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Brisrin & Associares, L. C.
ATTORNEYS AT Law
1001 CAMBRIDGE SQUARE
Suire D
A1PHARETTA, GEORGIA 30004
TEL: (P70) 440-1535
FAX: (770) 410-3281

www.briskinlaw com

January 24, 2006
Florida Department of State
New Filing Section

Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

Re:

Application by Foreign Corporation for Authorization to Transact
Business in Florida for Boone-Scaturro Asgsociates, Inc.
Dear Sir/Madam:

Enclosed please find an original and onc copy of an Application by Foreign
Corporation for Authorization to Transact Business in Florida (the “Application™) for

Boone-Scatture Associates, Inc. (“Boone-Scatturg’), a Certificate of Exisience for
Boone-Scatiuro, and a check for eighty seven dollars and fifty cents (887.50) representing
the filing fee for the Application and payment for the Certificate of Status and certified
copy. Please file the application and send to appropriate documents back to this address.

If you have any further questions concerning this mafter, please feel free fo
contact this office at any time.

Sincerely,

BRISKIN & ASSOCIATES, L.C.
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COVER LETTER
TO: MNew Filing Section

Division of Corporations
supsecT: Boone-Scaturro Associates, Inc.

* (Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exislence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Michael D. Crpss, J‘r.

{MName of Person)
Briskin & Associates, L.C.

e B
__ B ¢
(Firm/Company) ' ' ﬁf‘* "é J—
1001 Cambridge Square SN
——— S = M
{Address) 3 >
M
Alpharetta, GA 30004 e -
o (City/State and Zip code) T
S
For further information concerning this maiter, please call:

Michael D. Cross, J__r;

a¢ 170
{Name of Person)

. 410-1555

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations ' : Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 3230%

Tallahassee, FL 32314
Enclosed is a check for the following amount:
[1$70.00 Filing Fee [ | $78.75 FilingFee & [ [$78.75 Filing Fee & $87.50 Filing Fee,

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
. Boone-Scaturro Associates, Inc

REGISTER 4 FOREIGN CORPORATION TO TMNSACTBUSHVE&‘;‘IN THE STATE OF FLORIDA

) .
{Enter name of corporation; must include “INCORPORATED,”
"Inc.," "Co.," "COI’p," "Inc,* "Co," or "COFP "

“COMPANY,” “CORPORATION,”

[
",:;:}
. Georgia

Lt
(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess:rin Fi gﬁda)

(State or country under the law of which it is mcorporated)
. 11/18/1996

5. 58-2275897

T, =5

r"!"" q?

(FEI number, if applicablc) = 1 - 'g;

(Date of incorporation) '

LY

5. perpetual

{Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, F.S., lo determine penalty tability)

7. 1122 Cambridge Square, Suite A, Alpharetta, GA 30004
(Principal office address)

1122 Cambridge Square, Suite A, Alpharetta, GA 30004

{Current mailing address)

¢ The corporation intends to operate its physician recruitment business in FL
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)
name:  Mindy Kelchner )
Office Address: 1 665 LUdIOW_ _Ro__ad
Marco Island

_ , Florida 341 45
(City)

10. Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accepr 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 fo act in this capacity. 1

Juither agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

SMindy Jol hrs v

(Refaistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the taw of which it is incorporated.
12. Names and business addresses of officers and/or directors

the Department of State, by the Secretary of State or other ofﬁc1al having custody of corporate records in the Junsdlction



A ]‘)[RECTORS
crainman: M1ATY Ellen Scaturro

Address: 9831 South Somerset Lane

Alpharetta, 7GA_ 30004

Vice Chairman: Leonard Scaturro

address: 2005 Bent Oaks BLVD.

Biloxi, MS 39531

pirector: CNIATIES Boone

address: 1007 Seven Springs Road

Spartenburg, SC 29307

Director:

Address:

B. OFFICERS

President: (CEO) Maﬂ E“en Scatun'o

adaress: 1122 Cambridge Square Suite A

Vice President: n/ a

Address:

o B
Alpharetta, GA 30004 = :3. = -E
. . o -
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By @ ﬁ
Secretary: Leonard SCaturrO w7 oo

address: 2005 Bent Oaks BLVD., Biloxi, MS 39531

Treasurer: (P O) Leonard Scaturro

agdeess: 2005 Bent Oaks BLVD., Biloxi, MS 39531

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

5. Wy, W fidie

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

4. Mary Ellen Scaturro, President

{Typed or printed name and capacity of person signing application)
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.7 CONTROL NUMBER : K636556
Secretary of State DATE INC/AUTH/FILED: 11/18/1996
- T JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/24/2006
315 West TOWBT FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr. %";;1 'zé -
Atlanta, Georgia 30334-1530 T e
copy D \/
R
BRISKIN & ASSOCIATES, L.C. - SV -
MICHAEL D. CROSS, JR. ] gﬁ‘% &
1001 CAMBRIDGE SQUARE, SUITE D : 22 S
ALPHARETTA, GA 30004 . _ ., _ o =

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta
under the seal of my off]

,;’};;‘& Q{"
is in compliance I;ﬁgth the a‘i’ able Filimny
of Title 14 of thel/CELicialLode wf-Gerwmia?

& R
. . 2 " Fig ,‘%& % L3 .
Said entity was rmed in Che i jurisgd ot glated & by was authorized t«
transact busine ;fEnk Beozglatg e mhgdve At > t filed articles oi
dissolution, ce ficafe @fyf3hcella
Office of the Seb:  Of, S *

This certificat X Sonly to thHeTle
as of the print e abdye L} It d%%n 2 rtify
intent to dissclvedjan apﬁlgcﬂ‘nn . wiphdrawdl,
of winding up or ankNgther 's%llaxh-é'ocumen%dmg'ﬁe
the Secretary of Stat Cosppobt? 7

ce oﬁ}“- he above-named entit:
whefifer or not a notice o
atement of commencemeni
Tiled or is pending wit!

. L]
This information is el&dEH __c_éll’g/ & 51 issued and certified i
accordance with the Georgia Elediyonlt Pefords and Signatures Act and Title 1
of the Official Code of Georgia Annotited and is prima-facie evidence that sais
entity is in existence or is authorized to transact businees in this state.

20060124151825488

Al o0

Cathy Cox
Secretary of State




