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CORPORATION NAME (S) AND DOCUMENTNUMBER @5
Nursing Innovations, Inc. ‘;': %‘
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+-~® .Plain/Confirmation Copy O Certificate of Status
O Certified Copy O Certificate of Good Standing
0 Articles Only
O All Charter Documents to Include
Retrieval Request Articles & Amendments
0 Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




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 FLOR[D;;{ %a
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(Namc of corporation; mdist include the word “INCORPORATED”, “COMPANY?™”, “CORPORATION” oEj’ . - “({\
~
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words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 7\,",.,' .

natural person or partnership if not so contained in the name at present.) 1;',‘ . :;),'
CoC . SHE e
2. ~Jenat Sses s b2-]72093R5 T E ®
(State or country under the law of which it is incorporated) (FEI number if applicable) *’;’,}"é\ 4
: %
4, 9. 9. 1997 5, T2 rpefz o8
(Date of incorporation) (Duration: Year c‘c';rp. will cease to exist or “perpetual™)

6. Lz Y gaa//’o[fc;ﬁ-?_f'b/\/

(Date st transacted Bilsiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

0 bT5E Duinpe S Sute Fom Measppr3 DY 3579

(Pr1nc1paI office address)

/6’55'3 (Dur—)’lfe /\OO/ S’/C 74’&)3 ME_’_MP/'J/S _71750?’//?

(Current mailing address)

8. '///;;L/Ddrarcf /f/aszﬂq ﬁéﬁésp el S

(Purposé(s) of corporatuz(n authotized in home stafe or country to be carried out in state of Florida)

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

Name: NRAI Services, Inc.

Office Address: 526 E. Park Avenue

Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept scrvice 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.

NRAI Services, Inc.

NPT AP N

(Registered agent’s signature)

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

A. DIRECTORS L _

Chaiman: Q€ Fnae N ?‘D PRl L. 60@4?&/\ - 6{3’

. T 7 =
Address: los<s Qulirce £d Ste 2o ‘?jf’ % (%\
~ "5":"7' -
W 2w s RN 3 1S A
¥ 7 G, /%
Vice Chairman: i {_'x T 2
Address: - _ . . %’;‘0 i’
N4
Director:
Address:
Director: -
Address;
B. OFFICERS )

C’EO ) - Z.EC (BDO—T_L\
Address: é’{qg QMD’\CQ EC/ &MH SO?"\ MQMAS WS&/{'

Vice President:

Address: -

-
Y. e
.\V

Sccrctavjbﬁ.bd r &V\ 0\)’6 S§L/
Address: //)5§< CDJJ( {hC.Q /ecl S(,u'aLQ 303 M‘QMQ([MS WS?//9

Treasurer: ﬁﬂ L’)c) (C\l/\ 0)€ SS€ (
Address: éS{S I r"’CC fo/ & ,Le 303 M»‘E M@[/LFS ~A/ 3&{/9

NOTE: If necessary, you may aitach an addendugf to the application listing additional officers and/or directors.

(> Hee 73, | _

(Signature of Chairman, Vi€ Thdirman, or any officer listed in number 12 of the application)

. lee Bootan Cep —

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




. Secretary of State ISSUANCE DATE: 06/23/2003
NUMBER 1745

Division of Business Services TEEEPHONE CONT;\CT (53_5) 741-6488
312 Eighth Avenue North CHARTER/QUALTETCATION DATE: 09/09/1997
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6th Floor, W.xlham R. Snodgrass Tower S Ve ATTON DATE: PERPETUAL
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CERTIFICATE OF EXISTENCE o 3

"NURSING INNOVATIONS, INC. * <

A CORPORATION DULY TNCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATIOH AND DURATION AS GIVEN ABOVE
THAT ALY FEES, TAXES  AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HMAVE BEEN PAID
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTTCLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: @6/23/@3
FEES
FROM RECEIVED: $20.00 $0.20
]

NURSING INNOVATIONS INC TOTAL PAYMENT RECEIVED: $20.00
6555 8UINCE RD

STE 3¢3 RECEIPT NUMBER: Q@@@3319272
MEMPHIS, TN 38115-0000 ACCOUNT NUMBER: 00236407

A Lo

RILEY C. DARNELL
SECRETARY OF STATE




