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Bob Taft

Secretary of State

FLO1890D

&p Certificate

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellaneous

Filings; that said records show the filing and recording of: FLF_PER

— of:

GEMERAL HEALTHCARE RESOURCES, INC.

STATE OF INCoOiP:

TYPE OF LICENSE: PCERMANANT
EXPIRATION DATE: VALID UNTIL CANCELLED FOR FAILURE TO FILE REPORTS

Recorded on Roll___5285 _at Frame__1287 __ of
United States of America the Records of Incorporation and Miscellancous Filings.
State of Ohio
Office of the Secretary of State
Witness my hand and the seal of the Secretary of State at
28Th SEP

Columbus, Ohio, this ___ _T‘l day of €
AD.19__95 .

Bk o

Bob Taft
Secretary of State

SEC 6002 (Rev. 12/60)

o~
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Pr %Sgﬂ?‘eg by ‘ Approved  Q

Bob Taft, Secretary of State D,

30 East Broad Street, 14th Floor Date ;’ %@s

§' Columbus, Ohlo 43266-0418 Fee /

Form FLF (August 1992) Q S ~09 o)c/\O 05&/

FOREIGN CORPORATION APPLICATION FOR LICENSE
1. The name of the corporation is General Healthcare Resources, Inc,

2. The application Is made to secure a [X] permanent [C3 temporary license.

3. The corporation was incorporated on  yarch 8, 1993 under the laws of the
(month) (day) (year)
state of penneylvania .
4. The corporation's principal office Is located at 525 plymouth Road, Suite 308
(street)
ﬂmmﬁugiiwﬂgumg 19462
(dty, villege or township) (stute) (2ip coda)

5. The corporation's principal office within Ohlo is to be located in  ¢cieveland

in County Ohlo 44114 (city, village or township)
(zip code
(I the corporation will not have an office In the state of Ohlo, please state this fact in line 5. NOTE: “N/A" is not acceptable.)

6. The corporation hereby appoints the following as its statutory agent upon whom process against the cor-
poration may be served in the state of Ohlo.The name and complete address of the statutory agent is:(SEE
INSTRUCTION NO. 4 ON SECOND PAGE)

£ T Corpoxati .
name (street)

| Clovelgnd , Ohlo
T city, village or township) izip code]

(NOTE: P.O. Box addresses are not acceptable.)

7. The corporation irrevocably consents to service of process on the statutory agent listed above as long as
the authority of the agent continues, and to service of process upon the SECRETARY OF STATE IF:
(a) the agent cannot be found, or
(b) the corporation falls to designate another agent when required to do so, or
() the corporation’s ticense to do business in Ohlo expires or Is cancelled.

8. The corporation will exercise the following corporate purpose(s) in Ohlo:
(Please provide a brief but specific dascription; a general purpose clause is not sufficient.)

Travel Nursing

9. Has the corporation obtained a license to transact business in Ohlo at any ime In the past?  [Jyes [xl no.

If yes, prior License No. Issued
{date)
10. The date on which the corporation began transacting business in Ohio:
{0 Date,
OR

& will begin business upon approval of application.

11. Is this railrspllcatlon being made to enable the corporation to prosecute or defend a legal action? [J yes [xl no.
(SEE INSTRUCTION NO. 5 ON SECOND PAGE)

12. The corporation has currently authorized 1,000,000 shares of stock and has issued
1,000,000 shares.

(OHIO - 1921 - 10/9/92)
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Lo . NOTARIZATION

N q
STATE OF pagnayivania

VOIS PSS

8S.

I, John ouirk . being duly sworn, state that | am the

G0 President
O Vice President
[ Secretary

* 0 t
O] Treasurer of C°neral Healthoare Resources,
lfpoxporaﬂon)

the best of my knowladge ar"c}ag‘eﬁl% .

and that the foregoing stalements are true and correct to

il

/ (Signature)
SWORN TO AMD SUBSCRIBED IN MY PRESENCE
THIS \at, DAY OF_ Sy Sufha . 199%
W) D
(ﬂgnatme of notary)

My commission expires

NOTARY SEAL cam 8 oy pus

Whitemarsh Twp., Montgomerg Coun
My Commlaslon Explres May 25, 199!

INSTRUCTIONS

1. This aprllcatlon must be accompanled by an original certificate of good slanding from the state in which
th197 8 oze(a:)t) Is Incorporated, dated not more than 60 days prior to the filing of the application. (O.R.C.

2. The filing fee for a é)ermanenl license Is $75.00 and for a temporary license is $125.00.
(O.R.C. 1703.04 (C), 1703.13)

3. The application must be signed by the president, vice-president, secretary or treasurer of the oration
and m%gf be notarized. (Oﬂi.c. 1¥03.0g1) P i cow

4. In item 8, the agent for service of process may be ia) a natural person who is a resident of Ohio, or Sb) an
Ohlo corporation or a forelgn corporation licensed in Ohlo which is explicltlg authorized by it articles to act
as statutory agent and which has a business address in Ohlo. (O.R.C. 1703.041)

5. No forelgn corporation which previously should have obtained a license to do business in Ohio shall malin-
taln any action in any court until it has obtained such a license. Before the corporation shall maintaln such
action on any cause of action arising at the time when it was not licensed to transact business in this state,
it shall pay to the Secretary of State a forfeiture of two hundred fifty doliars with this licensa application.
(O.R.C. 1703.29)lt is ont% under these clrcumstances that question no. 11 should be answered "yes". Under -
all other circumstances the answer to this question should be " no".

NOTE: Foreign corporations doing business in Ohio must file each year with the Secretary of State an
Annual Statement of Proportion of Capital Stock(Form 7), showing activity in Ohlo during the preceding calen- g
dar or fiscal year, This report is due March 31st, unless an extension has been requested in wriung and
has been granted. (O.R.C. 1703.07). d
The report is separate and distinct from the Ohlo Franchise Tax Report. )
If the corporation has been doing business in Ohlo prior to the date of licensing, it must submit a Form
7 for each of the years of unlicensed operation in Ohio, together with a certificate from the Ohlo Department
of Taxation showing that all applicable Franchise Taxes have been paid. For information on this certificaie
(D-4), call the Department of Taxation at 614-433-7636.

(OHIO ~ 1931)




DOC ID ----> 5285 _1285

i
i
|
|
i

i u_ P ettt

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 22, 1995

10 ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

GENERAL HEALTHCARE RESOURCES. INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

‘ .
A ,
Seci*etary of the TommonwealTh

CFEN
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C TCarporation System o QY \ " e
17 st High suewr Secretary of State Corporation Divisien

Catmous, DI 21 30 East Broad Street, 14th Floor
Gre i 1914 Columbus, Ohio 43206-0418

Fao 2215211906 % o
RE: Gmem / N(fi N/\( I wources, Jax,

A& 3UYLISY

Dear Filing Clerk:

Attached please find the filing(s) listed below along with the appropriate fee.
____ Articles of Incorporation //g)

\(A//‘)

___ Amendment/Amended Articles of Incorporation (< (

_____ Subsequent Appointmentof Agent/Change of AddreSs of Aéent

__ Merger Documents/Certificate of Merger
___ Certificate of Name Change
_V%Forcign License Application
___ Certificate of Surrender/Dissolution
_____ Trade/Fictitious Name Registration

Foreign Limited Partnership Application

__ SPECIAL INSTRUCTIONS:

Please send evidence of the filings to Ruth Lawrence at the address indicated above.
Thank you.




