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TRANSMITTAL LETTER
) To: Qualification/Tax Lien Section '
Division of Corporations '
SUBJECT: Health Sciences Assurance Consulting, Inc, . i
(Name of corporation - must include sufﬁx)
Dear Sir or Madam:
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 Flonda.
Piease return all correspondence concerning this matter to the following
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Daniel S$. Hill, Esg. - * Zw
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{Name of Pers_on) = i::;g -
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Shaheen, Orr, Pearce, Griffin & Staat, P.C. © _;';-”‘;"r..,:
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(Firm/Company) | z= g«, %Q
20 N. Wacker Drive., Suite 2900 - g;-j
(Address) a = m
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Chicago, IL_ 60606 3192

(City/State/Zip)
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Should you need to call's5ificone.concerning this matter, please.call
‘ ) H‘*ﬁ:‘# THL O sk 7L, 00

Daniel 5. Hill gt ( 312 ) 621-4400
(Name of Person) (Area Code. & Daytime Telephone Number). - .
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tak IiénSetion’s - -~ — Qualificafish7Fax Lien Section
Division of Corﬁoﬁﬁoﬁs , Dwfs“ S57ot Clitpotations
409 E. GainesSt’ o DR o Y= 1> £ 7
. " Tallahasses, FL 32314

Tallahassee, FI. 32395



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA .S‘TA‘IUT ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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1. Health Sciences Assurance Consulting, Inc.
(Name of corporation; 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, Illinois 3. 36-4148151
(State or country under the law of which it is incorporated) {FEI pumber, if applimhie)
4. April 2, 1997 5 ) ~ Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. No business has been transacted in Florida by the corporation
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 1570 Woodcrest Court ) w =
Iw T
Aurora, IL 60504 ‘ = =25
(Current mailing address) - . I T e gg;_q
R L - o 123
The transaction of any and all lawful things necessary o %;Sm
8. or convenient to carry out its business and affairs. = lg‘ﬂ‘:’
" . . - — P s =
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida) | w3
[+

9. Name and street address.of Florida registéred agent: (P.O".' Box or Mail Drop Box NOT acceptable)

Name: Michael W. Stuart
Office Address: __579 Pime Ranch East Road -
Osprey, — ‘,—Fiorida; 342 297
o (Zip code)

10. Registered agent’s acceptance:
at thg place desipnated

Having been named as régistered agent and to accept service of _procm:s for the above stn_tcg' corporation

in this app!zca!wn, I hereby accept the appointient as registered-agent and agree to act in this capacity. I further agree to
comply with the provisions ofiallstutue relatwe to the profier andl complete performance of my duties, ami I am familiar with_

and accept the obligations g

11. Attached is a certificate of existence duly authennmted,nor_momihan_ﬂﬂ_dayspnor to dehvcry of this applicati
Departmeat of State, by the Secretary of State or ozhér%ﬁ‘ci’alfmv‘m&ﬁistoay of corporate récordsist tHeitisdivaotinter the taw.

of whichitis mcoxpomted.
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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: - =

Address:

Vice Chairman:
Address:

Director Michael W. Stuart

Address: 1570 Woodcrest Court

Aurora, IL 60504

Director; Cindy Stuart

Address: 1570 Woodcrest Court

Aurgra, IL 60504

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

President: Michael W. Stuart
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Address: Same as above
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Vice President:
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Address: —
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Secretary: Cindy Stuart.

Address: Same as above

Treasurer: Cindy Stuart

Address: Same _as above
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ﬁe;s and/6¢ directors.

13- : B '
" s A v Pl +
(Sigudture of Chaitwany /s Ghairman, or any oficer Lted b Ammbar 12J0T thESapplication)”
14. Michael W. Stuart, President .

(Typed or printed name and capacity of person signing application)
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Ao Ly thal HEALTH SCIENCES ASSURANCE CONSULTING, INC., A

DOMESTIC CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE
APRIL 2, 1997, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLEINOTS* ek ke kR kAR TRk kbbb kb bk b dk kAT R b F bk Fdhhhhhhhhhkbhhhhhhhh®
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