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TRANSMITTAL LETTER

~ AR EEEED

TOQ QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS Patobe st b =hi . v
. ' N I .

dpopas ! g4

‘
1,

MEDICAL MANAMGEMENT AND RE_EMILOYMENT OF FLORIDA, INC,
SUBJECT:

{Numu of ¢orparavon)

Decar Sir or Madam:;

The enclaaad "Application by Foralgn Corporation for Authorization te Transact Business in
Florida", "Certificate of Exlstence", and chack ara submittod to raglstar the abovo roforoncaed

foreign corporation to transact businoss In Florida.
Please return oil correspandonce concarning this mattar to the following:

Knthleen R. Otto, Esq,
(Name of Poraen)
Medical Manneement and Re-Employment of Florida, Inc.

{FIrm/Company)
¥

1200 Osborne Road -
{Addrassa) = ﬁ
Minneanalic, MN 53432 r‘:: o
{Clty, State and ZIp Coda} — '
)
Should you need to call someone concerning this matter, please call: ra :
Kathleen R. Otto at( 612 ) 78 . 6525 o v

{Namae of Personi Araa Coda & DaytimeTelephona Number

MAILING ADDRESS:

Quaslification/Reglstraton Sac.
Divislon of Corporations

P. 0. Box 6327

Tallahassea, FL 32314

COURIER ADDRESS:

Qualification/Registation Soc.
Division of Corparations

409 E. Gaines St,
Tellahassee, FL 32399




CR2E042

FLORIDA DEPARINIENT OF SIALE
Satadea B S o tham
Secietany of Shite

Fabruary 13, 1995

KATHLEEN E. OTTO o
1200 OSBORNE ROAD .
MINNEAPOLIS, MN 55432 :

SUBJECT: MEDICAL MANAGEMENT AND RE-EMPLOYMENT OF FLORIDA,”

INC.
Ref. Number: W95000003276

We have received Fyour document for MEDICAL MANAGEMENT AND RE-
EMPLOYMENT OF FLORIDA, INC. and your check(s) totaling $78.75. Howsvar,
the enclosed document has nat been filed and Is being returnad for the following
corraction(s):

Section 607.1502(4) or 617.1502(4), Florida Statules, requiras this office to
collact a $500 penalty fee for each year this entily transacted businass or
conducted its afiairs in Florida prior to qualification and tha appropriate annual
report fees that would have been dua this offica had the corporation qualified the
year it began operalions in this state. The amount due this office to cover both
annual report and penalty feas is $700.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If aiter reviewing this section you determine
errongous informalion was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erronaous informalion was listed on the application; and 2.) the correct date the
corporation began transacling business or conducting its affairs in Florida prior to
the year the application was submitted did not constilute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statules.

If you have any questions concerning the filing of your document, please call
{904) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 595A00006276

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314



Yo Pualitication 7 Kegiatiation Sectinog
Ulvls.con ot Cotpotationns

dubject:  Medicol Management and ke Employment of Floiida,. lnc.

Ke . Erroneous itnformation listed 1n transmittal lettons
[l
1

.l
STATE OF MINNESOPA) -
' o
COUNTY OF ANUKA ) C -
o
||f‘l
Kathleen K. 0Otto, being firs: duly sworn upon %dlh#
deposes and states that:

1. she 1is General t¢ounsel for Medical Management and
Re-Employment, lInc., a Michigan corporaction, and for Medical
Management and Re-Employment of Plorida, Inc., a Minnesota
corporation.

2. '"T"he information previously submitted te the Florida
Secretary of State, Division of Corporations, regarding Medical

Management and Re-Employment of Florida, In¢. was incorrect
pursuant to the ptovisions of Florida Statutes, Section 607.1501.

3, The correct date that Medical Management and Re-
Employment of Flerida, lnc. first began to transact business in
the State of Florida, as defined by Florida Statutes, was January

%/L// ﬂwg/g ﬂ%fw

=

Kathleen K. OUtto

Subscribed and sworn to befpre me
this AR'C day of _Yebvuagty . 1995,

Cusssy, @mgq Tl




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607 1503, Fl ORIDA STATUTES, THE FOLLOWING 15
SUBMITICD TO REGISTER AFOREIGN CORPORATNON TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

Meddie al Manocement aml Ke-bmployment ot Phanda, Tno,

" (Kama of corparntan: must meluda tha word TNCORPORATEDY, COMPANYY CORPORATION  or words of
nbbraviationn of lke import In langunga 48 will claarly Indicatn that it is & corporutton inatond of o natural paraon
or partnarehip H not ao contained In the name at prasont.}

1

2, Minnesotn -6 7K 14
(Stnte or country undor tha law ol which it s Incorporatad) { FEI numbar, if applicabla)
4. 7_5 44 5. Pevpetand
(Data of Incorporation) {Duration: Yonr ¢orp. Wil conso to oxist or pamaetual’
7-1-94 5
'(Dnm firat *nnoactad businasa in Flonds. (Sea secsons 607. 1601, 607. 1502, and 817,185, F.5.) :
115 Cedar Sireet , !
Providence, R (op3 )
{Currant malling address) r\:

general bhusiness purposes w2

{Purpoanis) of corparation authorized In home statn or country t be carriod out in the amte of Florlda)

9. Nama and streetaddrass of Florlda rogisterad agant:

Name: Flena Ticata

S 1 al
Office Address: 930 Woodcock Road uite 100

Orle 32bl
rlando Florids |, 28U}

iZip Code)

10. Ragistered agant’s accaptance:
Having been namad 8s reg/stered agent and (o accapt service of process for the above stated
corporation at the place designated in this application, | hereby accapt the sppolntmeont as
registered agent end 8gree o actin this capacity. | lurther sgreea to comply wWith the provisions
of alf statutes relative ta the proper and complete parformance of my duties, and | am famillar

with and accept the obligations of my position as registered agant.

-

i , :
: Pl N -y T.‘

Lok ae
{Ragistared agant's signature)

Attached is a certificate of exlstence duly authenticated, not more than ) days prior 1o

plication to the Department of State, by the Secretary of State or othar official
risdictlon under tha law ot which It is incorporated.

1.
delivery of this ap
having custody of corporato records In the ju




12. Mames and address~s of officars and/ur directors.
A DIRECTORS

Chairman:

Addross:

Vico Chalrman:

Addreas:
Diractor: —_ =

2
Addrass: T

3

(R ]
Director: ven
Addrass, m

;‘ :‘ '

8. OFFICERS

\ Paul Murgo
Prasident:

Address:

115 Cedar Strect

Providence, RI 02903

Vica Prasident: Mighael Evavold
1200 Osborne Road
Address:

Minneaponlis, MN 55432

Secretary:

Address:

Treasurear:

Addrass:

’ NOTE: pr §sary, you may):i)ttach an addandum 1o the application listing additional officars

and/or directdrs. j
Aul_ T I )

13.
(Sibnan.!ro of Chairman, Vice Chelrman, or l’(jj officer listnd in numbar 12 of the application)

/ﬁ { ( { Ak ((_/{f'(__: < f _h'r A ) ’

{Typod or printad name and capacity bf person signing applicadon}
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SECRETARY OF STATE
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Certificate of Good Standing

I, Joan Anderson Growe, Saecretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporatjon with the
Ooffice of the Secretary of State on the date listed belrw; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporaticon is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Medical Management and Re-Employment of Florida,
Inc. .

Date Formed: 07/05/1994
Chapter Governed By: 302A

Thls curcificate noad becn lssaed on 01/13/95,

Secretary of Stale
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