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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: N meds ceys  Nusing Services e,
T(Name of corporation - must include suffix)

. i =l 1SR --01153 -
Dear Sir or Madam: FRREETD. 00 70, DD
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in )
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michee! . Lutering

(Name of Pétson)

Qed: S5 Lne

(Firmy/Company)

Al

e

A

n

L}

—

=

GEm
8=
T
375
P
=)
=2

o

2009 = Zhecuwod  Forest  Blud.

(Address)

/\%QJI'DH?DUQ&. Lowisiana, 7037l | o
«~ T (City/State/Zip) ! H’Yd-",\_,
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Should you need to call someone concerning this matter, please call:

'-D(gbbif '—Dmnd}{ at (E04 679‘5~'Q(a;l§

ame of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL, 32399 - - Tallahassee, F1. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
) TO TRANSACT BUSINESS IN FLORIDA

4

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS o
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: :

1. _Bmedisds Nuesing Sew.‘ceS,fnc.-

(Name of corpdration; must include’the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or 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. L ouisiano- 3, 732 - 114 $ e &
(State or couniry under the law of which it 1s Incozporated) { FEI number, if applicable)
s __Tune b, A%% 5. Perpetpal
Pate of Incorphration) {Durction: Year corp. will cease o exdst or
"perpetnal")

o

AR

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817,155, F.8.)

7. 3029 S Sherweod Forest B/lfd.l,—\fw"& 300
Raten )Qouc}e, _ILF} TOE/ b

(Current mailing address)

8. ﬂoffsSEona;l v Llorical  Stallna

(Purpose(s) of corporation authorized in home state or country to be carried owt in the state of Florida
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2. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box L
acceptable)

Name: C T Corporation System

Office Address: 12C0 South Pine Island Road

Plantation ,Florida, _ 33324
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated
corporation at the dplace designated in this application, 1 hereby accipz‘ the appointment as
refistered agent and agree to act in this capacity. 1 further agree to comply with the provisions 07;‘
all statutes relative to the proper ang’complete performance of my duties, and I am familiar wit

and accept the obligations of ?o tion %ﬁagzznt ‘

P
(Reglstere@em's signature)

Victor Alfano, Asst. 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 Secretary of State or other

offictal 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 ONLY-P. O. Box
. NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: LO L\xom E %oﬂne

Address: _ 3029 S, Cj\f\EPUJOOA Forst [))lUé
%‘&'ﬁﬂ ?OLLC« Louisiane  70%t

Vice Chairman: \/YGJ"A,65 Ce«ca_r CL'H’[

Address: 5094 5 Q\P rwoor} E)r‘rc_-.‘s' 8\0J

ougf'. Louisicao. 20 %L,
Director: m 'I'CJ\&I brel

Address: _ 2009 . 6lnerwood Torest  Blud
ot T Keuae, LA DEI

Director:
Address: - ﬁ
: = 2
B. OFFICERS (Street address only- P. O. Box NOT acceptable) & £
= 9%
President: __[} L) licwm T ?)OF ne £ 234
address 2090 S Sherwinad Forcet ﬂ) lod. < 330
= =@
6,&?0@.8 , Louwiciana 12810 o 23
Vice President: %@ S Ge ‘CGLPCL‘H‘ - ,gﬁ
=

Address: 2684 S, 812 (KSY ooé 'EJ reet 6 ) Ud
%or\/% Louisiawe 0%, L
Secretary: (Y\‘ "(C‘l\f’,‘ mDT‘P , e
Address: __AD3A S«—\S\/\.QI"WOO(} ﬁ)\“c ot /s.%l.ud .
“Badon C?_‘ﬁ))w}f, Lowtsicuna 7081 -

Treasurer:
Address:

NOTE: If necessaxy, you may attach an addendum to the application listing additional
officers and/or-d

(Signature of Chal{man, Vice Chalrman, or any officer listed in number 12 of the application)

14, Mideh el Micel . Drectoe- Secrd—aﬁxil

(Typed or printed name and capacity of person signing application)




Huox McKeithen
SECRETARY OF STATE _ . )
S Poonelany of Pliale, of the Hate of Lowiidana, I o flerely Cerlify that
; AMEDTSYS NURSING SERVICES, INC.

2 LOUISIANA corporation domiciled at GREENWELL SPRINGS,

Filed charter and gqualified to do business in this sState on
June 16, 1588,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of -
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since

this information ig not available from the records of this
Office.
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._fa'm (e:xft'nzmy wﬁeﬂeg/f I hane hexeunto sel
wﬁpéand%nu{auua{#k¢9€a(g£n%yé2ﬁ@e
(o be c#&md at the %(y 9/ ga:(ah .@ouge on,

July 2

CERTIFICATE 55 102 3 (R-008)




