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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 5, 2004

HARRIET STRICKLEN
110 E. BROWARD BLVD., SUITE 1700
FORT LAUDERDALE, FL 33301

SUBJECT: ACCESS MEDICAL STAFFING & SERVICES INC.
Ref. Number: W04000017262

We have received your document for ACCESS MEDICAL STAFFING &
SERVICES INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the foﬂowmg correction(s):

A brief description of the entity’s nature of business must be included in the
document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please ca_ll_

(850) 245-6020. f;

Tammi Cline o
Document Specialist Letter Number: 204A00030663 i+,

é"g‘-,.
S

$

Tixrieimm af i nrmnratinmne - P O BOY 297 Tallalhaccor Florida 29214

2

a



TO:

SuU

De

.

TRANSMITTAL LETTER

Registration Section
Division of Corporafions

foecess Medre o) Shaff o % Sexcwvit e

BJECT:

ar Sir or Madam:

(Name of corporation - must include s

uffik)

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 concerning this matter to the following

Mrareeve > R . T e e e Ny
PSS - DB + - (Name of Person)
S NN, S N NERE Y 6‘(\ %&s\;\ug\ -
(Firm/Company) .

(Address)

= Loondesdnds, U BRI

o & ’?b,m S\, RSN N Ao S

(Cny/Slatr. and Zip code)

For further information concerning this matter, please call:

Nrersyve /AN erat (ST ) JFFO -FFOT 'P\Qq;é‘:}

(Name of Person)

STREET ADDRESS:
Registration Sectivn
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the [ollowing amount:

O $78.75 Filing Fee &

3 $70.00 Filing Fec
Certificatc of Status

(Arca Code & Daytime Telephone Number)

3 $78.75 Filing Fee &
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MAILING ADDRESS:
Registration Section
Division of Corporations

var:

_. PO.Box 6327 -

Tallahassee, FL 32314

Certificd Copy
Certified Copy

0 $87.50 Filing Fee,
Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6087.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. XYNE e, g e, L
(Enter name of corporation: must include “INCORPORATED," “COMPANY,” * CORPORAT‘ION
"nc.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

AMS Nyeoe- I e o o e T
(If name unavailable in Florida, enter alternate corporalc. name adopted Fur the purpo»e of 1ransat.tmg busmess in Florida)
2. Cﬁ\%%c;cﬁs,c-u—— i o= QU333 el
(State or counr.ry under the law of which it is mu.urporau,d) (FEI number, if applicable)
4, _Sloyv . - Ly € S, ‘57,29?;),‘5 N -
(Date of incorporation) (Dugation: A car corp. will cease to exist or “perpetual™}
6. YWV ar  RBD . Deoay - - ' — ' L

(Date first tra.na@:d business in ¥lorida. lfuorporal]un has not transacted bUbln\_bb in Florlda msert ‘upon quahﬁ(.dtton ")
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S.)

TN S cousese Rod: SouINR YWD o

(Prmupal office addrf:ss)

(Current mailing addréss)

8. SONAL. DoasgIEras a2 Tercn@ororay SedRis

(Purpose(s) of corporation authorized in home state or country to be carried out in state uf@onda) f:’*
ST
9. Name and street address of Florida registered agent: (P.O. Box or Mail Dmp Box NOT acceptable). - o F"
LN .
- C:j ey m
Name: orEses var 3y \,QEL.‘Q__‘,Y\ R ATt oo O
Y — - .
2= £ 7
Office Address: L fo '
. = o

I0. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, I rereby accept the appoiniment as registered agent and agree to act in this capacity. |
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.

/N (Regist agenl’s signature) T —

I1. 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 Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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



n

A. DIRECTORS
Chairman: SNovewvesy S &Aw\r\mﬁiﬂ\ = N - o

Address: RS %::Qmo(\m <A~ . § _ _
"Fo-“\«irxﬁ'——\% < \F%O(\’\"&“%\\ o . ' )

Vice Chairman: .
Address: e e e e s -
Director: - -
Address: .
Director: e . - .
Address: o - ; -
B. OFFICERS
President: ) - o
Address: . R ' DT - PEI = e
};32? s
e e - Ta i -
o e =
WA —
Vice President: _ a s LY =
e = 10
Address: - R . : o - b e SV 3
Yy -
2 o
=0 — T 1“1;’" <
B =
Secretary: R e e =
Address: . . = e _ N e oo
Treasurer: - - _ e
Address: - . A S = - _ -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

/—\l

(ngnatun_ of Dircetor or Officer Tisted in number 12 of Lhu dpphcatlon)
14, W rae N D -8aie e Y gy @M%\&—/ Lo Dwet‘tbf

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 2nd day of May, 2001, ACCESS MEDICAL STAFFING &
SERVICES. became incorporated under the laws of the State of California by
filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized 1o
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of April 26, 2004.

%@Jh&z

KEVIN SHELLEY
Secretary of State
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