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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (R0D) 969-1666. Fax (850) 222-1666
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COVER LETTER

TO: Registration Section
Division of Corporations
Advanced Hospital staffing, Inc.
SUBJECT:

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc retumn all correspondence concerning this matter to the following:
orlando Lopez-Fernandez

Name of Person
Cozen O'Connor

Firm/Company
200 south Biscayne Bivd.

Address
Miami, Florida 33131

City/State and Zip code
MRomero@cozen.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Orlando Lopez-Fernandez 305 358-7719
a ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 1 $78.75 Filing Fec & [0 $78.75 Filing Fee & [ 387.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Advanced Hospital staffing, Inc.

1

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION."
"In¢.." "Co.." "Corp." "Inc,” "Co." or "Corp.”}

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

Missouri 431765152
2. 3
(State or country under the law of which it 1s incorporaied) (FEI number, if applicable)
9/27/1996
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Daite Nirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)
8313 N. Highland Ave., Kansas City, MO 64118
7.

(Principal office street address)

(Current mailing address, if different)

=

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Gail Hamilton Azodo, President -

Name:; al

11767 S. Dixie Hwy 122 —-

Office Address: -
Miami 33156 2

. Florida =

(City) (Zip code) had

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all 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.

DecuSigned by:
B
3 YCTOBI90048 T .
chglstcrcd agent's signaturc)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

11, For initial indexing purposes, list names, titles and addresses of the primary officers undfor directors [up to six (6) 1owl]:
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A DIRECTORS

Gail Hamilton Azodo Gail Hamilton Azodo
OChairman Name: OChairman Nume:
11767 S. Dixie Hwy 11767 S. Dixie Hwy
OVice Chairman  Address: OVice Chairman  Address:
Miami, FL 33156 Miami, FL 33156
® Director O Dircctor
OPresident X President
OVice President OVice President
OSccretary O Treasurer OSecretary O Treasurer
OOther O0ther OOther OOther
Uchendu Azodo
OChairman Name: QO Chairman Name:
11767 S. Dixie Hwy
OVice Chairman  Address: OVice Chairman  Address:
Miami, FL 33156
O Director DDirector
O President OPresident
OVice President O Vice President
OSccreiary I Treasurer O)Seceretary O Treasurer
OOther ClOther Qother O0Cther
CiChairman Name: COChairman Name:
OVice Chaimman  Address: OVice Chairman  Address:
ODircetor ODircctor
CIPresident O3President
CVice President OVice President
CIScerctary [ Treasurer OSccrctary O Treasurer
TOther COther ClOther O Other

 an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-indexed
indifiduals may be a ded to lhe index when filing your Florida Department of State Annual Report form.

cal. Kamilton. (rods

e JoA IO IYOGART

Signature ot Direciar or OfTicer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are truc and that he or
she is aware thal false information submitted in a document to the Department of State constitukes a third degree felony as provided forin
5.817.155, F.5.

Gail Hamilton Azodo, President

-

13.

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

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Sccretary of State of the State of Missouri, do hereby certify that the records in 327 0

mv office and in my carc and custody reveal that

ADVANCED HOSPITAL STAFFING, INC.
431747

i was created under the laws of this Statc on the 27th dav of September. 1996, and is in good standing,

having fully complicd with all requirements of this office.

IN TESTIMONY WHEREOQF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri. Done at the City of Jefferson, this 23rd dav of
May, 2023
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