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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Nightingole Healthenet Corporution
(Narme of corporulion; must include the word "INCORPORATED”, “COMPANY", “CORPORATION" or
wurds ot abbreviations of like Limpart In language as will cleatly indicate that it is a corporation instead of 8
natural person or parmership if not so contained fh the name ac preseot.)

2, Delaware 3. 98-0486426
{Srate or country under the Iaw of which it is incorporated) (FEl nurber, if applicable)
4, 1-9-06 s, ) 2, LY
A . . T e s T
(Dete of incorporation) {Duration: Year carp. will cease to existor ‘pcrpetuu@(v Ia ,‘?‘ o ,
g '
6. 3-31-06 Z. 4: {’"’ o
(Date first ransasted husiness in Florida.) (SEE SECTIONS £07.1501, 607.1302 and 817.155, F.8) "._5'?; P m
7. 18 Colurabiz Rd dt_}ﬁ~ - @
=, =
O i
Pembroke, MA 02359 "‘\;\ L& e
T -
{Current maiting address) % 7, &
e
b4

§, medical ranscription services
(Purpose(s} of corporation authorized in homs state or country ta bs carricd out in stats of Flotida)

9, Name und street address of Florida registered agent; (P.Q. Box or Mail Drop Box NOT acceptuble)

Name: €T Corporation System

Office Address: 1200 South Pine Island Roud

Plantution , Florida, 33324
(Zip code)

10. Reglstered agent's acceptance;

Having been nuned as registered agent and tu aceept sarvice of process far the above stated corporation ai the place designated in
this application, 1 hereby acospt the appoiniment as regivtered apent and agree to act in this capacity. 1 further agroe to comply
with the provisions uf all xtatases relative to the propar and: ate performance of wiy duties, and [ am famllar witk and accept

fhe vbilpntions of i ition as registe enl,
ali Yy pos C T Corporat ysern | THACI HOUCK
) ABEISTANT SECRETARY

(Registered agent's signamre)

11. Attuched is a cestificate of cxistence daly authenticated, not more than 90 days prior to detivery of chis spplication to the
Department of State, by e Secratary of State or other official having custedy of corporate records in the jurisdiction under the taw of
which lt is incorperated.

12. Names and addresces of officers and/or directors: (Street uddress ONLY - P.O. Box NOT acceptable)
LAY WZh € T dymem Online :
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A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)
Ghaiemsun:  CEQ ;  Samer Chebib

Address: 47 Ava Crescent Richmoad Hill

Ontarie L4AB-2X3 Canada

Vica Chajrman:

Address:

Director:

Address:

Pirector:

Addregs:

B. OFFICERS (Sireet address only - P.O. Box NOT acceplable)

President: Jack Bradbury

Address: 91 I..Oﬂgmﬂdow Rd Norwoodl MA 02062
Norweod, MA 02062

Vice President: Nick Vaney
Address: 18 Beverly 51 Buite 220

‘Toronto, Oniurie MST-312

Secretary:

Address;

Tréagurdr:

Address;

NOTE: [f necessary, you may attach an addendum o the application Tisting additianal officers and/or directors.

13

{Signature of Chairnnsn, Mice Churman or any pfficer listed in number 12 of the application)

Ihn_ Bradpfrv Ty Pt sidin A

(Typed or pf)nl.ed name and capusity of person signing application)
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FILED
L @e[aware o 08FEB-1 PH 3: 16

REVARY UF STATE
TREEAHASSEE. FLORIDA

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE QOF
DELAWARE, DO REREBY CERTIFY "NIGHTINGALE HEALTREN2Y CORPORATION"
IS5 DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O WAR
AS THE RECORDS OF THYS OFFICE SAON, AS OF THE TNENTY-FOURTH DAY
OF JANUARY, A.D1. 2008.

AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE-BEEH PAID TO DATE.

AND I DO HREREBY FURTHER CERTIFY THAY THE ANNUAL REPORTS HAVE

BEEN FILED TO DAYE.

Harriot Smith Windsor, Secretary of State
AUTABSNTICATION: 6334764

4090393 8300

080079694

You may verify this certifiicate oaline
k% corp.delawece.gov/authvor. shinl

DATHR: 01-24-08

pa/p8  4OWd 0D 10 519.222858 8p: 81 B8BRZ/TB/Z0



