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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations &)
SUBJECT: Nb;\”leuwr.oe_ Abergins Se_fu[ ‘55. . -
(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:
Johw

Lanwgen _
(Name of Person)
o e
MA‘I—IGU [(UTYLY- 3N NUVCS 1A G S'ch,e.g Ll AN - b %
7 (Firm/Company) T e
patt b= o
3737 N 7L st ot A5 20 e T
(Address) ?"ﬁ r:_ ,, . ;{;
T
Py, AZ BsD1Y el
Fi - . ( o a
(City/State and Zip code) % oo
s ¢
A
For further information concerning this matter, please call:
Johw Langer a (Lot ) 795 BYUY
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Enclosed is a check for the following amouni:

3 $70.00 Filing Fee 3 $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
. 2

IN COMPLIANCE WITH SECITON 607.7503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TP o

REGISTER & PFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIURIDA.‘%;’{'W; % -~
1. MNabeou wpe Avfgag Servicgs Fric ';‘d,".;-"\ va/ ‘{‘:lﬁ
(Extier namie of carporetion, mun imelude “INCORPORATED,” “COMPANY,™ “CORPORATION.” Uhis o
"Toe.," "Co.." "Corp,” "Ing," "Co,” or *Corp.”) SN
Yo ROV ST -4
\ L (e T o
NANS Nursina Services® Iy o O
{If name unavaiiable in Flocida enter altemats corporate game adopied for the purpose of traasacting husingss in Florids -9'%:1
(¥
2 _Arizpun 3. % tpz.2797
(State or country under the law of which it is mcorporated) (FEI ruintber, if aprlicable)
4 YT AN 14 zeot 5. O fetu al
(Date of incorporstion) (Duration: Year corp, will ccase to exist or “perpetus™)

G sAma Al 3-.»&1‘:‘?%«&
(Date first transatted business in Florida  If corporation has not transacted busingss in Florida, ingert “upen qualification ™)
(SEE SECTIONS 6071501, 607.1502 and 817.155,F.5.)
2 2737 AT D s Serte 2 157 PHY AX papiy
(Principat of See address)

5 Ame A5 QAbbot e
(Current mailing address)

8. CQ;._)J-:AC{"N% =T N,;fsm,gr Coel e
(Purposa(s) of cotporation suthotrized I home state or cowmiry to be carried out in state of Plorida)

9. Name and sireet address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _CoRp. Diree 't Aaqeads  Toe.
Office Addrsss: /83 M. imers oA Streed edagren Lewed

Zallnhrssce Floride 32,30
(Ciy) Zip code)

10. Registered apent’s acceptance:

Having been named as repisterad agent and te acospt service of process for the above stated corporation at the place
desipnated in thix application, I kereby arcept the appointment as registered agent and agrae 2o act in this capacity. 1
Jurther agree te comply with the provisions of all stetutes relative to the proper arnd complete pesformance of my dieties,
and & am familiar with and aceept the obligations of my position as registered agent,

CA 5%

&d 6441 (Registord ageot’s signatare) Acs. Secﬁq‘q‘.l

11. Anached is a ¢ertificate of existence duly authenticated, not more than 90 days priot to delivery of this application to
* the Department of State, by the Seorctary of State or other official having custody of corporate records in the jurisdiction

under the law of wlack it is incorporated

12. Wames and business addresses of ofTicers and/or directors:




A. DIRECTORS
Chairman: [—A"“’“f Hicriehs
Addresss 57 37 }1_;."’72%-8"{' ot /5

PHY A2 &soiy RV}
o
Vice Chaiman: oW Lawger~ : ) - A3 % -~
it "
Address: 3737 A2 Vst H ST : S R LN (‘;
. I . . ‘F_:P:,; ;
PHY A 25 01Y h %3J’%
S %
Director: /0{.;1 {aﬂ
- )
Address: R - e
Director:
Address:
B. OFFICERS

President: LMR':{ Hineeds r,-.ﬁ— C&o
Addresss 2737 A, '72%" s+ Sofd at /59
PHY , At BsoiH

Vice President: __ Joha bLanger Cpo

Address: 3737 A st Sole ST
FHY, A¥ &soiy

Secretary: M Ary  Horchs  CFo o ‘

Address: 3737,/\). 75t Sorfe A5 CHY , 4% pso/Y

Treasurer: _ SAMed AS 5—€cr‘e_‘1t4r¢-y
rd

Address:

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

13. e Y -
/ (Signatﬂf?o?——’f)ﬁ'e/ctor or Officer listed in number 12 of the application)
14, Johw boger C.0. 0.

(Typed or printed name and capacity of person signing application)
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CORPORATION COMMISSION Pz -

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greetlng:

I, Brian C. McNeil, Executive Secretary of the Arizona Corporation
Commissgion, do hereby certify that

***NATTONWIDE NURSING SERVICES, INC,#***

a domestlic corporation organized under the laws of the State of Arizona,
did incorporate on March 14, 200I. '

I further cartify that according to the records of the Arizona
Corporation Commisgion, as of the date get forth hereunder, the said
corporation is not adminigtratively Jdissclved for failure to comply with
the provisions of . the Arizona Buginess Corxporaticn Act; that its most
recent Annual Report, subject to the provisions of A.R.5. sections
10-122, 10-123, 10-125 & 10-1622, bhas been delivered to the Arizona
Corporation Commission for filing; and that the saild corporation has not
filed Articles of Dissclution ag of the date of this certificate.

This certificate relates conly to the lagal existence of the above
named entity as of the date issued. This certificate is not to be
construed as an endorsement, reccmmendation, or notice of approval of the
entity’s condition or business activities and practicas.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official geal of the
Arizona Corporation Commiggion. Done at
Phoenix, the Capiltal, this 25th Day of
May, 2004, A. D.

A S /7%7/__

Execult ecret o
~
By @;@4&@/ NP . ﬁL




