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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

CASSANDRA REY
5201 CONGRESS AVENUE, STE 100 B
BOCA RATON, FL 33487

SUBJECT: AMERICAN PERSONNEL, INC.
Ref. Number: W19000080370

We have received your docurnent for AMERICAN PERSONNEL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 cali
(850} 245-6051.

Brocke N Kinsey
Regulatory Specialist | Letter Number: 519A00018100

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Amcrican Personnel, Inc.

SCRIECT:

Name of corporaiion - must include suffix
Dear Siv or Madam
The enclosed “ Application by Forsign Corporation for Authorization to Transaci Business in Flovida,”
“Cenificate of Existence.” or “Certificate of Good Standing”™ and check are submitied 10 register the

above referenced foreign corporation 1o transact husiness in Flonda,

Please rerurn all correspondence concermning this matter 10 the following:
Cassandra Rey

Name of Person

Cross Countrv Healthears, Loc.

Firm/Company

5201 Congress Avenue, Suite 100 B

Address
Boca Raton. FL 33487

City/State and Zip code

5101

crey@erosscountry.com

3

E-mail address: (to be used for future annuai report naufication)

N
o
3

3 g
For further information concerning this matier, please call: — ?
- T
Cassandra Rey 361 237-4250 ) = |
a1 ) MR - -4
Name of Person Area Code Daytime Telephone Number =
- ol
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatans Division of Corporations
Clifion Buslding P.O. Box 6327
2661 Execunuve Cenier Circle Tallahassee, FL 32314

Tallahassce, FL 3230!
Enclosed 1s a check for the following amount:
MW $70.00 Filing Fee 3 $78.75 Filing Fee & 3 $78.75 Filing Fee & D $87.30 Filing Fee,

Certificate of Status Certified Copv Certificaie of Status &
Cerufled Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Amencan Fersonnsl, Inc.
|

(Emier nume of corporation: must include “INCORPORATED.” “COMPANY ™ “CORPORATION.”
"inc.." "Co." "Com.” "Ine.” “Co." or "Corp.") .

{If namne unavailable i Flonda, enter alternate corporate name adopted for the purmose of wansacting business in Florida)
Massachusetts (12-2082818

2 3.
(Stare or country under the law of which it is incorporated) (FEI number, il applicable)
10/051979 .

b
(Date of incorporation) (Dae of durauior, if other than perperual)
€.

{Date fust transacied business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1302, F.S.. w determine penalty Hability)
_ 133 Federal Streei, 7th floai, Boston, MA (1211H)
i

(Principal office address)
3201 Congress Avenae, Suite 100 B, Boca Raton, FL 33487

{Current mailing address, if different)

=

[ =)
=1 b
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) i -
) Corporation Service Company = —
Name: __:2 L
1201 Hays Street ~ _ R
Office Address: - <. h

Tallahassee 32301 ) f;

. Flonda
{Ciwv) (Zip code)

5. Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, ] hereby accept the appointment as registered agent and agree 1o act in this capacity, 1
Jurther agree 1o comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

-7 7

{Registered agent’s signature}

10. Arntached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the taw of which i1 is incorporated.



il. Names and business addresses of officers and/on directors:

A, DIRECTORS
NIA

Chairman:

Address

N/A

Viee Chainman:

Address:

Kevin Clark

Director:
5201 Congress Avenue, Suitz 104 B

Address:
Boca Raton, FIL 33487

Buffy White

Direcior:

52081 Congress Avenue, Suite 100 B
Address:

Boca Raton, FL 33487

B. OFFICERS

See attached

President:

Address;
P
- =
) o
75} .
. : A
Vice President: - zh
Address: ~!
2 ]
ETRLENE 4
Scerctary: - el
1D
Address;
Treasurer:
Address:

NOTE: If necessary, you may anach ap addendum to the application histing additional officers and/on dircctors,

12 WQ [ V7% ﬂ“‘ s

Signarure of Direcior or Officer
The officer or direclor signing this document (and who is listed in number 1 above) affirms thai the facts staied herein
are true and that he or she is aware that falsc information submined in a documeni o the Department of State constinutes

a third degree felony as provided for in s.817.135. F.S.

) Svsan E. Ball, Secretary

L)

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



-~ CROSS
& COUNTRY

HEALTHCARE
AMERICAN PERSONNEL. INC.
OFFICERS
Name Position Address

Buffy White

President & Director

3201 Congress Avenue, Suite
100, Boca Raton. FLL 33487

Kevin Clark

Execcutive Vice President &
Director

3201 Congress Avenue. Suite
100. Boca Raton, FL 33487

William J. Bums

Vice President

5201 Congress Avenue, Suite
100. Boca Raton, FL 33487

Daniele Addis

Vice President

5201 Congress Avenue. Suite
100, Boca Raton, FL 33487

Christopher Pizzi

Assistant Controller

3201 Congress Avenue, Suite
100. Boca Raton. FL 33487

Susan E. Ball

Secrctary

3201 Congress Avenue, Suite
100, Boca Raton. FL 33487

Gregory Popkin

Assistant Treasurer

5201 Congress Avenue, Suite
1 00. Boca Raton. FL 33487
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William Francis Galvin
Secretary of the
Commonwealth

Date: September 09, 2019

To Whom It May Concern -
[ hereby certify that according to the records of this office.

AMERICAN PERSONNEL, INC.
is a domestic corporation organized on October 05, 1979 . under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 136D section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that. said cor-
poration has filed all annual reports. and paid all fees with respect to such reports. and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

HiBlrirs s ’

Secretary of the Commonwealth

Certificate Number: 19090138810

Verify this Certificate at: htip://corp.sec.state.ma.us/CorpWeb/Centificates/Verify aspx
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