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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Med-Link Staffing, Inc.

{Name of corporation - nust 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 concerning this matter to the following:

Delphine M Renaldy o o

l(Name of Person) .

Med-Link Staffing, Inc. o Taco
(Firm/Company) —c 5 :
>z = -
2220 CR 210 West; Suite 108; Box #503 L =o. = Y1
{Address) FAE T .
= £
Jacksonvilie, FL 32259 - . e 20Ty
(City/State and Zip code) RN u
2w ]
oy —d
e

For further information concerning this matter, please call:

Del Renaldy at ( 904 y 657-1144 ‘
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tailahassee, FL 32399

Enclosed is a check for the following amount:

M $70.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status

Registration Section

‘Division of Corporations

P.0.Box 6327
__Tallahassee, FL. 32314

—~
0 $78.75Filing Fee & @ $87.50 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy



‘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. Med-Link Staffing, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

|lInc"|l |Ico.’ll "COI.'p," lllnc’" "CO," or "Corp'")

Med-Link Staffing, Inc. of Georgia

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Georgia 3. 58-2499855

(State or country under the law of Wl‘llCh it is incorporated) (FEI number, if applicable)}

4. 11/02/1999 5. Perpetual
(Date of incorporation) ' (Duration: Year corp. will cease t.o emst or ‘petpetual”)
5. 08/01/04
(Date first transacted business in Florida, if prior to registration) B

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

|

f

7,353 8. Hampton Club Way; St. Augustine, FL 32092
(Principal office address)

2220 CR 210 West; Suite 108; Box #503; Jacksonville, FL 32258 f=J o
{Current mailing address) ; {.: % i
s T
Physician Staffing Compan Lo~ Hd
8. y g p y Y o ;:’5 Doy bah =) 7 %
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida LT Oy ;""'— {
M- =g ’ ;
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " = ﬁ’ ;
SIBRES
Name:  Del Renaldy £7 &
S~
Office Address: 8787 Southside Blvd; Apt. 4701 o =

Flonda 2225lp ) —

Jacksonville
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

OO 6= o 2

(Registé?ed agent’s ture)

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



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: .
Director; -
Address:
Director: _
Address: i L
B. OFFICERS
President: Ca@rmen A, Renaldy {1l o .ﬁ._}:u- B
. T =
Address: 8787 Southside Blvd; Apt 4701 =5 o
Jacksonville, FL 32256 Feo = H
acksonville, S 53:: ro :,:
fr— O ¥
Vice President: [T % m -
‘l’" b ‘7 - -
Address: ¢ e .
e L Y o
_ - e
P
Secretary: Delphine M Renaldy ] S

Address: 8787 Southside Blvd; Apt. 4701; Jacksonville, FL. 32256 .

Celphine M Renaldy

Treasurer:
Address: 8787 Southside Blvd; Apt. 4701; Jacksonville, FL. 32256 S

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

-:Maamm.m .

(Signature of tor or Officer listed in number 12 of the application)

13,

14. Pelphine M Renaldy, Sec-Treasurer - -
(Typed or printed name and capacity of person signing application)




CONTROL NUMBER : K245314

Secretary of State DATE INC/JIHC.)I'IZEH/FILED: éééoz/lgss
\ . JURISDICT : RGIA
Corporations Division PRINT DATE : 07/23/2004
315 West Tower FORM NUMBER : 211 o

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MED-LINK STAFFING, INC.
DELPHINE M RENALDY

P.O. BOX 71537
MARIETTA, GA 30007-1

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta e of Tﬁt‘a_ﬁi'i'x e of Georgia, do hereby certify
t’ of {h

under the seal of my off&ﬂ_g, nt date -
_—f_r KL FR f\“‘_}\

EFING,, o
% agomf”‘%i%?i; ’é;\p%%x g
W

ig in compliance w:Lth the ’fL;:cable F£ili d é;gn gistration provisions
of Title 14 of the foicmalpgg ngingﬁ ated gﬁ

r wag authorized to
t filed articles of

Said entity was! ’formed in

transact business: in Geor, @ on- x;iaw%r_g&ve"“&éﬁ ':“a_md; has ¥

dissolution, cefg-;flcate QL £3; cella T m‘;&t egé;ﬂrr} ar document with the
Office of the Setwetary of. A -

La; Y %‘Ea‘rﬁ bl : k&xgi-.- s
This certlflcatei- J:elate,s to the“le § he above-named entity

xistence o
as of the print date aﬁ'c);,ye {Eilt do@in c:i:f wh er or not a notice of
intent to dissolved bﬁn apﬁl:, tion for. wit £éw§'l, ‘atement of commencement
of winding up or arﬁr LHther s:,mllar document,' .has- be ‘*"* iled or 1is pending with.
the Secretary of State%w u“m-g,g:;}":?‘*: .

R
This information is ele‘ctronicéll;y hr SQiE issued and certified in

accordance with the Georgia Elaﬁ_;&ogé%&gpordé and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie. evidence that said
entity is in existence or is authorized to transact business in this state.

20040723140826341 - o o

G s

Cathy Cox
Secretary of State




