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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heq {+l’\+@m 05, Tune.

(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:
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J. PO»‘!("’:C—L( DA\/IASQV‘\ i:g -
(Name of Person) ;—55—4 o3 T
Hequ\femps, Jue. e -
' (Firm/Company) SR,
i (I —_— __
HA75  CaCross Rd  Sute 30/ 2 T
{Address) =
N. Chavleston, SC 39406 | w@:\ )
City/State and Zip cod )
(City/State and Zip code) 19-!9_,1
2000024 FESAT——5 -
For further information concerning this matter, please call: -11/28/ 0001010004

gk 7O TS sksTE.TS

J. DA,“'V:O[{ |Davialsov\ w843y 554~ 3 &J —9“3_%6“

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ) MAILING ADﬁRESS.
Registration Section Registration Section ,
Division of Corporations Division of Corporations C
409 E. Gaines St. ‘'P.O. Box 6327
Tallahassee, FI. 32309

Tallahassee, FI. 32314
Enclosed is a check for the following amounnt:

&4 $70.00 Filing Fee 3 $78.75FilingFee & (I $78.75FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 1, 2000

J PATRICK DAVIDSON
4975 LACROSS RD, STE 301
N. CHARLESTON, SC 28406

SUBJECT: HEALTHTEMPS, INC.
Ref. Number: W00000028409

We have received your document for HEALTHTEMPS, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English languagé.” A photocopy of this ceriificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. —
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If you have any questions conceming the filing of your document, pleaié‘.ér??:calla
- R I R foment T e

(850) 487-6097. -
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Document Specialist Letter Number: 700A00061079
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
R 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.

Hcf:.o l-\'\/\ te Mos, Tmo.

(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.)

2. 50%‘})’\ Cavélfmq 3. 5_7’ loﬁ Qa&\.e

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. !/‘ /&000 5. p&:/(?é ‘F’ua;
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’”)

6. (o] l 2000

(Date first transacted business in Florida. If corporauon has not transacted business in Florida, msert "upon quahﬁcauon ”) S
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 4975 LaCross Bl Dui te  ROT Naw“/\ C h at/les"(om '50020“‘1106

(Principal office address)
Same - - | e
(Current mailing address)
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s._Medigal staffing — I = R N
(Purpose(s) of corporation authoriZed in home state or country to be carried out in state of Flonda) ?—_:'_ A ua T o
< ;;,::‘ N
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accefzg’ ble) =1 g':}
Name: : Yo &= olpevis 0 1“150 “ ) )
st ‘C’_‘_‘ﬁ;f—ﬁﬁ‘é = M- At T 1o
Office Address: H alvoss Lit [ J»le U(mw:.:/m {\] [8 %H = A-F 03
Jocksonville
Aot G teston . Florida_ 3R o
(City) {Zip code)

10. Registered agent’s acceptance:

Having beer 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with accept the obligations of my position as registered agent.

m/% shirsg

(Regxstéed gent § signature)

11. Attached is a certificate éemstence 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 ™ T

Chairman: :)- Dm'hf‘CL( Dm/(ozsoy\

Address: L.JOI"]6 LaCross Q 0/{ 51’\ ‘fpﬁ 7 ?)O /

/\)WH/\ Ch ovlesten, 5S¢ &qng

Vice Chatrman: Ric—l/\a‘/ﬂ{ @ k/l/l”‘{‘ VVHFI/'E

Address: L{q 75 L—"?CVADS% BOZ S%IITLE 30(

/\Jw"fbl Clhovfe 67(0"', S C &0?17{0@

Director:

Address:

Director:

Address:

B. OFFICERS

President: \—J—“ ﬂpﬂl‘/ ( Q(/' Dﬁ‘u; 0660’\

Address: L{p\75 L&CVO‘S"} Ko'{ 5our{'9- 30[
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N, Lhadleston,.  5C  21Hob - i?:g’% 2 -
Vice President: ,Q,f chav 5,[ _E%L;c& Whitnae j“,;y = i"
sdtrss: U5 Looluomo  (Xd  Su/e, 360 E e

M- Chma(@%ﬁml, SC L o06 = =
Secretary: ﬁi‘oé\awﬂl/ f}) 14[}\:|+mfri/@ , , s
Address: .
Treasuter: 3 - Lp@f‘/{'(,/(( qu/f ;7_/50_'?
Address:

NOTE: lf necess // ﬁﬁjﬂ addendum to the application listing additional officers and/or directors.
13. f :

(Slgnature of Chairman, Vice Chau'man, or any officer listed in number 12 of the application)

14. d, Dotk [09;1/{5@0,, ) pms‘.olc%f

(Typed or printed name and capacity of person signing app]iéation)
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Oﬁficé ofé’ecreta -of State Jim Miles

ertificaté of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

HEALTHTEMPS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
February 8th, 2000, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the-Great Seal of
the State of South Carolina thisZ{3th ay ef
December, 2000. , w“‘ —_
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Jim Miles, Secretary of State
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T T T al o o O omImasion. & L 15 raportant 10 know wnethar the Gosporatian has paid all taxas due lo the State of South Carolina, and has filed
the annual reports, a certificate of compliance must ba obtained {rerm the Tax Commission.



