1920 GEORGIA !IIdIi\VAY 40 EAST
5T MARYS, GLORGIA 31554

FAX. 912/729.2248 . r 912/129.363%
March 17, 199% 799,366

720.36137

Qualification/Registration Sec.
Division of Corporations

P, 0, Bbhox 6327

Tallahassee, FL 32314

RE: J.G. Laporte Enterprises, Inc.
Dear Sirs:

Please find enclosed our application by foreign corporation for
authorization to transact business in Florida for filing along
with our check made payable to Florida Department of State in the
amount of $131.25 for the following:

Filing fee 535.00
Registered Agent Designation Fee $35.00
Certificate of Status 8.75
Certified Copy 52.50
TOTAL: $131.25

If you should have any questions, please contact
729-3635,

Sincerely, .} //
g g

Donra J. He&ter
for James E. Stein

JES:djh
Enclosures




TRANSMITTAL LETTER

TO:  QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT: J.G. LAPORTE ENTERPRISES, INC.
(NAME OF CORPORATION)

Doar SIr or Madam:

The onclosed APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA, cerlificate of existonico, and chock arg being submilted
to qualily the above refarenced loreign corporation 1o transact business in Floridi.

Plaase return all correspondence concerning this malter to the following:

James E. Stein
(Nama of Person)
James E. Stein, P.C.

(Firm/Company) n
P.O. Box B1l3 en ":
(Address) g 2
St. Marys, Georgia 31558 N
{City, State and Zip Codes) T agE
2 o=
Should vou need to call someone concerning this matter, ploase call = ;‘“:5’5
Donna Hester at (912 _} 729 - 3635 . — =5
(Name of Person) Area Code & Telephone Number “ =
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
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APPLICATION Y FORLIGH COHMORATION F on
AUTHORIZATION TO THANSAC T BUSINESS IM FLOHILA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 15 SUL-
MITTED TO REGISTER A FONEIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, J.G. LAPORTE ENTERPRISES, INC.

{Namo of corporation must include tho word "INCORPORATED," "COMPANY." or *COR-
PORATION" or words or abbroviations of lika importin languaqo, as waill clearly indicate that o
is & corparation instoad of a natural porson or partnersiip i net so contamed in e name at
prasent.)

2 GEORGIA
(Stato or country under tho law of which it is incorparated)
q. Novembeyr 10, 1994 4__[:'}__‘“: 2oy ]
(Date of Incorporation) (Duration-Year Corp. will ceasa 1o oxist or ‘perpelual”)
58-~2159496
(Federal Employer Identilication number, if applicable)
G January 1, 1995

{Dale first transacted business in Florida. Seo seclions 6071501, 607.1502, and 817,155, F.8)
4800 West Hallandale
Hollywood, Florida 33023

(Curront mailing address)

7!

9. Name and Street address of Florida registered agent:

Name: Tom A, Niemeyeor
Office Address: 4800 West Hollandalc

Hollywood Flaricla 33023
Zip Cods

9. Registered agent’s acceptance:

o
Having been named as registered agent and lo accept service of process for tha 5‘5’0\'6};
stated corporation at tha place designated in this application, | hereby accep! the appointment
as registered agent and agree to act in this capacily. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posilion as registered agent.

- . e
Registered agent's signature: rre 2>

Tom A, " Niemeyer

10. Attached 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 furisdiction under the law of which it is ncorporated.




" 11, Names and addressos of officers and/or ditoctors,
A Directors;
Chalrman:
Addrogs:
Vico Chalrman;
Addross:
Diroctor;
Addross:
, Director:
Addross:
; B. _ Olficors:
K Prosidant: Pierre Laporte
Addrass: 1290 Avants Court
St. Marys, Georgia 31558
_-_fr_"" Vice President: Tom A. Niemever
Address; 4800 West Hollandale
By Hollywood, Florida 33023
it Secretary: Jane E. Harkness
Address: 1290 Avants Court
St. Marys, Georgia 31558
i
¢ Treasurer: Jane E. Harkness
i Address: 1290 Avants Court
; St Marys,; Georgia —31ss8
f (If needad, you may attach an addendum to the applicalion listing additional officers and/or
) directors.)
——
A 12, %/%Wx) .
'“ (Signature of Chairnfan, Vice GRiairman, or any officer fisted in number 11 of the application)
;? 13. Tom A. Niemeyer, Vice President
f (Type or print name and capacity of person signing application)

IS T A 4 S e e e e e = e = =
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Secrctury of State

Corporations Division

H . ~ ) * T 1]
g'm.h J}"' i ?!.Ummr DOCKET MUMDER . 950670,
2 Martin Wnther KNivg Je. Dr, CONTROL NUMBER . 9h287N
Athatn, Geornin  30321-15320 DATE INC/AUTH/FILED: 1171071994
N JURISDICTION ; GEORGIA
PRINT DATE , 03/08/1995
FORM NUMBER r211

