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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

June 6, 1986

CT CORPORATION SYSTEM

SUBJECT: STARMED STAFFING, INC.
Ref. Number: W86000012034

We have received your document for STARMED STAFFING, INC. and your
check(s) totallng $70.00. However, the enclosed document has not been filed
and is belng retumned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608,501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each rear other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.}) '

Please return a photocopy of the corrected application if you would like one
stamped and retumed to you. -

Please retum your cocument, along with a copy of this letter, within 60 days of_
your filing will be considered abandoned. =

;-_—'I_' (2=
It ggu have any questions conceming the filing of your document, please call f"
(904) 487-6958. : _ , N
Lee Rivers . @
Document Examiner ' Letter Number: 096A00028367: ..
Vow

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

America's Healthcare 2701 Noith Rocky Point Drive, Sulte 650 ‘Tampu FL }607
Staffing Innovators §13-2801-0202  1-H00-782-7633  Fax 813.281-8766

June 3, 1996

Florida Department of State
Talluhussce, Florido

Dear Sir,
Non re-instatement of Starmed Staffing LP, document number B35000000266
This letter serves to confirm thut Starmed Staffing LI has no intention to re-instate it’s

certificate of authority in the state of Florida and agrecs to relcase the name of Starmed
Staffing to Starmed Staffing Inc, Federal Identification Number 59-3321890.

Yours sincerely

Robert J Adamson

Director, MRI Starmed Inc
General Partner of Starmed Staffing LP
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APPLlCATlON BY FOREIGN CORPORATION FOR AUTHORIZATION
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:

1. starmed Staffing, Inc.
Ame or COPoMmtian: must inctude the wo + OF WOl or

abbreviations of like import in language a3 will clearly indicate thn! itisa oorporlllon instead of a natural person
or parinership if not 30 contained in the name & present.)

2. Dslawars

3. 59-33218%0
Sinte or countiry under the [aw of which 1t i‘s incorporated)

mimbper, if a CADI®

4, Decamber 18, 1995

5. Perpatual
(Date of Incorporation) ('Eurltlon: Year corp. Wil ceasa 10 eXsl Or "perpeiust)
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8. Livity

Ja canduct any and all lawful act or ac
(Purpase(s) of corportion authorized in home state of country (o be camried out in the state of
Florida)

@mo and street address of Florida registered agent:
Name: FSBECT T AMNSON
Office Addvess: _ 2100 N ROy POilT DRWE Surve 650

TAY N‘ - Flonida, Wﬂ
y @ip Code)

10. Registered agent acceptance:
Having been named as registersd agent and fo accept service of process for the above staled corporation at the place -~ ———
designeted In this spplication. | hareby accept the appointmant as registered agent and agres to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and | am famiilar with and accept the obligation of my position as registered agent,

(Registered agent's signature) (Officen)

ROBERT 5 ADAN<oW . PRESILENT

gf&_-_ 2188 - 11/18/34) (Type Name and idle o ce
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11, Attached Is a certificate of existence duly authenticated, nct more than 80 days prior to
delivery of this application to the Depariment of State, by the Secreta

of Stale or other officlal

having custody of corporate records in the jurisdiction under the taw of which it Is incorporated.

12. Nemes and addresses of officers and/or directors:

A‘

(FLA. 2189)
Po-/£0°d

DIRECTORS
Chalrman;
Addrass:

AN

N

Vice Chairman: &

Address;

AN

Director:

Addrassa;

Director;

Address:

OFFICERS

Vice President; ™~

Address:

o~

g

Secretary.

_ReBERT T AbAMSN.

Address:

2701 N pocky  Poiet  DRNE, SutTE £50

TRNRA | YL, 332607
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Treasurer:
) ' ' Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or direc

14

. Babart J. Adanson, Prasaident
(Typed or printad name and capacity of parson signing application)

(FLA. 2180)
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vt . State of Delaware PAGE 1

Office of the Secrctary of State

I, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARMED STAFFING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY,

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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