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TRANSMITTAL LETTER |

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT: nursl(ngl Home, ~t g_OSEOQ—J'a'[ (onSaL/]éy/,A

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Co "P° roctio

U $70.00 0 $78.75 0 $78.75 ‘{$87.5(}
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S ©. B ndersen
Name (Printed or typed)
To iy N Lth s+ 3.2
Address .

Coocnes olle. 20 3240y

City, Siate & Zip

25 2 =33, - O0LO

Daytime Telephone number

25 2—35L - S¥Y|
§171- 229 - 0620

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE A

Ken Detzner
Secretary of State

January 24, 2003

S.D. ANDERSEN
1031 NW6STB3 ] R
GAINESVILLE, FL 32601 '

SUBJECT: NURSING HOME & HOSPITAL CONSULTANT CORPOHATION
Ref. Number: W03000002166 T

We have received your document for NURSING HOME & HOSPITAL
CONSULTANT CORPORATION and your check(s) totaling $184.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must have original signatures.

YOU NEED TO HAVE THE STREET ADDRESS FOR THE REGISTERED
AGENT. YOU ALSO NEED TO HAVE THE ACCEPTANCE FOR THE
REGISTERED AGENT AND THE INCORPORATOR ON THE SAME PAGES AS
THE ARTICLES NOT A DIFFERENT SET.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document please call
(850} 245-6927. , . T

Tracy Smith

Document Specialist Letter Number: 603A00004504
New Filing Section

Tirricirny nf{travrraraticone - PO BOW 2297 _MTMallabhacaca Flavmida 99974
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The purpose of this corporation is to provide consulting and recruitment assistancelserviceﬁ)

Haviog been named as registered agent and incorporator to accept service of process for the above
stated corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registere

Article 1

Nursing Home & Hospital Consultant Corporation
1031 NW 6" Street, B-3, Gainesville, F1 3601

Article II

1031 NW 6" Street, B-3
Gainesville, Florida 32601

Article 1i1

nursing bomes and hospitals on a national basis.
Article IV
Stocks — 1000
Article V

5. D. Andersen — President
Vice President — S. D. Andersen
Treasurer —S. D. Andersen
Secretary — 8. D. Andersen
1031 NW 6* Street, B-3
Gainesville, Florida 32601

Article VI

Registered Agent — 8. D. Andersen
1031 NW 6™ Street, B-3
Gainesville, FI 32601

Article VII
Incorporator: 8. D. Andersen

1031 NW 6™ Street, B-3
Gainesville, Florida 32601

gent and incorporatoer and agree fo act in this capacity.

Registered Agent

and

1l €0

|g:t Hc\

___ /)29/0%

A127703 7

o

s

9101

?‘"ﬂt%tf'\“

be

i

W

-
-

yrlans i

Craa



