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October 29, 2010 :
FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: TELA POC PHYSICIANG, P.C.
REF: W10000050750

We received your elecgtronically transmitted document. BHowever, the
document has not been filed. Plesse make the following corrections and
refax the complete decument, including the electronic €iling cover sheet.

The name listed in number one of the application must be identical te the
namez listed in the certificate of existence.

1f you have any further questions concerning your document, please call
(850) 245-6973.

Claratha Golden FAX Aund. #: B10000235592
Regulatory Specialist 1L letter Number: 110R00025547
New Filing Section

*RE-SUBMIT*
Piease weich oigingl fing
date of SUbMISSIon 1oz

P.0 BOX 6327 — Tallahassee, Flonids 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

Telador Phyaicigns \P.AL, PL.

SUBJECT: ‘ .
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submirted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Mekay

¥

Name of Person

Tedo Do Physicians
' Firm/Company

Hitn Spring Valley . Scite Lan
d e Address

Dallas, Texas 5244
City/State and Zip code

amckay( teledoe . com ,
" E-mail address; {to be used for future annual report notification)

For further information concorning this maiter, pleese call:

ul ngg’m:. Esg] . at (243 Y SU2-2242
Name of Person Area Code & Draytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exeoutive Center Clirole
Tallahasses, FL. 32301

Tallahasses, FL 32314

Enclosed iz a check for the following amount:

O $70.00 FilingFee  [1 $78.75 FilingFee & [J $7875FilingFeo & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tela Doc _Physicians, P A.,
(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY.” "CORPORATION.”
ﬁlnc.’h Hco.'ll "com'ﬂ ﬂlnc’ll II%II or l’m-")

(2f name unavaileble in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

3. 1A~ 1020849
(FEI number, if applicable)

2 (ot 703

. (State or country under the law of which it is incorporated)

4. Nareh -0,7004
{Date of incorporation)

(Date first ransacted business in Floridu, if prior to registration)

6!
' (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)
0 Pedco, Suite 425, San Avtonin, Te xas _FD2(4

T 77330 Saw Pedeo, Suite 425
{Principal offlce addrass)

5. farpetual
(Duration: Year corp, will eeass to exist ar “parpetual™

i Vo S e & D
It t mailing address)
8. Medlcal services
(Purpasn(s) of corporation authorized in homs state or country to be carried out in state of Florida)
9. Name uand street address of Florida registered agent: (P.O. Box NOT acceptable) » - )
> [¥2] [~ ﬂ \
Name: €T Corporation System A =] b
R e
Office Address: 1200 South Ping Islend Road i—% ) ) -
W e
Plentation , Florida 33324 D 2 b
City) (Zip code) 5o = T
(oo X! )
27 2
E‘Fe place

10. Regisicred agent’s acceptance:
Huaving been named as regisiered azent and to accept service of process for the above stated corporaiion
devignated in this application, I hereby accept the appointment as registered agent and egree to act in this capacity. I

Juriher agree to comply with the provisiors of ail statutes relative to the proper and complete performance of my duties,
ent,

and I am famillar with and accept the obligations of my position as registered
Connle Bryan

CT Corporation System

By: Coniin B _Rssistant Secretary
(Ragistered t's signature)

11. Attached ig a cettificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

T A R e L P e e b
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12. Names and business addressés of officers and/or directors:
. DIRECTORS 100CT 28 PM 4: 31

cheirman: _ Dee_Roger Mpezygem 'y SECRETARY OF STATE
TR AT L T PR A
Adresss 3330 Stn Ceden, Suite, 425

o (&

Viece Chairan:

Address:

Director: __ W~ Bruce, Begla
Address: 330 San Peden Suite as

Sewn Antownilo , Texas 30214
Direotor: ___12C. Steven Thgmwn
Address: ___ 3330 San Pedra, Suite 4.
San fadanin, Texas 36z14

B. OFFICERS

President: - b '

addross: 2320 Jan Cedro Quir 438 Son Antonio, Texas 3821

vlumdem/Saﬁrdarv V. Bruyce Rema

Addross: ﬂi@ﬂ&dﬁ@.ﬁﬁi{_‘.@% San Avtonio Texas =824
Socretary:
Address: __

'n-easum/v:c.; President: D Seven 'Im.mw
Address: _ 2220 San Pc'dr“o Suite °[l;1$~5.am An'('amo Texa< F82 1L

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

13, ) 10-7-(0
(Signawre of Dirsctor or Officer listed in number 12 of the application)
14. Or. Rocer Mocayvgembg , Presipment

(Typed or printed name and cepacity of pesson signing anplication)

Firh AN AT Mt A



Hope Andrade
Secrstary of Stte

Corporations Section
P.0.Box 13697
Austin, Texas 7871 1-3697

7

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Arsticles of
- Assoctation for TelaDoc Physicians, P.A. (file number §00324040), a Professional Association, ‘was
filed in this office on March 30, 2004, .

It is further certified that the eatity stetus in Texas I8 in existence.
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In testitmony whereof, 1 have hereunto signed my name \
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 27, 2010.

Hope Andrade
Secretary of State

Come visit us on the lnternet at hiip=//www.sos state.te us/
Phong; (512) 463-5535 Fau, (512) 463-570% Digl: 7-1-1 for Relay Services
Prepured by: SOS-WEB T 10264 Document: 337049220003



