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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2008

KRISTINA ENGLISH
102 S FIRST AVE 200
SANDPOINT, ID 83864

SUBJECT: HEALTHCARE RESOURCE GROUP, INC.
Ref. Number: W08000020886

We have received your document for HEALTHCARE RESQURCE GROUP, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am famlllar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected 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) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 908A00024978
New Filing Section
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COVER LETTER

TQ: New Filing Section
Division of Corporations

supJect: Healthcare Resource Group, Inc.

(Name of corporation - must include suffix)
Dear 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

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristina English

(Name of Person)

Healthcare Resource Group, Inc.
(Firm/Company)

102 S First Ave #200

(Address)
Sandpoint, ID 83864

{City/State and Zip code)

For further information concerning this matter, please call:

Kristina English

{Name of Person)

¢ 208 | 265-5974
(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
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.
;. Healthcare Resource Group, inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Iﬂc.,“ "CO.," llcorp.w "|l‘|c," “CO." or "C()I'p.")
Healthcare Resource Group

» ldaho

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

, 82-0474664
(State or country under the law of which it is incorparated)
o 10111994

(FEI number, if applicable)
{Date of incorporation)

5. perpetual
s. 2/1/2008

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

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
; 102 S First Ave #200, Sandpoint, ID 83864

(Principal office address)

102 S First Ave #200, Sandpoint, 1D 83864

{Current mailing address)

Zorg
Al .
"2 ® -
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q. Healthcare accounts receivable services T T em
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) “ w P;;}- "‘a
R o ¥
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:'ﬁ;-w", R ’i
oL ¢ :}
Name: Agents & Corporations, Inc. P,:._‘f_ 2
Office Address: 300 Fifth Avenue SOUth, Suite 101-300 f_;;f"i o
Naples

, Florida __34102
(City)

{Zip code)
10. Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of ali 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.

istered agent's signature)
11. Antached is

ertificat

existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law#{ which it is incorporated.

the Department 4 State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12, Names and busincss addresses of officers and/or directors:

A. DIRECTORS
Chairman: Oll€EN Hays

Address: 102 S First Ave #200

Sandpoint, ID 83864

Vice Chairman:

Address:

(=]
2w @ Y
Tl R e
Director: Ot€ve McCoy ki) ,:J =
-
Address: 102 S FII’S'[ AVe #200 i’."’*,-_ j '{-\%\%
Sandpoint, ID 83864 S

Kristina English

Director:

Address: 102 S First Ave #200

Sandpoint, ID 83864 .

B. OFFICERS
President: Steve MCCOy

Address: 102 S First Ave #200

Sandpoint, ID 83864

Vice President: Greg West

adaress: 120610 E Mirabeau Parkway

Spokane Valley 99206

Kristina English

Secretary:

102 S First Ave #200, Sandpoint, ID 83864

Address:

(CEO) = Colleen Hays

Treasurer:

102 S First Ave #200, Sandpoint, ID 83864

Address:

NOTE: [fnecessgry. you mmay '1Mpphcauon listing additional officers and/or directors.

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

w Moishina  Eaalien - OFO S Eearetacy TTleas uReR

{Typed or prim‘é’d name and capacity of person signing applica‘ti&n)




this office.

Dated: April 10, 2008

~ State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
HEALTHCARE RESOURCE GROUP, INC.

File Number C 107638

7‘:( 2
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify‘that | am
the custodian of the corporation records of this State.

| FURTHER CERTIFY That the record of this office show that the above-named
corporation was incorporated under the laws of Idaho on September 12, 1994.

| FURTHER CERTIFY That the corporation is in goodstanding on the records of

SECRETARY OF STATE
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