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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Heactlongd Deatal Develepment, Tne.

{(Name of

Dear Sir or Madam:

corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Steve Leuschke

(Name of Person)

Heavﬂana( ]}tn"f‘ari bf’-\ftfo'{:mtnt Lne,

(Firm/Company)

/aeo /\/ejwovk Cf.wﬂ"\rf. )\'\\Vf! Squ"ft-'l.

Ef'![s'mr, hénn, |

[

(Address)

TL  Ger4py

(City/State and Zip code)

For further information concerning this matter, please call:

Steve [euscchfce (217 , 540~ Sjo0

(Name of Person)

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

Enclosed is a check for the following amount:

& $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FI, 32314

3 §78.75 Filing Fee & O $87.50 Filing Fee,

Certified Copy
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flou-13-04 13.561 From~Kirk Pipkarton Law From G413848227 1-274 P D02/002  F-379

nEC 13 2004 12:04PM WP LASLRIET 3200

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ~ QO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, £LORIDA STATUTES, THE FOLLOWING 18 5L ¥QITED TO
KEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLOS DA

 Heactlond Deste] Development, Tinc. B

il nier naume of corporation; must include “INCORPOQRATED,” “COMPANY,"” “CORPOGRATION,™
']HC " NFD r "COTP [1] "IﬂC " NCQ or "pr N)

(If name unavailable in Flocida, enter altemats cogporate same adopied for the purpose of wansacting by sincss in Flodds)

2 Tlfivas 3. R - 05
(State or couniry under the law of which it s incorporated) (FEI oumbex, if applicat +)
4 o Jo3 5. @ffﬂ'fud
{Date of incorporation) (Duration: Year corp. will coxse to ot ot “perpetual™)
6. o4 /o104

- ' (Dt fifst transacted business in Fiorida, if pior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc pehalty Eability)

71 /200 peTwork Cenfre Diive . Suife 2, Ettfimchan T i E2Y0!
(Pnnctpaloﬂ'iccaddmu) 4 o

{Current meiling nddress)

8. fﬂd,qajcmm‘f‘ Scwmcs and rental of ﬁnffut pevsencd PTOPC(T}'
(Fuspose(s) of corporation aushorized in home state or country 1o bo casried ouf in state of Florida |

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- ~ - o vt

Name: David M. 5!"31‘5111'“\ r":'z{% =

T g

Office Address: {0 5. O¥énge Avence. == B
m:'; t

_Saxe sole Flasida 3¥ 236 @i &

(City) {Zip code) ey o

o E

10. Registered agent’s acceptznee: S @

H3fie placs

Having been named as regisiered agent and to accepi service of process for the abave ssated cor oration
designated in this application, ! beveby accept the appointment as regivtered agerst and agree &0 ot in thisFeapacith. T
furtker agree €0 comply with the provisions of all statutes relative 1o the proper and completc pe formance of my duties,

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

ST (Rrgfucd sgont's signaturs)
11 Attuched is o cantficns of existence duly guthemticated, vot more than 90 days prior to delives « of this gpplication w
the Department of Stete, by the Secrctacy of Stats or other official having custody of corporute roec rds in the jurisdicuon

nnder the lew of which it is incorporated.
12. Names snd budiness sddressts of officery and/or dinclory:

a3



A. DIRECTQRS

Chairman: ?{’GAdV't?( £, Weyr Kvnan
/6130 _Hildene DOive, Efficgham , TL fadol

Address:

Vice Chairman:

Address:
Director: '-3-& 'f"‘:' SJTOL sev

Address: el H';.\O(‘tn{. }f\\!{. } E""F\;\?‘/\ﬁm ; T L a4 o}
Director:

Address:

B. OFFICERS

President: ?GZ\“‘/"( £. (/J”r kW\‘i"!

Address: /4’130 /'JLI‘/O(t\r\C. brwe‘% E# n;i hdm » i Al 2 6‘2 qaf

Vice President:

Address:
fl}'a‘: a2
m
Secretary: Teff Stasev >89 &
‘ . . =0z
Address: /@/f/ /‘)[.! /a/cn_c br‘.u/t_"_ E‘F‘/ij AG.M 5 L L 62.'1‘ o) g:;v"i “ —
Fri= T -
Treasurer: TC,{'F S+q ey ’.""':'2 — m
Ge. X
r~
Address: _?Jg o '.1 ’3
= =t
= 2
NOTE: If'?esfyyou may 2 n addendum to the application listing additional officers and/or directors.
13.
(Signature of Director or Officer listed in number 12 of the application)

78‘.('—‘\4\-"'0{ E. wo(kmﬁﬂ. . R’ﬁ.ﬁ;den‘}'_r._tﬂt;}q{f# S’f‘o‘cf{ln!ﬂg’f

14,
(Typed or printed name and capacity’of person signing application)




File Number. 6317-584-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

HEARTLAND DENTAL DEVELCOPMENT, INC., A
DOMESTIC CORPORATION, INCORPCRATED UNDER THE LAWS OF THIS STATE
NOVEMBER 4, 2003, APPEARS TC HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS QF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPCRATION IN THE
STATE OF ILLINOIS#**kkhhkwkdkdkddkhrkhhdkdhk o hhdhhhhdhddh kbbb ket bk k

In Testimony Whereof, 1 hereto set

. my hand and cause to be affixed the Great Seal of
2 ‘; the State of Illinois, this TH
- D 2
e 5 day of pecemeer ~ A.D. 2004
o s e A
N FEET R 4
‘;FZ“--...P 45

SECRETARY OF STATE

C-260.2 4/04



