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TRANSMITTAL LETTERE

TO: Registration Section
Division of Corporations

SUBIECT: _£%K fMeatens Asseiiet ane /7

{Name of corporation - must inchide lsuﬂ’ix)

Dear Sir or Madam: ;

i
E

The enclosed “Application by Forcign Corporation for Authorization to i’fransact Busiaess in Florida”
“Certificate of Ixistence,” and check are submitted to register the above refesenced foreign corporation to

transact business in Florida. |

Please retumn all correspondence concerning this matter to the fuﬁowing§

%M %A" Jfbﬁ/v'z’ _
{Name of Person} ? w2
LR fedren! /fe.sow € Noprses x‘fy,..pl’ry il 1
7 -y 2 7 Fooid
/ ( Firm/Company) g%; S .......-‘
AT a
% %éc‘é / I o'y |
(Adﬁress} S ;:,’3
e
[V I
%/15/;&/ A é Codds oE
4 (City/Staic and Zip code) | S
For Further information conceming this matier, please call: ;
!
f
//ﬂ/ S sy (PET | Rod pbra
(Name of Brson) {Area Code & Daytime] Telephone Number)
i ‘.
STREET ADDRESS: | MAILING ADDRESS:
Registration Section Regis ration Section
Division of Corporations Bivision of Corporations !
409 £ Gaines St P.O.Box 6327
Tallahassee, FL 32399 Tallabyesee, FL 32314

Eaoclosed 1s a check for the following amount: i i

O %70.00 Filing Fee (3 $78.75 Filing Fee & (3 $7875 Filing Tee & ﬁé’f’,f}@ Filing Fee,

Certificate of Status Certified Cop

Certificaic of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. £k /%g/fffﬂ //411’50,{)-06/ bk Adorses .&p,cﬂgy ..Zuc

T

{Enter name &f corporation; must include “INCORPORATED,” “COMPANY,” “chPORAHON "
"Inc n I!Co L] "Coi’p " 'linc 111 “CO," or "COfp n} i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FG?FOWING IS SUBMITTED TO

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. 3. Ff-p 7FRRA
{State or country under the law of which it is incorporated) ’ {FE-I number, if applicable)
4. A1/ _ Lt L
{Dateof incorporation) a ration: Year corp. will cease to exist or “perpetual™)
6. '[ *’v’? =2
{Date first transacted business in Florida, if prior io rcélstratmn} ?‘“' - =
{SEE SECTIONS 667.1501 & 607.1502, F.8., to determine penalty hsbzlsty}_»_,; 5 P ”ﬂ
b ] o5 s
1 B M lock Mol Sou 5 %ﬂ/:/t/ R T
(Principal office address) A m
e , G
{Current mailing address) ' = ;
. Ty B0

———
8. — ,
s) of corpdration authorized Ly’hcmc state or country to be ca.rned OHF in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box _bjg’l’_accepta;ble)
Office Address: LI A0 //A/%/}z,/a/ _
. St Lerere , Florida

(City} B (z;? code)

|
|
|

10. Registered ageni’s acceptance: 5

Havmg been named as registered apent and to accept service of process for the above stated corporation ot the place

Yo hasintodd i thin application, T herehy accepi the appolntmient as regisiered agent and agree fo act in this capacity. I
_,x' Hrrher wpree it rnmm_; with 1he provisions m" lx!! statutes rel-:ztive to rfre pmpf{' and complete performance of my dutics,

arared
&

11 Adtarhed is a cottificate of existenee duly anthenticated  not more than 96 diwﬂ; prior to delivery of this applicarion 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
rncdor the brw of which # i incomartad,

12, Names and business addresscs of officers and/for directars:




LY

A. DIRECTORS
Chairman: /%»é"f /éﬂ/ 451*4}%

Address: ?/ AZWM /,_44{1 x;

Tocihutt (oY 0642y

Vice Chmman%f—:ﬁ 7M ﬁ:f :4;)_}/

Address: /‘?:’ 14114/05—»{/ ff g =

%&}@/«(—fw_&ﬂ os 82y

Director:
Address:
Dircctor: b ,3’_"‘an ez
-
Address: i Eﬁ = mﬂ
" -
: :c_';{;:-::! m A
E
i = o1y
B. OFFICERS : ~ T :.
Ly Vo s i
President: M 7% 74;7{ EYE =
-1
T [oa)

Address: ! "7’ ,%/,w’du&/&l{ S

\,Jé?-a‘zé ELA, -4

Vice Presidents 14??’)4_5 7/'97’\/ 1455 74/){:.

Address: f/ 4{7&&9&& &C’/ \g')

\77&/4,,4. ek, O by

Address: . ﬂ-‘ﬁ‘i— dﬁ’-—a——ﬂ—(_/ .

Treasurer: %/ @ ‘/‘(/)"’(—’

Address: / M Afove

L

i

NOTE: Ifnccessary, you may attach anaddendum to the application listing ad ditional officers andfor directors.

13' 7&”

&ignature of Director or Officer listed in number 12 of the application)

14, /-//%6/ /W%J%AC_— A

(Typed z;f printed name and capacity of person signing .apphcanon)

E
i
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Office of the Secretary of the State of Connecticut

I, the Cconecticut Secretary of the State,
and keeper of the seal therecf, DG HEREBY CERTEFY, that

E & R MEDICAL PERSCNNEL AND NURSES REGISTRY, INC.

incorporated under the laws of Connecticut is {in existence.

Secretary of the State Tmm“_/}
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Date Issued: August 11, 2004 . . _ .
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