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Glends E. Hood W23 P2y
ecretary of Slate SECRETARY o
August 4, 2004 maf_ﬁ,ﬁﬁsssg.ifgﬁ}g

TED LICASTIO

WORLD HEALTH ALTERNATIVES, INC.
777 PENN CENTER BLVD. SUITE 111
PITTSBURGH, PA 15235

SUBJECT: MED TECH MEDICAL STAFFING OF ORLANDO, INC.
Ref. Number: W04000029825

We have received your document for MED TECH MEDICAL STAFFING OF
ORLANDO, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filted and is being returned for the following correction(s):

The document must have original signatures.

The document is illegible and not acceptable for imaging.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entily in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

If you have any questions concerning the filing of your document, please cail
(B50) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 504A000488657

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER U A 23 P 2 yg

TO: Registration Sectien SECRETAR YOF s

Division of Corporations TALLAHA SSEE, FL gé?g A
SUBJECT: [%/@ Mgg : g%,% fé ij’éﬁza: L%
{Name of corporation ~ must Indlude suffix)

Dear Sl or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Qertificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Flonda,

Please return all comespendence concerning this matter to the following:

e Licastre | | .

(Mame of Pe:rsnn}

W/’{Zi/ /%/;z/;/{ 4/ //‘/ A‘IJ:,

{Firm/Company)
777 /ﬂf( /ﬁég@é{%ﬁ/ Ske L1
o fbmgk A /5235

{Cioy/State and Zip code)

For further information conceming this mattez, please call:

Ted Locashy  w H2\ 829 780

{(Name of Person} (Arez Code & Daytime Telephone Number}
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. B.O. Box 6327
Tallahasses, FL 32399. Tallahasses, FL 32314

Enclosed is a check for the following amount:

3T0.00Filing Fee O $7875FPilingFee &  (J 37875 Flling Fee & O $87.50 Filing Fee,
Certificars of Status Certified Copy Cenificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA ] L E D

IN COMPLIANCE BITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f&li AUG 23 p 2 4

1. Med Tech Medical Staffing of Orlando, inc. SErpr RETA

{Enter name of Corporation; must include “INCORPORATED,” “COMPANY,” “CORP{)RAT?ON ” IALLA RAs g g EG};‘ STﬁ,}TE
RiDA

*Inc.,” "Co..” "Corp," "Ing,” "Co,” or "Corp."}

{if name unavailable in Florida, enter alternatc corporate name adopted for the purpose of transacting business in Fiorida)

2, Delaware 3, 20-1303449
{State or country under the law of which it is incorporated) {FEI number, if applicable)

4. May 3, 2004 5, Pemetual
{Daration: Year corp. will cease 10 exist or “perpetual™)

{Trate of incorporation)

5. July 3,2004
(Bats fiest trapsacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.§., to determine penalty lisbiti)

#4550 Orange Bivd, Sanford, FL 32771 _ )
: : (Principal office address)

5224 W SR 46 #404, Sanford, FL 32771
. - {Current mailing address)

8. Medical Staffing
[Purpose{s) of corporation aufhonzed in home state or country to be camisd out in State of Florida)

9, Name and sirect gddress of Florida registered agent: (P.0O. Box NOT acceptable)
Name:  Josephl Emas, P.A )
Office Address: A-1224 Washington Avenue ) ]
| Miami Beach , Plorida Richard McDonald B
o {City} (Zip code)

10, Registered ageni’s scceplance:

Faving been named as registered agent and to accept service of process for the above stated corporation af the place
desipnated in this application, T kereby accept the appeintment as registered agent and agree to act in this copacity, I
Surther agree to comply with the provisions ofall statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obHpgiions of my position as registered agent.

- - (Registergd/agknt’s signature)
11. Attached is g certificate of existencelduly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, hy the Secretary of State or other official having custody of corporate records in the junsdmt\on

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
: Richard McDonald . . F!LED

Chairman:

Address: 777 Penn Center Bivd, Suite 111, Piltsburgh, PA 15235 : 200
g SEERCYT:

: SECRETAR
Vice Chairman: i y . . JALLAHAS Sgggifr{%?n BA

Address:

Director:

Address: - - S s

Director: . . L . - S T

Address: R , e sz

B. OFFICERS

President: Richard McDonald

Address: T77 Penn Center Bivd, Suite 141, Pitisburgh, PA 15238

Vice President: . . =

Address: i — . . . -

Secrecary: Richard McDonaid ] L )

777 Pann Center Bivd, Suite 111, Plttsburgh, PA 15235

Address:

Treasnrer: Richard McDonald -

Address: 777 Penn Center Bivd, Suite 111, Piltsburgh, PA 15235

NOTE: ff ! sary, you may an addendum 1o the application listing add:t:onai officers andfor directors,
13, (AAZ ﬂ

4 {Signature of Director or Officer listed in namber 12 of the apphcatmn)
14. Richard McDonald, CEQ i

{Typed or printed name and capaczty uf person signing apiyhcatmn)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDITECH MEDICAL STAFFING OF
CRLANDQ, INC."™ IS DULY INCORFORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

ETIGHTEENTH DAY OF AUGUST, A.D. 2004.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3303318

3798230 8300
040604530 DATE: 08-18-04




