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TRANSMITTAL LETTER

To: Cualification/Tax Lien Section
Division of Corporations

SUBIECT. L(nhm: H"OJ mmﬁaﬁf 07[ F:/omda //?G

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida®,
“erificste of Existenes”, and chock are submitted to register the above n.ﬁ:rcnced foreign corporation to
trarsact business in Florida,
S as2anhe——I0
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Grand ?apzds e 495793
 (City/State/Zip)
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COURIER ADDRESS: : MAILING ADDRESS: bt
Qualificarion/Tax Lien Section o Qualification/Tax Lien Section m
Division of Corporations ' -~ " Division of Corporations
409 E, Gaines St. - - P.O.Bexex27 - il/q

Tallahassee, FL 32399  Tallghasses, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 20, 1997

JOHN F. O'CONNOR

UNLIMITED MEDSTAFF OF AMERICA INC
180 MONROE N.W., STE 150

GRAND RAPIDS, Ml 49503

SUBJECT: UNLIMITED MEDSTAFF OF FLORIDA, {NC.
Ref. Number: W97000026255

We have received your document for UNLIMITED MEDSTAFF OF FLORIDA,
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):

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. I 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 year 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.) 0 %m
RN
Please return your document, along with a copy of this letter, within 60 days or E 25
your filing will be considered abandoned, -
o Lo
If you have any questions conceming the filing of your document, please call .. %éé
(850) 487-6097. ' I = .
X 2a
Michael Mays o ==
Document Specialist Letter Number: 797A00055712 ~ =

Division 6f Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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oa7
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORAFION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
o Unhmaited Med Sttt ot Elorrde. nc.
(MNamsz of corporation; must include the word “INCORFPORATED™, “COMPANY™, “CORPORATION” or
words or abhreviations of like impost ut language as will clearly indicate that #tis a corporation instead ofa
nataral persot: of parmership if not so contained in the name at present)
2 lowrstas M, chioan s B8-33750¢te
(Statg or country under the law of which4t is incorporated) . (FEInumber, if applicable)
ot 96,1977 RN /7
T (Date of incorporaticn) (Duratidn: Year corp. will cease te exist or “perperual”™)
o _ Nov 1, /FTT _
{Date first ransacted business in Flarida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
. Unlemded. Nedstedf of Freride., {(ne.
/80 Mo ree A o te 150 Groand Repel. M 49503
* (Current mailing address)
. “TNeHL Ol StatF7m4 o 2
fPurpusc(s) of corporation authdTized in hame state or country 1o be carmied out in state of Florida) = Z: B
T 2=
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) c? ﬁ:ﬁm _
. o G il .
Namé: %I’Jéf'?a,n Z.. 5f<aq€m ‘:_ gj‘
Co =o
R - . 3 p i '}
ffice Addiess: 7/0 O&Lk;ﬁcid D( 50)]?) /ag o (=] %;
o . ) ) . s ) =
Brander irian, 33571 S
{Zip code) '

13, Repistered agent’s acceptance:

Having beev mamed os registered ayen: and to aceept service af process for the above siated corperation at the place designated
i this application, I hereby accept the appointment as registered agent and ogree te act In this capacity. I further sgreelo
comply with the provisions of all statutes relative to the proper and complete pexformiance of my duties, and 1 am famnitior with
and accept the ebligations of my pesition gs registered a

zZ R S LY e T - s
Lo

{Registered é&nt’s signature) V

11. Attached is a certificate of existence duly authenticzted, not more than 90 days prior to delivery of this application W the

Department of State, by the Secretary of Slale or oller offzcial iiavisg custody of corporate records in tha jurisdiction under the law
of which it is incorporated.

17. Names and addrasses of officers andfor directors: (Sweet address ONLY - P.O. Box NOT acceptable)




i aa) 0B/22/97 MON 14:21 FAT 6164560551 . PROFESSIGNAL HEALTH ASSC i . Boos

A. DIRECTORS (Strect agdress uhly - PG Box NOT ncrcptahic} 7

Address: - e - Y

Vice Chajrmean: |

Address: e : -

Ditector: _

Addrese: - : - Ce

Director: ! . . : - e

Arddtess; e _ — T

B. GFFICERS (Street address only - P.O, Box NOT acceptable)

Fresidenty KrisHan E. SKogen

adiress,_/SC _Monroe 1-L0, jc;//»c, /50 . S %@
Lrona Rapids, M 5503 = gg

Vice President: Chris 7L7Q/'7 J Vera. _ i %_%g

Address: /§0 Monroec 7.0, (5();/& /:JD,_" = "’EQ"
Hrand ?@0/0’5 /M 4‘?5?3 o i:‘;g

vie Bese o A (37 Conn g
/SO0 Monrpe 7w, Sur fe /5D

Granad Fapicls, M 49503 .

Address:

Address: . . - .

NOTE: If necessary, vou may atach an addendws to the application listing addiienal pificers and/or directors.

(Signamre of Chalrmun, Vice Chauman, or any officer listed in numbeg 12 of the applicution)

14. Kl’?%h/iﬂ g S/"(OQ@h PféSI —/' _ ' _

(Typed or printed name znd mpaclty of person signing apphcahun}

13,




Yansing, Michigan

This is to Certify Theat

UNLIMITED MEDSTAFF OF FLORIDA, INC.

was incorporated on November 4, I997, as a Michigan profit corporation
and said corporation is in existence under the laws of this State

6 Wy 6-030L6

0 3
[1y
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om
This certificate is issued to attest to the fact that the corporation is in good staRding

ng
in this offzce as of this date and is duly authorized to transact business or condicet
affairs in Michigan and for no other purpose. It is in the usual form made by me

as the proper of ficer, and is entitied to have full faith and credtt given it in every
court and of fice within the United States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this IZth day

e -of November, 1997.

., Director

73

... Corporation, Securities and Land Development Bureau
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