and | am familiar with and aceept the obligations of my position as registered agent,

Df(ﬁ%g\ Tracy Kellner, Assistant Secretary

{Registered agent's signature)

10, Attached is a centificate of existence duly guthenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secrctary of State or other ofticial having custody of corporatc records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primany officers andtor directors [up W six (6) 101al]:



A. DIRECTURS

Marilvn J. Woods
CIChuinman Name:

. _ P.0. Box 1309
OvVige Chairmuan  Address:

. Muskogee, OK 73402
Ol Director

M President

OViece President

OSceretary O Freasurer

OOther C0ther

Sheila Pennington Herringdon

OChairnan Name:

450 Riverchase Parkway East

OVice Chairman  Address:

_ Birmingham, AL 35244
ODirector

O President

W Vice President

OSecretary OTreasurer

OOther CiOther

L Michael Patterson
CIChairman Name:

450 Riverchase Parkway East

OVice Chairman Address:

. Birmingham, AL 35244
W Dircctor

OPresident

OViee President

OSeeretary O Treasurer

= Other | Cl0sher

Impurtant Notig
mdividuals

T Chaimum
C1vice Chairman
m Dircctor
CPresident
CVice President
OiSecretary

i Diher

Jenniter Helims Delawrence
Name:

430 Riverchase Parkway East
Address:

Birmingham. AL 33244

O Treasurer

COther

JChairman
TIVice Chairman
T ireetar
President

I Vice President
CSecretary

TO1ther

Nanmwe:

Address:

OTreasurer

OOther

CJChairman

O Vice Chairman
CDhrector
TPresident
TVice President
C1Secretary

O Other

Nam:

Address:

O Treasurer

TOther

s Use an attachment to report mare than six (6). The attuchment will be imaged lor reporting purpuses only. Non-indexed
v be added 1o the index when filing your Florida Depariment of State Annual Report form.

—

The officer or director signing this decument (and who is Hsted in number |1 abovep affirms thar the facts stated herein are true and that he or

il ),/
7 "/

Signature of Director or Officer

she is aware thal false information submitied in a document Lo the Departiment ol State constitutes o third degree felony as provided lor in

S®I7.155 F.S.
Bl riliim | VA e e oot I



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION INSURANCE
I, THE UNDERSIGNED, Sccretary of State of the State of Oklahoma, do
hereby certifv theat Fam, by the kaws of suid siate, the custodian of the records of the

state of Oklahoma relating 10 the right of certain business entities 1o iransuct

husiness in this state and am the proper officer o execute this certificate.

I FURTHER CERTIFY that HEALTHCARE SOLUTIONS GROUP,_INC.
whose registered agent is THE CORPORATION COMPANY. with its registered
office wr {833 SOUTH MORGAN ROAD  OKIAHOMA CHY 737128 /S84
Oklahoma is a Domestic For Profit Corporation Insurance duly organized and

existing munder and by virtwe of the feavs of the state of Oklahoma and is in good
staneding according to the records of this office. This certificate is not o be construed
as an endorsement, recommendation or notice of approval of the entity's financial
condition or business activitivs and practices. Such information is not available from

ihis office.

INTESTIMONY WHEREQF, I hereunto
set my hand and affixed the Grear Seal of the
Stare of Oklahoma, done ar the City of
Oklahomea Citv, this 24th, day of March

TD0in T lrgppn

¥
Secretary Of State




