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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Mﬂnﬂ%uﬂ:& \\G&Wﬂﬂf@ &SJ!CL# L

{Name of corporation - must influde suffix)

Dear Sir or Madan: - -t op g.:
T’ fv‘

The enclosed “Application by Foreign Corporation for Authorization to Transact Busme Fioﬁa
“Certificate of Existence”, and check are submitted to register the above referenced form@cp;po@onr‘
to transact business in Florida. . h o a{ﬂ

"t
Please return all correspondence concerning this matter to the following: , =

—ﬁ.%’zﬁ;
pr

N
i:

-“
y‘:

{Name of Peréon}

{FirmyCompany)

{Address)

{City/State aﬁd Zip code)

For further information concerning this matter, please ¢all:

e _at | o —

“{Name of Person) ; (Area Code & Daytime Telephone Number)
STREET ADDRESS: "MAILING ADDRESS:
Registration Seetion ~ Registration Section
Division of Corporations ' Division 8 Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FL 32314

Enclosed i3 a check for the following amount: _

7000 Fillgg Feey  (J $78.75Filing Fee & O $78.75Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES. T@FOLLOI‘WNG ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

M’H\J(LQS‘\H(QP) M\M{P, Q&hf‘? T

{Name of corporanon niust include the word “INCORPORATED”, "COMPANY™, "CORPORATION” or

words or abbreviations of like impart in lfmguaoe as wili clearly indicate that it is a corporation instead ofja  f ‘%
natural person or parinership i not so contained in the name at present.) 'f_: ;-g

2 A\(ﬂ 5TAn 60 3, =
{State or cctmtry under the law of which it is incorporated} :?

4 __\ ‘A’} Batecel 5.

" {Date ofﬁéo:pm atomn}

o. _bon CU&\(;(‘Q% 1 a)

{Date Nrst ransafted business in Florida, 1f corparation has net transacteé busmess in Florida, insert “upon quahﬁcanon ™
(SEE SECTIONS 607.1501, 607.1562 and £17.155, F.5.)

7 A28 Nimmie bin {)"){’}Y?n /LL. = , .

{Prmmpa office address)

00 bor 0Sa (othan Amml

{Current mailing address)

8, N <t fling _
{ Purhosa(s) of éorporahon authonz\ﬂn home state or country to be carried out in state of Fionda)

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

Name: _ Corporation Service Company =~ -
Office Address; _ 1201 Hays Street. _ =
Tallahassee _, Floride___32301 .
{City)  (Zip code)

14}, Registered agent’s acceptance:

Having been mcmed 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 vegistered agent and agree to act in this capacity. 1
Jurther agrec to comply with Hie provisions o statutes relative to the proper and complele pevformance of my
duties, and I am famifiar with and accepithe opligations of my position as registered agent.

- Brian Courtney
Asst. V. Pres.

' / ( {Registered agent’s signaturc} - B

11, Attached isa pértsf cate of existenee 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 i is incorporated. -



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

. e =
Chairman: g

Address: _ . . . e

i

— -

Vice Chatrman: _ . SR
Address: A e . = — - =
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Address: . _ = .‘;‘l&‘,\ r'ﬁ\
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pector: | T ' - = em Y
Diirector; _ — . = - A
Address: ] e — — . o .

B. OFFICERS <

President; L(“{'\f \ T@’) Q GQ h -
Address: % @\C}‘L Qg /rQ , ﬁ o . —
Mham /4'/, .—’VQRO Q

Vice President: _ _ _ e —_ : -

Address: __ _ . . . B e . . e -

Secretary:

38
|

Address:

I

Treasurer; _ .

3

Address: — -

il

NOTE: If necessgry, youmay ?ch an addendum to the application listing additional officers and/or directors.

el min | -

{Sig e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, , )_,Of‘i 9 Tﬂ(ﬂ @h

(Typed or prmled name an&'éapaczty of person sigring application)
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STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on~ file in this office
disclose  that AdvantaSource  Healthcare  Staff, Inc.
incorporated in Dale County, Hartford; Alabama on January 27,
2000. I further certify that the zrecords do not disclose
that saild hdvantaSource Healthcare ;Staff, Inc. has Dbeen

dissolved. = T
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In Testimony Whereof, I have hereunto set my hand
* ‘and affixed the Great Seal of the State, at the Capitol,
"~ 'in the City of Montgomery, on this day.

October 17, 2002

Date -

@emeﬂ: : Secretary of State




