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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: «l"AN\\L\/ CARE cCLyNVIC

{Name of Corporation — must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Rev. Dr. David  d’AL bay

(Name of Person) J

ﬂm;lj Cure  Clinic

(Firm/Company)

6015 FoRA Te«RRACe

(Address)

AEO Ll o geAcu L 33572 _2¢03
(City/State and Zip Code)

For turther information concerning this matter, please call:

!
T>Se-Dapid oAl L”“‘“f] al 83,645 — 11\
{(Name of Person) (Area Code & Daytime Telephone Number)

(513 2(5- 3792

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for ihe following amount:

(] $70.00 Filing Fee [} $78.75 Filing Fee &  [] $78.75 Filing Fee & M$87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 19, 2005

REV. DR. DAVID D'ALBANY
FAMILY CARE CLINIC

6015 FLORA TERRACE

APOLLO BEACH, FL 33572-2603

SUBJECT: FAMILY CARE CLINIC, INC.
Ref. Number: W0O5000047825

We have received your decument for FAMILY CARE CLINIC, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The allernate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 205A00063680

Nivicion of Cornorationz - PO ROY B327 “Tallahagaee Florida 239214




Dr. David d"Albany
Family Care Clinic
6015 Flora Terrace, Apollo Beach, FL 33572-2603
(813) 645-1111 = cell (813) 215-3792

October 29, 2005
Dear Ms, Hodges.

We received vour correspondence.
The Board of Directors accepted and adopted the name:
“ABC Family Care Clinic, Inc.” as the requested alternative name in Florida.
We hope that this is acceptable to be registered.
Please let us know if there is anything else required.
We thank you. Sincerely yours
el
at (—A

Dr. David d"Albany

N, ABC edd gy Mwm




" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN

THESTATE OF FLORIDA: - ABC. Farmily Care CliniC ; The
J ‘ -
FAMILY  CARE  cLINIC inc.
{Name of carporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in [anguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name ai present, "Company " or "Co.” may not be used as a corporate suffix by a nonprofit corporation.}

2, CALYFORNIA 3.
{State or country under the law of which it is incorporated} (FED number, if applicable)
PERPETUAL

OCToReR %, 1993 s
{Duration: Year corp. will cease to exist or "perpetual™)

7

+ (Date of Incorporation)
(Vf?_ Luu/{ nmj; jE/ bus}neu Lf{T_ We are pAgOL h\yﬂ)

o. NOT™ YT
(Date first conducted attairs in Florida if prior w registration. See sections 67171500 & 677 1502 K, 1o deterviiz ponltv Tohifily )

§o)5 T LoRA teRRACE
(Principal office address)
Aporre BeAcd FLog|DA
d {Current mailing address)
8. /\/rn ..p\"opt"—l COUHSQ {[.nq -ﬂAC[\;Mq - H&{Pt.lnq—- R

(Purposels} of corparation authorized 1n home state or country to be carried outdn the state of Floridd)

7.

335 F2_240R%

j&ﬁ\gﬂn avapy ke

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: EQ\L b\ﬂ Bd.\}‘\o‘ d’AL[aG(ﬂj gr:; 3]
O =
office address:_ 6015 £7LO0RA Tepw ACe == 2
-’J);{_: H by
APularo ReACH Florida_335#2-2603 fw 0T
bl (City} (Zip Code) - _:g g

0. Registered agent’s acceptance: I .
Having been named as registered agent and to accept service of process for the above stated curpor{{tl’n’n‘-qt._tiumj_ucc
designated in this application, I Irereby accepit the appointment as registered agent and agree to act in thiy capacity. f
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature) )

i1, Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the

jurisdiction under the law of which it is incorporated.




] »
12, Names and addresses of officers and/or directors:

A. DIRECTORS

e Re/ - De. David AL ban y

address 6015 FELOFA ";‘FRRACE‘J
ApoLio  ReAcH , AL 33572 _24603

\ice Chai :

Address:

Director: M-)rnﬂu AY.ITF;VIM L\/~ N('-V‘IL- ) :_T-D.

Address: 243 r:\'i' l/ Saon Fevnande R cad
__ALLWL]O,@,L_ CA 9132] -
Director: e e
Address: I
__ B. OFFICERS
Ke 2uRER Me. Conrad Sanldane .

Address: éS A E QA:_‘E} 474[ N Bfel V&
Avolio ReAcH , £1 335%2

Vice President:

Address:

Secretary; MJ\ . 601 w D(Y"O{ To ne€s

Address: 9q.‘ AFOLI,U BG’ACN B! VD A_FQJ ‘FL 33572

Treasurer: Mn (‘ A o_of ?ﬂmz g -

-

Address: 54 F f%%%[oﬁm .
NOTE: If necessary, you may auach an addeju hie application listing additional officers and/or directors.
. r;’%/t

{Sighature ofChalrman Vice Chairman, or any officer¥isted in number 12 of the application)

[4. QG\L ﬂb*r‘ Bavw\ G}‘ AL)aa(n

(Typed or printed name and capacity of person signing pplication)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify;

That on the 8th day of October, 1993, FAMILY CARE CLINIC became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
August 8, 2005.

BRUCE McPHERSON
Secretary of State

hd

NP-25 {REV 03/31/05)




