42000005008

CT _C cRDIRATIDN 3\}/',-,":m
Requestor's Name

Lo E. JEEFERSON

+
»

e - WU T s Pl I et =
ress _ ~(i3/04/88~-0107T0--132
TalfaASSEE. , FL 32301 (850)232-1092 sxwwe T 00 s T0, 00
City State Zip Phone ‘ )

CORPORATION(S) NAME

Heacny MSTE, 7o

Profit ‘
() NonProfit () Amendment Rk
ya e’ Pl
Foreign () Dissolution/Withdrawal () Mark® = {11
() L TER L-|Ab3h-1-1‘, Lo et () UC.(;‘E,?, (&%3) [}
() Limited Partnership () Annual Report N () Othes o,
() Reinstatement | () Reservaticn - () Charidie of R.A.
() Certified Copy () Photo Copies () CUS
() Call When Ready () Call if Problem () After 4:30
Walk In () Will Wait § Pick Up
() Mail Out

anﬁet;lli
vallabifity
Document ' Piease RETURN EXTRA CopiES
Examiner ? /g Fle STAMPE. o

pdater JeFF BoTERFIELD
eritlar

cknowledgment

W.P. Verifler




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 CQRPORATION TO TRANSACT BUSINESS IN THE STATE or FLOR_IDA.

. NeaWt Notes TFre,

(Name of corporation; must include the word “INCORPORATED”, “CO

@\“'E,Q()ﬁ

words or abbreviations of like import in langnage as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.) ’
2.

MPANY”, “CORPORATION” or

(State or country under the law of which it is incorporated)

3. Q> - \a% 374R
s Pogost b, 1998
(Date of incorporation)
e. \Jooa

, (FEJ number, if applicable)
5 _ _QEEP = u’d)\
Qvaklcaken

. A St MBadicgn St Sole 209
Rovt\and, On. Gurawy

(buratibn: Year corp. will cease to existor “perpetual™)
Dato first ransacted business in Florida.) (SEE SECTIONS 607.

1501, 607.1502 and 817.155, F.S.)

, Florida, __

- @
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(Current mailing address) | | o @A -1
» Meadh Tolorandon Roblahiag 72 T
(Purpose(s) of corporation authorized in home state or country 10 be carried out in staté of Florida) ‘rrc’r -= @

- .

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept'gbcléé) —
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10. Registered agent’s acceptance:

2322
(Zip code) ,

Having been named as registered agent

this application, I hereby accept the app

with the provisions of all statutes re
the obligations of my position

and to accept service af process for the above stated corporation at the place designated in
ointment as registered agent and agree to act in this capacity. 1 further agree to comply
jve to the proper and complete performance of my duties,
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which it is incorporated.

and I am familiar with and accept
Department of State, by the Secretary of State or other officia) having custody of corporate records in the jurisdiction under the law of

'(Regi_slie_red agéﬁt’s
11. Attached is a certificate of existence duly au 161 fore fhan 90 days prior to delivery of this application to the

12. Names and addresses of officers and/or directors: (Street address ONLY -FP.O. B_ox,N_OT acceptable)




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

Treasurer:

Chairman: -
Address: I
Vice Chairman:
Address:
Director: %C)\uu\pr (). Lo nges AN -
Address: _\WRS Q)E MNaliecan % 209
Qoct\and, OR. A7 i
Director:
Address: , ,% ‘r’é _ti -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) _ %@ ‘E__ 'F'_'
. President: %Q\uu\-ex’ (. Lo NG oS T\ %E% - m
roeret®y (o0 o E Madioen St 009 Se =
fortland, 08 Q791 2 =
Vice President _
Address: .
Aopksecretary: Ttmc}-ﬂ\u . O Onnnor—
Address: __\\2H 95_ M*aoi 'SoN Q>"f\ 4209
Cortland, OR, Grawy

Address:

i%emy fou mfy attach an addendum to the application listing additional officers and/or directors.

(ngna.ture of Chairman, Vice Chairman, or any officer hsted in number 12 of the application}”

{Typed or prmted name and % %:apacity of person signing application)
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CERTIFICATE T

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

HEALTHNOTES, INC.
was

incorporated
under the Oregon

Business Corporation Act
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August 6, 1998 ) = ¥ oL
and is active on the records of the Corporation Division as 2] ;
of the date of this certificate. r_:C =
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In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

PHIL KEISLING, Secretary of State

By
Heather 8. Davis
August 20, 1998
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