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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2

¢ =

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBME;_T'?D » ‘e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.%::Q ‘v/-’ %

1. TheraCare Staffing Services, Inc. L L EnGh

(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 61}) - 2
natural person or partnership if not so contained in the name at present.) Y

2 Delaware . S 3. .. 11-3631483
{State or country under the law of which it is incorporated) (FEI number, if applicable)

4. August 27, 2001 e . 5 __ Perpetual B
(Pate of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)

6. ~UPON QUALIFICATION _ L ) o - o )
(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.S.)

7. 8th_Floor, 116 West 39nd Straer Nay York, NY 10007 . - -
(Principal office address)

—  same _as abaove

tCurrent mai_l-i_r:g address)

3 Staffing Services _ o

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1291 Hays Street o S '

Tallahassgg,_ 7 . FPlorda 32301 ,
(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. I
further agree to comply with the provisions of all statutes 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.

BY: PATRICK LALOR, ASSISTANT SECRETARY

sl Ul

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.

(Registered agent's signature)
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Director John Calderon _
25
Address: 415 Concord Street :”‘,L% A
(A -~
-5
Cresskill, Wew Jersey (07624 ?{,‘i\ ¢, (A
‘ A DRIy
. ‘!3.; ) <
. (_f‘ =T
Address: _ B ’% o~
A w2
_ 2w
>

Director: - - -
Address: e B :
Director: e B -
Address: _ )
B. OFFICERS
President: John Calde_z_r_: on =
Address: 415 Comcord Street ) -

Cresskill, Rew Jersey 07626

Vice President:

Address:

Naney Calderon o

222 Centre Avenue

New Rochelle, New York 10805

Secretary;

Nancy Calderon . 2

Address:

See Ahove e

Treasurer:

David Chartoff

Address:

3 Fable Road - St. James, New York 11780

NOTE: If necess% u ttach m to the application listing additional officers and/or directors.
13. ) __NS\ S, _ .
(

Signatyre of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

14,

John Cald sident

(Typed or printed name and capacity of person SléﬂTﬂg application)
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DELAWARE, DO HEREBY CERTIFY "THERACARE STAFFING SERVICESS ENC @
T,

o [ . - -
IS DULY INCORPORATED UNDER THE LAWS QF THE STATE OF DELAW%E}AL@

IS IN GCOD STANDING AND HAS A LEGAL CORPORATE EXTISTENCE SO FAR
AS THE RECORDS CF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
MARCH, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. =~ R

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI. REPORTS HAVE

BEEN FILED TC DATE. - : -

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1655724

3430181 8300 .

020158084 ) - ' . 7 . .. DATE: 03-08-02



