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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: AEALTHOD  STAFEING A PLACEMEN TS, TN .

(MName 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 retwmn all correspondence concerning this matter to the following:

_Je#n £ DARLING | ADiwt  ASS 7

(Name of Person)
MERLTHPR) STAFING 4 PLACEMen TS, ZTAC, 2
— (Firm/Company) -:é,-’{ ) *—;’r -
s |
5H1 TLISH LANE | oF P
(Address) Z.., € %
. . rjﬁ‘-
Vza= e Wt E37A-5579 w3 %
(City/Statc and Zip code) %"’% ";
_z &
22
For further information concerning this matter, please call: o

Tetd L DARLA'S  w (Gaf | 274 537

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32396 S Tallahassee, FL 32314

Enclosed is a check for the following amount:

NW0.00 Filing Fee (3 $78.75FilingFee & O $78.75Filing Fee & {7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



o

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

1. HERLTHIRO STAFRENG A PLACEMENTS | Tal.

(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 parinership if not so contained in the name at present.) ol "%’
Ll /<\

2. WISCONSIN 3. O5-05¢8559 e P Z
{State or country under the law of which it is incorporated) (FEI number, if applicable) “:;,4{:;\ ,? <(\
4 RRCH 287 Zoo3 s, FPERPE T AL "'._n%:. % <

(Date of incofporation) (Duranon Year corp. will cease to exist or “perpe "5)’@ )
o
6. UPW QUuARLIEICAT ror” o &

— =
{Date first transacted business in Florida. If corporation has not transacted business in Fionda, insert “uporz qnahf teation, % %’n

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) v
1 0602 HrDDEN Hite DE  VERIWNAR wi 53553
(Principal office address}
SET2 HIDDEW AL ME  VERONA L/ 53573
(Cun‘em mailing addrcss}

_AEALTH CARE STABING, ARCEMEN TS 4 CopSUL7Ting

(Purpose(s} of corporation authorized in home state or country to be carried gut in state of Florida}

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: AATIONAL SEGISTERED AGENTS, ZNC.
Office Address: 926 LAST FH0k AlEALus

WZL A ﬁ//?-S’ < C_—{.z'_ ) B , Florida 3 230/ )
) (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, I
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 and accept the obligations of my position as registered agent.

\.&&&J 6»945" Dssk S

{Registere agent s signature}

1. Attached is a certificate of existence duly authenticated, not more than 98 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.
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{2. Names and business addresses of officers and/or directors:

A. DIRECTORS NONE [/ S7A7TUu78RY CLasE CORPORAT/0p/
OPERATES  pithou 7 A Badrld

Chairman: . .
e \ OF DIREECTERS ' /
Address: - . - . .
; —
— = = # =
Vice Chairman: — e - -
Address: . e - - . Ry v ) fé’a _
: _}: "D‘; AN
. . .
Director: e . S : s = %:;T ,. g.g' 6})
N
Address: " . L%\o”%/ /}rp
7 AN
7, fo
= - A
L
Director: — e R . . 0
Address: . e o s : -

B. OFFICERS

- CAVES .
oo - S SEETCER  saneE 7o oA/

ndaress: 802 H12DEN] MIeL D, [HONA, wi 335%E

q'a—vagf;:: LXEC aﬁﬂ{f& o A//?774‘Z EEA)  SLATZEe — ALSCH A L

 niiess. P/ T nRAL PO, T HOREB, wy 555>

ey (O CEISER L AME T oRAN

nddeesss /602 HIDDEN KL 3)?,, ) VERON A L =z 573

m EiN. O FFICER LANCE™ T el AN

i L1602 _HIEN HiL DR, VERONG, pu 53593

NOTE-:H' :ccessary, you may attach an addendum to the application listing additional officers andfor dircctors,

A

13.

" (Rignature of Chairman, Vice Chairman,)or any of:ﬁcer !is;ted in ﬁumber 12 of the application}
14, LANCET  TT MoV o= CHIER LEXECK T IHE AFE/CER

(Typed or printed name and capacity of person signing application)

a.ﬁ
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DOM NEW ] United States of America
180 181 185
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Depart% f
Financial Institutions, do hereby certify that

HEALTHPRO STAFFING & PLACEMENTS, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is March 25,
2603.

I further certify that that said corporation has not yet completed its initial report year and, accordingly,
has not yet filed an annual report under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats.; and that said
corporation has not filed articles of dissolution.

IN TESTIMONY WHEREOF, Thave
hereunto set my hand and affixed the official seal
of the Department on March 26, 2003.

O

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Departiment of Financial Instifutions

@&%{f 7 ekt

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporatmns Division of the Secretary of State and is the successor custodian of corporate records formerly



