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December 30, 2005 o i

GREGORY R. CUNNIFF

191 N. WACKER DR., SUITE 925
CHICAGO, IL 80606

SUBJECT: NATIONAL SURGICAL CARE, INC.
L Ref. Number: W05000057029

Woe have received your document for NATIONAL SURGICAL CARE, INC. and

your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted ns aﬁalrs in Fiorida prior o qualification and the
appropria

—————

ts office had the entity quallfted the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

e original and one copy of 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) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 605A00074138
New Filing Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Naﬂbw qucéa/ (’are, Lne.
(Name'of corporation - must include suffix)

Déar 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 ransact business in Florida,

Please return all correspondence concerning this matter to the following:

(})f‘eGDm ? C&JLfir‘p'p
¢ (Nan_nc of Person)

A/b;{-(:ﬁtﬂ[ S&f’ﬁr cal (,Q.Ni ﬂ(’_,

(Firm/Company) LT
. _ e 2 T
{Q( M "/‘-)m ﬁf‘lw R}:‘Lﬁ qc’»ZS SRS .3 .-
' (Address) AL 3
C‘,‘(&Cagg Ll §{0LDL SN I gy |
' (City/State and Zip code) N
' e oon
= (we )

For further information concerning this matter, please call:

Letitia %Dn‘t‘ﬁl‘m at (DA ) 49~(033
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

]Ei $70.00 FilingFee ) $78.75FilingFee& O $78.75FilingFee & O $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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nan(m‘\_«af Suflftf;ﬂ/ ﬂawﬂc.

(Enter name of corporation; #hust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IIIC.," “CO.,“ ncorp’n “Inc,“ “CO,“ or "Corp.")

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

2. _ DNelaware 3.__{4~-({839049
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Ju.h%, doo 5. m;;o_e%uaf
(Date of incorporation) (DEtion: Year corp. will cease to exist or “perpetual™)
6. Dve, > :

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7191 M. (Wacker Drive, Ste 995 Cluoapy T 60604

{(Principal office address)

(A 4/ acker Brige, S90S Qlueagy T 60L06
" (Current mailing address) !

> A ;q_ Do e 'p F{;l‘t.

pose(s) of corporation authorized in home state or country {o be carried out in state o Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g2 -1
- i
Name: CT Corporation System 3 i)
o i
Office Address: 1200 South Pine Island Road > g
L3
Plantation, FL , Florida _ 33324 - e =
(City) (Zip code) = A

10. Registered agent’s acceptance;

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

Sarah B. Ayala
ﬁ %\.Z Assistant Secretary

(Registered agent’s signature)

I1. 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 Naplcs am.i business addresses of officers and/or directors:
‘A. DIRECTORS
Chajrman: E_ { U‘{D'f%u Q@am

[ —
Address: {91 A ldrabar &m@u& Sk 228

ﬂlu-(‘apn TL 40608

Bl Tohe €. Carlele Nereutor: Caudall S Fojtewek
Address: Semz len(wss Sama.
Director: <Eagfhmh Ldmauds AN SMQL?-J}{M?\
Address: Saome ' /qcb(’\?SS L Serve

Director: . J‘t:_—_'l‘_gé H‘_;?N‘Lﬂf l\ D sSe.

Address: Same —
S B
"Hf ?"‘-— C
PR T
B. OFFICERS A
i i
S g -
President: E— _C!M_D'Hﬂ—a @aﬁ/’! s-'\-_-«’ = idl
- «l ‘-I E‘,
Address: __ {91 M u)aC&J (Lm: Se a2s P N
' TEoen
__a_é.((‘-cf,o; T LOADE Lo

Vice President: _E(LL_@::( Ag/{?‘?/l.(’ L

Address: 19 A M)aCLLgJ’ AN[M S#EQ;S-

(}A{Omn gwa 60606

Secretary: ?{(" Aarc( A r:%n g

Address: e85 wars d¢ L4086

Treasurer: th?i)n/t ? 0&:4#(‘#

Address: /Q( /{/ M(Lé"f' Ahw_ QQS. QAQL&? éd{&é

NOTE: If ncccszg , You mé attach :r;ﬁfum to the application listing additional officers and/or directors.

r(Sq.éru:ttun: oF Dir fficer listed in number 12 of the application)
P

14, ﬂr*e@Dm_P ()U/Mﬂ(?ﬂ

(Typcd or printed name and capacity of person signing application)
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Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR,

DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"NATIONAL SURGICAL CARE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SIOW,

AS OF THE SIXTEENTH DAY OF
DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TO DATE.
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Harriet Smith Windsor, Secretary of State
3544325
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AUTHENTICATION: 4381543
051032037

DATE: 12-16-05



