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, TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
: Division of Corporations
(Name of corporation - must include suffix)
Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorizati
“Certificate of Existence”, and check are submitted to re
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina L. Yeager
J

on to Transact Business in Florida”,
gister the above referenced foreign corporation
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'(Name of Person)
Professionat Independent Nursing Strviees, ne.

(Firm/Company)
$34S Wyoming Blud. NE, Swite 20z

7 - (Address)

Albuqurow, N.m. 87/109

(City/State/Zip) 0

A

Should you need to call someone conceming this matter, please call:

Tina L. Yeager

1H 000101 0--00s
kw7, 00 sk 70, 00

at (508 ) 823-6%25 e ey
(Name %f Pe'i'son) {Area Code & Daytime Telephone Number) '
- _ o
£2
STREET ADDRESS: MAYIING ADDRESS: f::—"_;.*_’_; % T
- e
Qualification/T3x Lien Section Qualification/Tax Lien Section (5= <
Name o ; e : e il
Availability Division of Corporations Division of Corporations CE o= I
: 409 E. Gaines St. P.O.Box 6327 Ten =
Tallahassee, F1} 32399 Tallahassee, FL 32314 o W
Document % ot o
i DC =
Examiner nclosed 1 ¢ eck for the following amount: = =
Updater - nec € e s . -
____._._ELSZQ.QD.EI.LIIL.; Fee 0O $78.75FilingFee & () $78.75FilingFee & (I - $87.50 Filing Fee, .
adiaier Certificate of Status Certified Copy Certificate of Status &
edlyer oo Certified Copy
Achno-iedgement pee
W. P. Verifyer ULC
T QoS 0N
Saoes

e -



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L__ PINS- Punsacola, Ine. -
(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 person or partnership if not so contained in the name at present.)

.~ Nuw Mexico

. 3. . e TP . e s
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _January 3!, 2000 s Pupthual - )
(Date'(’:f incorporation) (Duration: Year corp. will cease to exist or “pergfcu__a{”) o
= <
6. March [, 2ooe _ N o —3 _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) %‘_‘-r_‘_,: = j}
. . T
7. _ 534S Wyoming Blud. NE, Suite 2oz _ MR v =g
o : T i
Albuguerque, N.m. 81109 N VORI - 4
b ¥ (Current mailing address)

S WY
o g
5. Maintain and optrate G nursing and staffing oguney -Por license SLs

S
d nur
(Purpose(s) of corporation authorized in home state or country to be catried’out irstate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Cinri sty Spa,nn

Office Address: 4712 W hl'{‘lwa.'l'l.( Lﬁh(.‘
Lrestuiow

,Florida, 32539
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpovation 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 co  mply

with the provisions of all statutes relative to the proper and complete performance of. my duties, and I am familiar with and ac  cept
the obligations of my positio

n & istered agent.
( Z ZA@& r% /dgm/ﬂkv

ﬂRegistered agga/{tfs 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
which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

the law of
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A. DIRECTORS (Street addre;s only - P.O. Box NOT acceptable)

Address: S345 wqom'r\q Blud, ME Suwite 202

nlbqur@m, N.M. 87169

Vice Chairman: k\ / A

Address:

Director: M , A

Address:

Director: N / A

Address:

| A S
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ‘23—"‘-} % -
President: Tina L. uﬂaqll' , ‘;:‘": - i
i Suit P
Address: __ 234§ w‘tjommc} Blud. NE, Suite 202 B} T
ot
Albuqurdw , N.-Mm. 87109 S w
Tm =
Vice President: __IN / A — - T"’n = g

Address:

Secretary: I na L. utﬂq e

Address: 9348 l,duommq Blod. NE, Suite Zoz

mbttczquw N.m. 87109

Treasurer: ‘rlnﬂ L . uldq er

Address: 534S wlﬁ)m:na Rlod MNE. Suite 202

A lbuaw?c)w, N.m. 87109

NOTE: Ifnecess ou may attach an add

um to the application listing additional officers and/or directors,

5. UZoun B
\{S%ﬁrture of Chamnan, V1c§3 » or any officer listed in nurmber 12 of the application)
4. _Tina L. Jeaqer, President
J

(Typed or printed name and capacity of person signing application)
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OFFICEOF THE . _ -
PUBLIC REGULATION COMMISSION

'CERTIFICATE OF GOOD STANDING AND COMPLIANTE .

DO

|
%)

A
R,
G5

IT IS HEREBY CERTIFIED that: . .
PINS-PENSACOLA, INC. __ ' = -
‘ 2060838 T ey = —re2

a corporation organized under the laws of - S ) ok

NEW MEXICO ' - . ’ I
is duly authorized to transadct business inh New Mexico, =
Domestic Profit Corpotration, under the o TTT
BUSINESS CORPORATION ACT

(53-11-1 to 53-18-12 NMSA 1978) o )
having filed its Articles of Incorporation on JANUARY 31, 2000 E=Sgsss
.and Certificate of Ir¢orpordtion issued as of gald date. —
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IT IS FURTHER CERTIFIED that the fees due "the Public
Regulaticon Commission which have been :assessed agailnst the
aforesald corporation, have been paid to _date_ and aforesaid
corporation is in corporate good standing & duly authorized.
to. transact business as its corporate existence has not been
revoked 1in New Mexico. This Certificate is not to be
construed as an endorsement, recommefidation, or. notice of
approval of .the corporation’s financial condition = or
business activities and practices. This certificate of Good °
gtanding and compliance expires: . MARCH 15, 2003 - R
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L x. - =— . . _ -Intestimony whereof, the State Public Regulation
Dated: MARCH 31, 2000 —— .~ Commission of the State of New Mexico has
* . caused this certificate to be signed by its

Chairman and the seal of said Commission to be | E23-¢ ;s
affixed at the City of Santa Fe
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