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FILED

FLORIDA ]gPA&RTMENT OF STATE 1005 FeB -1 A2z
enda E. Hood
SECRE
Secretary of State TALLA?fE%QEE??E gi%}-!

January 5, 2005

ANTHONY CHIOFOLO, JR.
19965 SW 7 PLACE
PEMBROKE PINES, FL 33029

SUBJECT: HEALTH CARE SPECIALISTS INC.
Ref. Number: W05000000672

We have received your document for HEALTH CARE SPECIALISTS INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Ing.,
Company, and CO.

Please RETUBN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding “of Florida" or “Florida" to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 conceming the filing of your document, please call
{850) 245-6084,

Agnes Lunt
Document Specialist Letter Number: 305A00000726

Thwvicinm nf Carmnaratinmne . P Y BOYW 28997 Tallahoaocan Flarda 20014
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05 FEB -1 A 232

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Glenda E. Hood
Secretary of State

January 25, 2005

ANTHONY CHIOFOLO, JR.
19965 SW 7 PLACE
PEMBROKE PINES, FL 33029

SUBJECT: HEALTH CARE SPECIALISTS INC.
Ref. Number: W05000000672

We have received your document for HEALTH CARE SPECIALISTS INC..
However, the document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 call
(850) 245-6094.

Agnes Lunt
- Document Specialist Letier Mumber: 205A00005018

Tysrneinn af Cornnratinnnie - P} ROY 4997 .Tallahaceon Hlaridag 29914



TRANSMITTAL LETTER
200 -
TO: Registration Section 3 Feg TA2 32
Division of Corporations A
L TALL 2 AQREOF STare

SUBJECT: Heal k¢ lists Lo *FLORID

(Name &f corporation - must 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 conceming this matter to the following:

;Qnik_gnq Cf-in‘gLQ J-,

{Name of Person)
Healthess ciahefs
' Firm,/Company)
19965 S 7 Place,
{Address}
Pemboke ey, FL__33029
(City/Stafe and Zip code}

For {urther information concerning this matter, please call:

Rothpnu C‘“ffzﬁ:«a.ﬁ a (_BO0 y Gid- j443

(Name'bf Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

XS?O.{)G FilingFee [ $78.75FilingFee& (O $78.75FilingFee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAWT
BUSINESS IN FLORIDA E D

HEHE 1 A 23

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. chﬁ R‘EEY OF STATE
T LARASSEE ORITA

Heahlorr  Specialicts
{Enter name of corporation; must include ‘INCORPORATéD,” “COMPANY,” “CORPORATION,”
ll‘Inc“" “CQ.," lfCGrp," ?‘lInC,ﬂ HCO,[! OI' "COIP.“)

ilea i+ Cﬂ_&.‘_{?malm%ﬁacmfﬂ Covntn
{If name unavailable in Florida, enter alternate corporate ndme adopted for the purpose of transacting budiness in Florida)

1.

2. NeVagA. 3. A0-|T7B4368 _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, {o~-20-04 5. Mowe  Ferpoival.
{Date of incorporation} (Duration: " Year corp. will ceate to exist or “perpetual™
6.
(Date first transacted business in Florida, if prior fo registration)

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

194Ls w7 Place. Pemba ke Poes, FL 32029

7.
(Prmc;pa!’ofﬁce address}

{Current mailing address)

Jof PlacemontT _Head Quartece

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: _Bﬂihmﬂ C!—flmﬁ‘nt.’)l Jdr

Office Address: 14465 {w T Place. e ,
pimlz(nfé’ ) , Florida __ 33824

{City} {Zip code)

10. Registered agent’s accepiance:

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. I
Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,

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

(2t

(Regxstercd agent’s sign

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. Names and business addresses of officers and/or directors



7 A. DIRECTORS

Chairman:
Address: ‘ §: E i -y
" I - E“B

Vice Chairman: 1005 FEB -1 A 2 32

Address: nS:E:Cﬁ.&: TARY OF STATE
FYCERNASSEE, FLORIDA

Director: . . -

Address:

Director;” B ) ) ) T - S - : o

Address:

B. OFFICERS

President: Aﬁ+ Hnn? c Hf;'}f: 1)} 5 T

Address: gL w7 £Plece.
Penboke ipfﬂEJ! £t 32029

Vice President: An-i‘hlm;a ClpfFol f_}} Ir

Address: i 44L ow 7 Place .,

Pombake {";nfaf . 33;m4
Secretary: An-“rxﬁn?; CrpEeld T
Address: 148y () ] Place. P laes, FI 33009
Treasurer: -Aaibga:y_ Liargio o, . A o
Address: Lggby  JWw 7 Place. . P Pma/ FL 32029

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

13.

(Signature of Director or Officer iisted in number 12 of the application)
14. Andhpni, Clgtold T7

{Typed or printed name add capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

§, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custedian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1878 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HEALTHCARE SPECIALISTS, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since, October 20, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunio set my hand
And affixed the Great Seal of State, at my office, in
Carson City, Nevada, on. December 14, 2004

Do Fill

Dean Heller




