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COVER LETTER
TO: New Filing Section

Diviston of Corporations

SUBJECT: __ Health Resources, Ldd,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclesed “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 ali correspondence concerning this matter to the following:

De. Ranald Hammerle _
(Name of Person) ’ »

Health Resources, [4d

o {Firm/Company) oo
_1eoh1 Ls Gosts Dave
{Address)
Weston FL 33326-1484
(City/State and Zip code) = - S
—m =
For further information concerning this matfer, please call: o —;"3 1
WL =
Ron_Hammerle « (954 ) 579 4124 2 O
{Name of Person) {Area Code & Daytime Telephone Number) ; TR
=i
Dy O
-
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL. 32301
Enclosed is a check for the following amount:

FXI$70.00 Filing Fee [ 187875 Filing Fee &  [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

. Health Bg,‘i{}{jr’gg% Ltd. (iggﬁ;gﬁraﬁr@d) )
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

HIHCv;H “CO-," "Corp,!’ HInC’" "CO," or I!Corp-“)

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

2 Missour s 4310721404
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. March 31, 1976 s. Ferpetual , .
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpefual™)
6. i

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7 459 Sand Ridge Drive ~ Valrico, FL 33594- 405§

{Principal office address)

16041 La Costa Driye - Weston FL 33326 -1484

(Current mailing address) I
Fen
' ; o
8. _Any legal husiness of cormparafions co = -
(Pui'pose{s}lcf corporation authorized in home state or country to be carried out in state of Florida) S o % )
. . oy
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ T -
Name: ity 1 :j::; = g
— . . =2 _r:_"_
Office Address: 4sg Sand Ridg& Dove . S5 (n -
. Tipn O
Valrico ,Florida_3.389 é“ 4058 =
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and o 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 fe act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dnties,

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

£ Mg DS Ul S

{Registerad ‘Héent’s sig\ﬁdture}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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:

A. DIRECTORS

Chairman: RQQ_(qid L, Hammer:’a
Address: 4(90[!4 La CUS“‘B Dr‘;\*e

Weshn, FL_33326- 1484

Vice Chairman:

Address: _ ‘ _

Director: _ _ _

Address: — , . . —

Director: . ~ _

Address: _

B. OFFICERS

President Fonald L Hammerle T

Address: 16041 la Costa ;Dn\m mo g
Weston, FL 3331(9 E .

Vice President: __ Jenntfer L SwH'm'a %;‘E: ;;

Address: AS? Sand FRIdGE’ I)n\if’ ;c_;:‘ z;:? <
\/ah ico, FL 33594 =2 &

Secretary: Parbara L. Hamﬁ'\er“f i

Address: 1@04.1 La Costa Dnve w€3bﬂ_{ L. 333926

Treasurer: Bonald |, Hammerle h

Address: AS above . _

NOTE: If necessary, you ma;
13. n QA &wvww,{

addend m to the apphc tion listing additional officers and/or directors.

(Sagnature of :rector or Officer listed in number 12 of the application)

14, Ron;{d L H&mmﬁr‘f& Chasrm@m

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



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

HEALTH RESOURCES, LTD.
00182560

was created under the laws of this State on the 30th day of March, 1976, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 16th day of
August, 2006

- Cernadar

Secretary of State




