DOC ID ----> 202204003386

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
021102022 202204003386 FICTITIOUS NAME REGISTRATION (NFQ) 38.00 100.00 0.00 0.00

Receipt
This is not a bill, Please do not remit payment.

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 W. BROAD STREET

COLUMBUS. OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4816369

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MAXIM HEALTH INFORMATION SERVICES

and, that said business records show the filing and recording of:

Document(s) Document No(s):

FICTITIOUS NAME REGISTRATION 202204003386
Effective Date: 02/09/2022

MAXIM HEALTHCARE STAFFING SERVICES, INC.
7227 LEE DEFOREST DR.

COLUMBIS, MD 21046
Expiration Date: 02/09/2027

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
10th day of February, A.D. 2022.

United States of America %:( ;KQ_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 202204003386

02-08-’22 09:59 FROM- WHR

Form 534A Preacribed by:

I E M |
Frank LaRose
I ©io Seorstary of Stats |

[Eor agreen readnrs, foliow Insiruclions Innatad at shix path,

614-628-0695

Toll Fres: 877.767.3453
Canlral Ohlo: 814.468.3910
Ohipfof gov
buslnaes@OhloSed gov

Flie online ar for mare Informatton; QhlpBusipasaCentralgoy

T-769 P0002/0003 F-868

#alt this form te one of e foRewing:
Reguisr FUING {non axpedila)

P.0), Box 610
Columbuz, OH #2118

Expedilo Fing (Twe businass day pragessing Hims.
Requires an sddhlony! §320.00)
P.O, Bax 1390

Colwriyy, OH 43218

— ;%
™
Name Registration ?
, Filing Fee: $39 e
Form Must Be Typed -
CHECK ONLY ONE (1) Box =
Trade Name  Dpate of first use: Fictitious Name o
B (167.rNq) reuse | s (168 NFO) »

|Maxlm Health Information Servicas

Neme being Registered or Reported

Maxim Healthcare Staffing Services,
Nzme of the Registrant

Inc,

Note: If the reglistrant Is a partnership, please provkie the name of the partrership, Individual partner namaes are
not permitted but are requirad on page 2 of the form.

Regisirant's Entity Number {if registered with Ohio Secretary of State); l4312471

All registrants must complete the Information In this section |

The gensral nature of business conducted by the registrant;

Temporary ‘medical Staffing

|Business address:

[7227 Lee DeForest Dr
Mailing Address

[Columbla ‘

City

| Mo | [e1048 | |

State

ZIP Code

Form 534A

Page 2 0f4

Last Reviged: 06/2019




DOC ID ----> 202204003386

02-09-"22 10:00 FROM- WHR 814-628-06bb T-769 PO003/0003 F-863
Gompldte Uhe infarmation in tils 8eElion If ragiairant (s m parnership NOT roglstarad In OhiG pur;ﬁ-;ﬁ'f;m—"l‘_‘
9~R0 1778, W pacinersilp Is rogisisrod, provids regletration nNambdr ol page ono,

Provide ffiw numa and oddress of allepsl-onn gensial paitnar

Name Address

n 1 |
N | o
i ] [ | ]

NOTE: Pursuani to OAG 80-081, If a generat perinar |s 2 {orelgn corporsiionilimited abilly company, It must b licensad {o
" {ransact buelness In Ohlo; if a geners) partner is a forelgn corporationfimited lability company licenaed in Oblo under an
agsumed name, please provide live assumed name and the nameo a3 reglstered In its Jurisdiclion of formatlon,

By slgning and submiting this form te the Ohlo Secrelary of State, the undorsigned hereby cerlifies lhat he or she has tha
requisita aulhority lo execule 1his document,

Required -~

Applieation must be I 4 _V 2 ] . J
signed by the regiatrant or Signafltre /

an authorized representutive. . _

il authorized reprasentztive : B0
ll; an Individul, than they 1 01 PPRAGabia)
must sign in the "signalure" - . -
box and print their name [ Lu . ” A gp){ T2 l
I the “Prinl Name" box. Prin! Name .

|l authorizad representative Is & business eniily, nol an Indivigusl, then please print Lhe buginess name in tha *slgaature"
box, en aulhorized represenislive of the businesy entily must sign In Ihe "BYy" box and print thalr namea 'n tha “Print Nama"
bok.

Farm 5344 Payc3of 4 Lasl Revised: 00/2018




