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TO: Qualification’Tax Lien Section
Division of Corporations

SUBJECT: tlealth Professionale International Ltd.
(Name of corporstion « must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for A_uthoriutiqn to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida. w0

Please return all correspondence concemning this matter to the following:

Marpi-Kathleen 8. Zarnzn
(Name of Fernon)
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Hlenlth Professionnls International Lid.
(Fimm/Company)

812 Oak Streat ( ; M{a_‘g'}({

Winnetka, IL 60093
VA |25
(City/Slate/Zip)

0o0aQ1684 T80
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ARk 78,75 omek 78, 75

Should you need to call someone concerning this matter, please call:

Mari-Kathleen S. Zaraza at( 708 y 441-B384
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O, Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
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| | Date: January 9, 1996
‘Qualification/Tax Lien Sec. '
" Division of Corporations

409 E, Gaines Sireet
Tﬂimm. FL 312399

Re. Application by Fotcign Corporation for -~
- Authorization to Transact Business in Florida for ‘

* Health Professionals International Lud. -
_ ‘.x_ Enclosed _Piuﬁe Find o _ - . Please Telephone
. " | | | . : ‘ .
—. For Your Information " _Please Acknowledge Receipt
— In Accordance with Ybur Request ) — For Your Files
_ Please Sign and Return | ’ ‘ ,
- .lee_ Comment — Please Read and Advise How to Reply -
- Please Note as Follows | ' A




Sandra B, Mortham
Scerotary of Btato

January 10, 1996

MARI-KATHLEEN S. ZARAZA
HEALTH PROFESSIONALS INTERNATIONAL LTD,

812 OAK STREET
WINNETKA, IL 60093

SUBJECT: HEALTH PROFESSIONALS INTERNATIONAL LTD.
Ref. Number: W86000000834

We have received your document for HEALTH PROFESSIONALS
INTERNATIONAL LTD. and your check({s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following

corraction(s):

The use of LIMITED or LTD. is not sufficlent as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 196A00001354

Division of Corporatior s .'.0. BOX 6327 -Tallahassee, Florida 32314
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Date: Junuary 18, 1996

'Lee Rivers, Document Examincr
- Florlda Department of State
. Divislon o Corporations

P.0. Box 6327
- Tallahassee, FL 32314

Re: Applicalion for Aulhorlzatlon to Trdmau Busim.ss In Florida
. - Ref, Number W96000000834
X; Enclosed Please Find - - Plum Telephone

. For Your Information - — Please Acknowledge Receipt

i Accordance with Your Request - Fo_r vmir Flles

lee Sign and Return ‘ _
Plem ‘Comment ' ' . _ Please Read and Advise How to Reply
X Plem Note as Follows

In response to your leuer of January 10th, I am submilting the corrected application. Please process
2 000 48 possible.

Co porate Couns.el
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION
- TOTRANSACT BUSINESS INFLORIDA .

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
ffrﬁ’;“ff’fy?b‘ffo?e %qrszzm FOREIGN CORPORATION 10 TRANSACT BUSINESS” IN THE

"COMPANY","CORPORATION"
\ “M . e et PR TP, N

[RITRSS AL

2, Illinois ' 1, 36~-3748853
~ {State or country under the law ol which it i3 incompacated) : (FER number, iTapplicable)

KOl
343

4. February 26, 1991 S. __ berpetual o
(Date ot Incomaration) (Duration? Year corp, will cease (6 a3t oF “perpetunl )3
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(Date first transact
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812 Onk Street

Winnetka, IL 60093

{Current mailing address)
The Comoration Is organlzad in Nlinols to en age in any lawful act or activity for which corporations may be organized
under the llinois Business Corporation Act, fn Florida the Corporation will fumich permanent
contract services of physical, occupational

placement services and
and speech therapists for haspitals, clinics and other health providers in the
furpos £) of cocparation authorized in home siate or country to be caried out in the state of
on :

8.

state of Florida.
9. Name and street address of Florida registered agent: ('PO Box or Mail Drop Box NOT
acceptable) L

Name: © T Corporation System

¢/o C T Corporation System

' Office Address: 1200 South Pine Island Road

Plantation

, Florida , 33324

p Code,
10. Registered agent's acceptance; @ G
Having been named as registered ::Fen! and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
x rciefisrered agent and agree to act in this ty. Ifurther agree to complywith the provisions of
- ail statutes relative (o the proper and complete perfo
and accept the obligations o,

rmance of my dutles, and I'am familiarwith™ =
my position as registered agent.

Y e A, 4’}’ ,é/cc
(Registered »

- 's signature)

I'l. Attached is a certificate

icate ticated, not more than 90 days prior to
delivery of this application to the Department of
official having custody

State, by the Secretary of State or. other
of corporate records in the jurisdiction under the law of which it is
incorporated. :

of existence duly authen
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12. Names and addrcsscs of officers and!or directors: (Strccl |ddress ONL\'- P. O Box
NOT acceptable) S

A. DIRECTORS (Slrut address only- P.O. Bol NOT accepllble)

Chalrman;
Address:

Vice Chairman;
Address:

Director: __Spp gbtached 1int

Address:

Director:
Address:

B, OFFICERS (Street address only- P. O. Box NOT acceptable)
President; _Thomas A. Pendry

Address: __1035 Storr Road. Winnetka, IL 60097

Vice President: __Douglas J, Pepdry

& Trequiurcr 819 Madison, Evanston, IL 60202

€58,

'Margaret M. Pendry

Secretary:
Address: 1035 Starr Road, Winnetka, TI. 60093

Asst. Secretary: Mari-Kathleen 8. Zaraza
Address: 5634 N. Kerbs, Chicago, IL 60646

NOTE: If necessary, you may attach an addendum to the application l:stmg additional
officers and/or directors. _

Thomas A. Pendry., President
yped or printed name and capacity of person sigring application)




1) Margaret M,Pendry
.- 3) Thomas A. Pendry
3) Douglas }, Pendry
4) Christine Baird Pendry
: S) Elizabeth Ruth Pendry
- 6 James M. Pendry
7) Amy M. Pendry

Corporate Name: Health Professionals International Ltd. Inc.
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. Directors:

1035 Starr Rd, Winnetka, 1L 60093
1035 Starr Rd, Winnetka, 1L 60093
819 Madison, Evanston. iL 60202
194 Riverside Dr., New York, NY 10025
155 Atlantic Ave., Brooklyn, NY 11201 .
361 Greens Farms Rd., Westport, CT 06880
1035 Starr Rd.. _Wlnnetka. IL 60093 -
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lo A‘”""{f’/’ “""’%}' that HEALTH PROPESSIONALS INTERNATIONAL LTD., A

DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
FRBRUARY 26, 1991, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS

OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTE AND PAYMENT OF FRANCHISE TAXES, AND AS OF
THISZ DATE, IS IN GOOD ATANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS##«tddadttdat et d oA e NN R v d A a ke h b b r A b
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