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TRANSMITTAL LETTER

TO: Registration Section .
Division of Corporations

SURJECT: -Medical Staffing, Inc.
(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 conceming this matter to the following:

3 L e

John M Palcher _ e NPT
(Name of Person)
I-Medical Staffing, Inc. . 7 == =
(Firm/Company)
3225 Shaliowford Rd, Suite 1130 L - .-
{Address)
Marietta, GA 30062 = e e S
(City/State and Zip code)

For further information concerning this matter, please call:

at (770 _ __ }B74-0662 N
(Area Code & Daytime Telephone Number)

John M Palcher . _
(Name of Person)

=7
_ =
STREET ADDRESS: MAILING ADDRESS: ;:}:r_
Registration Section __-Registration Section =0
Division of Corporations Division of Corporations A0
409 E. Gaines 3t "P.O. Box 6327 i
Tallahassee, FL 32399 Tallahassee, FL 32314 :_J_!'
_ e
Enclosed is a check for the following amount: ;_c;cf f{
. -
™ $70.00 Filing Fee (3 $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing'fee,
Certified Copy Cestificaie of Status

Certificate of Status
Certified Copy
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f;PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B CZSITNESS IN THE STATE OF FLORIDA.

1. HMedical Staffing, Inc.
(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 2
natural person or partnership if not so contained in the name at present.)

2. Delaware 3. 22—3869257’
(State or country under the law of which it is incorporatedj B (FET number, if apphcable)
4, September 05, 2002 _ 5. Ee_z[_petual _
(Date of incorporation) ‘ "7 T{Duration: Year corp. will cease to exist or “perpetal™)

6. upon gualification _ _ . _
{Date first transacted business in Florida. If corporation has not transacted business in Fiorida, insert “upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 526 E. Park Avenue Tallahassee FL 32301
(Principal office addre‘ﬁ

—_—

3225 Shallowford Rd Sunte 1130 Marietta, GA 30062 =
{Current mailing address)

g Healthcare Staffing
(Purpose(s) of corporation authorized in howme state or couniry to be carried out in state of Florida) ’ )

9. Name and gtreet address of Florida registered agent: (F.O. Box or Mail Drop Box NOQT acceptable)

Name: NRAI Services, Inc.

Office Address: 526 E. ParkﬁAvenue _ _ ,

PR

Tallahassee = Florida 32301 AR

(City) ' (Zip code) > I3

b © =

P

10. Registered agent’s acceptance: 74 o
Hayving been named as registered agent and to accept service of process for the above stated corporatwnrr;l} the p[g

designated in this application, I hereby accept the appointment as registered agent and agree to act in thwzc'apacm. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performan'ééigfmy—
duties, and I am familiar with and accept the obligations af my position as registered agent. Z=E
=12

NRAI Services, Inc.

By zﬁf Geng ~ Arg, \/EMZ/?

(Reglstered agent’s signature)

84

1. 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.

UB'IH
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Rl _
lf Names and business addresses of officers and/or direcfors:

A. DIRECTORS
Chairman: Keith Huzyak

Address: 3225 Shallowford Rd, Suite 1130 T L e - e
Mariettgl GA 30952 M . _ .. o ——— 1 = =
Vice Chairman: e —_— - &
Address: — o Lwe L L =
. - e Sl = =
Director: — E ; =
Address: - e - -E—.,
Director: - e ___=_-_..=;_., - . 2% e
Address: et e e e e Ce IR
B. OFFICERS —
President: Paul J Fitzpatrick L e X
Address: 3225 Shallowford Rd, Suite 1130 —_— = .
Marietta, GA 30062 s ; .
Vice President: John M Palcher - — - - :
Address: 3225 Shailowford Rd, Suite 1130 e - =
A - W
Marietta, GA 30062 N . = = . »x =
Do~
Secretary: e e = W =
i
. . . - . My, -
Address: — . . = - A P
- ) e ———
Treasurer: - . . - T T R e e L= 7*;_
] S
Address: _— = = x> =

NOTE: If nj::? you may ?an addzd um to the apphcanon listing additional officers and/or directors.

(Signature of (Téhauman, Vice Chalrman or any ofﬁcer listed in number 12 of the application)

14, John M Palcher, Vice President. ) e

{Typed or printed name and capamty of person signing apphcatlon)
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Delivware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I-MEDICAL STAFFING, INC.* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR LS THE
RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. . T

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I-MEDICAL
STAFFING, INC." WAS INCORPORATED OM THE FIFTH DAY OF SEPTEMEER,

A.D. 2002.

Harrier Smith Windsor, Secretary of State
AUTEHENTICATION: 2335747

3561706 8300

030206130 DATE: 03-27-03