JAMES E. STEYN
P 0 BOX B1)
ST. MARY'S GA 31558

CERTIFICATE OF EXISTENCE

ty
(¥~

[ B
|, HAX CLELAND, Seccretary of State of the State of Georgia., do herehy: céitify
under the seal of my office that R
™y f,;-;.-‘"l
J.G. LAPORTE ENTERPRISES, INC, - ;.:"_'élz
A DOMESTIC PROFIT CORPORATION A
— B

was formed in the jurlsdiction stated above and was Incorporated, I'cir:meii,or
authorized to transact business in Georgia on the above date. Said entidy §§'in
compitiance with the applicable filing and annual registration provisions of Title
b of the Offlcial Code of Georgia Annotated and has not filed articles of
dissolution or certificate of cancellation with the office of the Secretary of
State,

This certificate relates only to the legal existence of the above-named entity as
of the date issued. tt does not certify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This eartificate is issued pursuant te Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or s
authorized to transact business in this state.

e (lO\oE../

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656-2817 404-656-2222
OQutside Metro-Atlanta
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FFLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotnry of State

March 13, 1996

CSC NETWORKS

SUBJECT: STARMED HEALTH PERSONNEL, INC,
Ref, Number: W96000005517

Wao have recelved your document for STARMED HEALTH PERSONNEL, INC.
and your check(s) tataling $70.00. Howevaer, the enclosed document has not
been filed and is beiny returned for the following corraction(s):

Pursuant to section G07,1502(4), 617.1502‘4) or 608.502(42. Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted iis affalrs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state, The amount due this office to
cover both annual report and penally fres is $1200.00.

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. [f after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
arroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
ihe year the application was submitted did not constilute transacting business or
conducting affairs pursuant fo section 607.1501 or 617.1501, Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

It you have any questions concermning the filing of your document, please call -
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 596A00011212
[.MLL. 2l I 3

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
n Piqssne! TNC.
A ' J or words or
will cloarly indicatn that it is a corporation Inswad of a natural porson

oS 5
{Name of corporation: must Includa the wor
abbroviatons of like import in Innqualru ns
or partnorship if not so contained i ~ the nameoe at present.}

3 ___S59-3397579
{ FEl numboar, if applicable}

2. .De /n wWARS
{Stato or country undar tho law of which it is incorporated)
4, _Yebropvry 2t 139357 8. pERPtTUnL
iDato of¥ncorpordtion) {Duiation: Yoar corp. wil coaso to exist or "perpotual’}
6. MarcH 1 (925
{Dato first transadiod business in Florida. Sse sectione 007,1601, 807,1502, and B817.165, F.8.)
7. 220 &), Rock? foiuft Dpive
Su,de 6850  TAmPd Flop.ps 33607
{Currant mailing addrass)
8._Supplemeute] STAFFio- 0F Medral Pigsongd / -
{Purposais} of corporation authorized in home stato or country to be carried out in tho state of FIc;g’_qal o
~ ' oy
A
9. Name and streot address of Florlda registered agent: sil i 2
[ L
7 " — oy T e
Name: _freafice -tiny (Or_n:m’F?w STEMm Iuc. - @ .
Office Address: 2ot HAYs Sipeel” 5 ',:,,5
S ;: et
KPS

Aullattps e Flog i B3 Florida
4 {Zip Codg}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept servi. 2 of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

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

Lf)lqé’dtack Q.Q/LZL’CWLL@1 3— 13- .

{Registered agent’s signature)
Marcia A. Havner, Asslstant Secretary

11.  Attached 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 Secratary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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ragzoa of offlcears nnd/or directors: (Streat

P, 0. Box NOT accoptoble)
. Boyx NOT accaptablae)

i2. Names and add
address ONLY-
A. DIRECTORS (Straot addraess only- P. ©
> chairman: Eﬂ.}.&f 2. ARAgsaa)
Ade asa:  L66 Cgosy 7it. Court
0/bspan  Flon da  3Y87% -
e Chalrman: . —an
» Address: . :
Director:
Addross:
Diractor:
Address: :
B.OFFICERS (Straot address only- P, 0. Box NOT acceptabla)
President: Robeat ADarISCH)
Address: [66T CRos3 TL Copnr
1 Dsprse_Promedie 37677 -
Vice President g; 2
Address: S, .
Y
Secretary: STLLHS~ M, DA “' -: :'
Nddress: 74 _E.Eqi4 Avénue “-'__;i = %J
f MEw Foqr Mew bl /0023 349y T T
i Treasuror: _Isgchsav AdAn7S
nddress: L06x Cgoss T35 Coser Qlaspis Son.idt 31E72
) @I@ ou nay stisch 3n addengun to She application
{signature ot chaxrnan, g%cghgh;;gTigat?gn?ny ofticer listed in number
80 2 1.
son siqgning applicatian)

P odan s _EﬂgAuxmcﬁu
~—{Typed or prianted namn and capaclty ol per

: 14.

r




~ State of. Defaware .

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
DO HEREBY CERTIFY "STARMED HEALTH PERSONNEL, INC.Y IS

DELAWARE,
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF
MARCH, A.D. 1996.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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