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5 COVER LETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: \)Q-C‘QQ.F’SOM A FL-LDP NAD PC
(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Cuertificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
Please retum all correspondence concerning this matter to the following

(N\ccacret %rkr
— (Name of Person)
~dellemon N TTraps MO ©C
(FirnyCompany)

PO Box a3

(Address) —
Ey 8
Qf(\n rson D ool Ly =
(City/State and Zip code) L%g %

CE
rc_f? A
For further information concerning this matter, please call ':" Y e
[ gl & x
5w
o G
&

« (B 23-53S & &4

E (%mc of Person) (Arca Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount
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O $78.75 Filing Fec &  J$87.50 Filing Fec,
Certificate of Status &

0 $70.00 Filing Fee XS?MS Filing Fec &
¢ Certified Copy
Certificd Copy

Certificate of Status
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IN COMPLIANCE AFITH SECTION 6071303, F/.()RID.~1 .?T-IT_I_:'TES: TH[? FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN ('()Rl’(ﬁ?.-! TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
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lslcrgzd agenl's signalure), e,

Dellesons M Trups MD Pc .
DRATED,” “COMPANY.™ “CORPORATION,” -

(Enter name of corporation; must include ",I:\'t‘dl{l’()l{."\lll (b}

u“"._“n "

Co" "Corp “Ine.” "Co." or "Corp.™

(lfndlm unm.ulablc in Florida, enter Llltemd!c corporale name adoptcd for lhe purpose of lmnsm,nn&. busmeks in HOlldd)

Catrous Counl, Mol  (6A0QIPSS 2
(Shne or wunlry under lhe law of whu.h.ﬂ_l}. ncorporated) ’ (FE[ 5L number, if app]lcable) -
‘-.__ T T j\ B
\)VY'\F_ \qg\-\’ : : 5 Der Pe.-h..aJt .
(Date of lnu)mun alion) ‘ (Dil]dll()l‘] ‘n.dr u)rp will cease to c\usl or pu‘puuil B
O//OZ /2,001-/ - -"
S .(Date first tranisacted business in Florida, lfprmr 1o registration)
o . (SI:F SECTIONS: 607 1501 & 607 1‘502, F.8 10 df.lt,rmme pcnally hdblhly) ;g- —_
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9 Name and street address of Florida mgastered agmt :(P O Box NOT acccptable) ;

Name
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; at the place
2 (apauty 7
0/' my‘duttes, 0

10. Registered agent’s acceptance - :
Havmg been numed as fcgntered agent and ta accept ser vue of proc ess f or the above statcd cr;rp()ratm

1

1. ‘Allauhcd is a certificate of cvistchcc duly authenticated, not more than 90 days prior to delivery of this dpplication to
the Department of State, by the ql.‘crctary of SldtL or Ulhu‘ olhudl hdvmgj Luslody of L()l'p()ldt(., n.u)rds in 1!](.._][[!‘!‘\(!!(.[10”
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under the law of w lmh it 5 incorporated:.
12. Names and busmcss addresscs ot othuus and/or ducuo:s
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A. DIRKCTORS °

Chaironan: ,_\_Sf_;s\—_-cicspld I\A_-—ﬁ‘up‘o MO

Address: X .03 NO 4 Qt%)o(\m
-pﬂm-fw CH\-', EFe 324048

Viee Chuirnn:
Address:
Director:
Address:
Director:
Address:
:‘E‘:J i |
™ ' E
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B. OFFICERS ) %_i:,’; 6 m‘r,d
president: _ ~Je Lo M. T NP MO @Bx g o
. ey .
Address: 8203 /O (/43001\.) :yJ ;n'“’ :;_’: i
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ovama  (Yid, L 3240& AR e
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Vice President:
Address:
Secrctary: ——
Address:
Treasurer:
ing additional officers and/or dircctors

Address:
NOTE: If nccessary, you myd atidoh an addcndum%.c/appli:yﬁf g
2 application)

of Director or Officer listed in number 12
o) M TV rupp MO PC “tresdes &

(Typed or printed name and capacity of person signing applualum)
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P.O. Box 5616
Ty, AL 36103-3616

Beth Chapman
Scerctary of State

1, Beth Chapman, Secretary of State of the State of Alabama, havy
of the Great and Principal Seal of said State, do hereby certify th

1

the domestic corporation records on file in ¢t

Calh_oun County, Jacksonville, Alabama on January
further certify that the records do not disclosq
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Jefferson M. Trupp, M.D., P.C. has been dissolved. L
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In Testimony Whereof, I have hereunto s t my hand
ithe Capitol,

in the City of Montgomery, on this day.

September 1, 2010

Date




