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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 IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Preferred Healthcare ?thﬁ ng, ”ﬂ&f - ~ 5T
{Name of corporation: must include the wor . ORATION™ or words or

r
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not-so contained in the name at present.

2, Delaware 3._65-0810983
{State or country under the Taw of which it is incorporated) (FEl number, it applicable)
4. 9/10/97 5. pe,(Bx.mal
(Date of Incorporation) uration: Year corp. will cease 10 exist or "perpetual’)
U iftcation - =
{Date first transacted business in Florida. {See sections 607. 1501, 607. 1502, and 817. 188, F-. 80> %?\?1
= =y
= <=0
7. 10800 Biscayne Boulevard, Miami, FL 33161 = om
T Tar 1
—d ﬁﬁF
= od
(Current mailing address) E 2 @
8. provide interim staffing of nurses & other medical personnel primarily to hospitals — %_%
[wy} >
Orpose i6n AULhorze i i ut’i i
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable) . .
Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida, 32301
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. I 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.

Corporation Service Company

By: \[gobgc&m GMT,\! ’(J'

(Registered agent's signatdre)

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 Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.



'12. Names and addresses of officers and/or directors: (Street address ONL Y- P.O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
Chairman; __Mel Harris

Address: 10800 Biscayne Blvd., Miami, FL 33161
Vice Chairman:

Address:

Director: Mel Harris

Address: 10800 Riscayne Bivd., Miami, FL 33161

William R. Dresback

Director: 10800 Biscayne Blvd., Miami, FL 33161

Address: Stuart Gordon
10800 Biscayne Blvd., Miami, FL 33161

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

President: Mel Harris , =
o =
Address: 10800 Biscayne Blvd., Miami, FL 33161 = _ﬁ
=
) B ‘I::.."‘:-l
Vice President: William R. Dresback = To =
Address: 10800 Biscayne Blvd., Miami, FL 33161 :': ;5%
—
o =

Address: 10800 Biscayne Blvd., Miami, FL 33161

Treasurer: William R. Dresback
10800 Biscayne Blvd., Miami, FL 33161

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or
directors.

13. oK~
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application.)
NIl r i R NORENG e

(Typed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREFERRED HEALTHCARE STAFFING,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD‘@’T‘ANDING AND™HAS f _A LEGAL CORPORATE

EXISTENCE SO FM AS_IFE’ @@DS;%? OF‘%E{{OW AS OF THE

TWENTY-FCURTH DA.Y OF MARI‘H A D, 1998 e T E P
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Edward J. Freel, Secretary of State

2794971 8300 AUTHENTICATION: 8987998
981111427 ' DATE: . 03-24-98




