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To: Registration Section
Division of Corporations

SUBJECT: Dental (Wel|mess, P C
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TRANSMITTAL LETTER

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation 1 for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
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Demtal Wellaess, P C
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Y6 Y Sumomit Hill Drivee
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Coip rations Division of Corporations
409 E. Gaines St. P.O. Box 6327
. —Faltarsses, FL 32399 Tallahassee, FL 32314
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veriyer Enclosed is a for the following amount:
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{&PPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

) Twdiana ,3S-1527316

(State or country under the law of which it is incorporated) (FEI number, if applicable)
W Jam 29 19¢Q 5 P<rpetiaq |
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
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(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Principal office address)
PO B SoS  De Bary, FL Ta7)3-gas
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;,‘:11'; . gg
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabztgz S
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Office Address: 146y S"""""”‘"‘.'t H;“ DTTU-_Q,
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(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/ (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mére than 90 days prior to delivery of this application 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. -
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12. Names and business addresses of officers and/or directors:

A. DIRECT ORS

Chairman: Ghu;ur‘i C. Moo (boS

addresss | 464 Suamon ™ Hiil D\-w&
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Vice Chairman: -
Address:
Director: -
Address:
Director:
Address:
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President: G iesory C. Moo, bosS =5 o
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Address: lq"et(' SC{MOM?"“ "‘L(“ DV‘U‘Q r,%é — g;
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Vice President: =
Address:

Secretary: G)!’—eqor\/ C MUG Dbf

Address: “{Qq‘ Q(’"""‘n""(—)' H\n D"‘U-—o

D,@ihma, FL KL af_

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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Sl ture ¢ " of Chairman, Vice Chairman, or any officer listed in n{mlber 12 of the application)

14. Yegory C. M00 Dbs, fr..egicﬁe.m__f'

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



' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Sécretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

DENTAL WELLNESS, P.C.
Ze 8
duly filed the requisite documents to commence business activities under the laws of the State of India@0n ==
January 29, 1982, and was in existence or authorized to transact business in the State of Indiana on Augggt;n%oo 0.
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I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana'“lgv v@ thi
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolutiom«,eX@tion
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has been filed or taken place. %ﬁ -
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In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Eleventh Day of August, 2000.

SUE ANNE GILROY, Secretary of State
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