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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORNDA STATUTES, THE FOLLOWING IS SUBMITIED TO

REGESTER A FOREIGN CORPORATION T FRANSACT BUSINESS IN THE STATE OF FLOKIDA.
1. Murse Responsc, Inc.

(Ezier narne of sorparation; must (ncfuds “THCORPORATED," “COMPANY,” “CORPORATION,"
Mgt "Co,” "Corp,” Yl MO0, "Clorp.y

(¥ narme mmavailable in Florda, cnter ajtemate oarporats same adopred for e purpose of tmsacdng dusiness o Floride)

3, Delawwe 3. ___Agplad for
{State or courntry under the law of which it is incorporatad) (FEL rnnber, i€ applicable)
3206

4. 5 Pelpetual
— {Date of inoarporation) {Durstion: Year comp, Wil omase to st of “perpatusl™
8. Upon registration
{Dade first tramsucted business in Florida, if prior to regigiration)}
(BER SECIIONS $07.1301 & 607.1502, F.5., to deterrnine panalty lability)
7, iGN Stre el ;
(Principal office address) ) = -
7711 Carandeler Avemre, Ste, 800, St Louis, MO 63105 i~ :’3 _‘%
(Carmeor padiing address) e e i l
= -
. . ST s
. Abbec hours Anfse trise  Servia o2
(Prtgoacie) of sorporation autborized T HoTe SMe of ZoRTY 10 be cauried ot I awte of Flogd) . _ 3 ug
8. Name and aireat addrass of Florida registered agent: (2.0, Box NOT soceptabie) B D
. P
Name: C T Carporation S}Nm r’z,—r'; g;
Offfce Address: 1200 Scuch Pine Filund Road
Plancation , Florida ‘33324
(City) {Zip code)

10. Registervd agent’s accepiance:

Having been named as regivtared agent and to accept sevvice of procesy for the above siared corporation at thé place
desigrated in this application, I heveby acvept the appointment af registered ayert and agree o act in this capaciy. T
Juwtkyr agrey to comply with the provisions of qfl savates velative to the proper and complere perforsunce of my dicis,
and I am fansiiiar witk and qocepr the obligations of my position as regisicred agent,

C T Corprradon System

By: A S, '"'i__ BT e M5, Gfeen - AGSISHant 5&&(’4:\{'“‘1
(Ragistozed agent’s Sgriuns)

11, Apached is a ceotificate of existence duly authentivated, not mare than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Sute or other official haviog custedy of corporate records in the jurisdiction
under the law of whigh 31 18 incorporatad,

12. Names and busmess addresses of officers and/eor directors:

FLOIR - (RAMZDME O T Gyt Omlluy
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A. DIRECTORS
Chaimmen: See wtiached

Addreas:

Vice Chaioman:

Drirector:

Diregtor:

R

B, OFFICERS
Soe mttached

gy

I

UL e

President:

Addrcas:

M

-
.

- l‘_‘]

U

Vico Prasidenc

1.

Addrese:

ZS 4 :ﬁ “’IZ

iR
gl §

Sacretaty:
Address:

Tronsiuer:

Addross:

NQTE: if TIRCCEFATY, YOou may attach au addendum to the application listing additional officars and/or directors,

(Afgznanire of Hirector or OMcer listed in number 12 of the application)

f Jenni for Sm&fsi_&crzmw

(Typed or prifited name and capacity of pezson s@ng application)
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LIST OF OFFICERS/DIRECTORS

William N. Scheffel, President and Disector Jeopifer Spears, Secretary
7711 Carondelet Avenue 7711 Carondelet Avenne
Sujte 300 Sndve 800

St. Louis, MO 63105 St Louds, MO 63105

Brian Butts, Treasurer Tritia Dinkelpan, Director of Tax

7711 Capondelst Averjue 7711 Crrondelet Avenus
Suite 8OO Suife 800
St. Louis, MO 63105 St. Louis, MO 63105
Michae! F. Neidorft, Direstor Karey L. Witty, Director
7711 Caroandelet Avente 7711 Carondelet Avenue
Suife 800 Suit= 800
St Louig, MO 63105 St. Louls, MO 63105
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Delaware -

The ‘First State

1, HARRIET SNITH WINDSOR, ERCEETRRY OF STATE OF THX STATR OF
CELANARE, DO HERERY CERTIFY "NURSE RESTOMSE, INC.” IS DOLY
INCORFORATED UNDEF THE LAWE OF THE DTATE OF DELAMARE XKD I8 IN

@O0D STANDING AMD HAS A LEGAL CORDORATE RXISIENCE 50 FAR AS THE

RECORDE OF THIZ OFFICK SBOW, AS OF THE TNENTY-IIYTH DAY OF
ARRYIL, A.B. 4U406.

AND I DO AXRESY FURTHER CERTIFY THAT THX FRANCHISE TAXES
HRVE HOT BEEN ASSRISED TO DATK.
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Harriet Senith Windsor, Secrotary of Sute

ATINENTICATION: 4637300
Qg0386508

EATE: 04~28-06
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