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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Tyillvuw Medical Group of Virg'inie. The.
(Name of corporation -~ must include suffix)” o
) A,
Dear Sir or Madam: = (;?" >
.7 ‘?:,_

-
-
The enclosed “Application by Foreign Corporation for Authorization to Transact Business #xFloriday,
“Certificate of Existence”, and check are submitted to register the above referenced foreign &brporation %
to transact business in Florida.

e =
o : T
Please retum all correspondence concerning this matter to the following: 27,
=R
_Marey T Thurmon . S
(Name of Person)
Tridlium jNealth Netwerk, Tne. ;
(Firm/Company)
RG] Me Loy pirk Drive, Suite o
(Address)

Clearwoaoter ¥L 33759
" (City/State and Zip code)

For further information concerning this matter, please call:

INARLY T . TRURMAL at (7481 ) G699~ 4583 <x7. /7

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Si. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00FilingFee 3 $78.75FilingFee & I $78.75 FilingFee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



LY

APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Trillium Medical Gr’or‘dﬂ ut‘ VH’Gmm Lne,
(Name of corporation; rmust include the word “INCORPORATED" “COMPANY’ ’, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2

natural person or partnership if not so contained in the name at present.)

e,
2. V:Mmra 3. \5-4 &0102’2- P -~ <
(State or country under the law of which it is incorporated) * (FEI number, if applicabl (‘2’{ <= '/;’
S T
(g 3
4. I;LI &E}Ja‘lobﬂ 5 /I)@‘rpe{‘ua I _ 74, = *(i\
(Date of incorporation) (Duration: Year corp. will cease to exist or “pg "’) ' O
f-;,- %
6. Upm qualnffca%ann O R
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualificht i) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) & o
-
7. 9631 Malormicl Drve, Surte 103 Cledvucader, FL 33759
(Prmcxpa'l office address)
Same as above i ] .
(Current mailing address) i
8. Provi Sron ,'?lﬂ,,,,h ealthoare gerv) (egﬁ,gnc/ua’r ns /o éara'/'br y Services

(Purpose(s) of ¢ corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Bokby L- Cqates

Office Address: U3/ Melormicle Prive, i) -Iz [02

c/é’dr’wa‘f?f__ Flondagi& 159
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accgpt the obligations of my position as registered agent.

IEAWS

% L(i{e tcn‘aﬁl gent’s si,

11. Attached is a certificdte of existence duly authenticated, not more 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: AZ’/A , - — e - =
Addl'eSSI —- i P i - = = - P —

Vice Chairman: U‘/A o , e

Address: P )
I . ;-’:?; 4
Director: ___ o bhby L. CLoates - ‘%3?’;. 7% ?p{a
Ther s
Address: 2631 Melermicle @I'r Ve, ST [0 . “%"}_i N <@
Clearwatey FrL 337259 - Th @
; =
Director: N/a . . z- @
Address: L
B. OFFICERS
President: __ Dobby [ . Coates e
Address: R 3/ mpCormicie Drvve Sutde joa
Clearwaeter, Fr 73759
Vice President: __ WD e bora b f\’ doates
Address: 23] fe otmiek Drive, Tuste /0..;1, o
dla@rwaf‘er Ei 33259
Sccretary: Marey J. Thuyman . e
Address: L2631 _Me Coym'e ke Drive, Saite o3 d/earwahr FL3dz959
Treasurer _ De borgh R. loaotes . _
Address: Q31 Mo Covpie it drive, Su,te [0 C’J.Mrwo%w FLJa'ia’?

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

13. ,277@:.@«.. /. ~ L _
(Signature of Chej#man, Vice Chairman, or any officer listed in number 12 of the application)
14. MARCY T. THURMAN

(Typed or printed name and capacity of person mgmng- apphcatmn)



s
Z

I Certify the Following from the Records of the Commissig:

A\

~

w3 :

Q

o
r";"-
T,
L
2 lawgs

e

Trillium Medical Group of Virginia, Inc. is a corporation existing under and by virtue o}"-{{h
of Virginia, and is in good standing. a2

e

"

o
3

-
ot

4

The date of incorporation is December 22, 2000.

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:

April 19, 2001

U]oe[ FH. Peck, Clerk_of the Commission

CIS0505
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tridlvum Medicel Group of Virginie Tne

(Name of corporation - must include suffix)

e
Dear Sir or Madam: ';"rr;\_

The enclosed “Application by Foreign Corporation for Authorization to Transact Business ¥z 6rida”

“Ti
-
v 2, x
“Certificate of Existence”, and check are submitted to register the above referenced foreign éé’ﬁﬁ,’draﬁﬁﬁ g‘&‘\
to transact business in Florida. A - O

o
<o, T,
Please retun all correspondence concerning this matter fo the following: (%:;3 .
- : D0 N
Marey I7 T hurmen —— e 7
’ (Name of Person)
T llium jNealdth Nedwor K_Tne.
(Firm/Corapany)
RCI) Me Lormuele Drive, Suife loa
(Address)

_Clxaruwater ¥oL J3759
" (City/State and Zip code)

For further information concerning this matter, please call:

MARLY T. THURMAL ot (7271 ) G649~ 4532 <x?. /7

(Narme of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 570.00 FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & ¥ $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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lrillium Medical Group of Virgmia, Tne.
(Name of corporation; nmast include the word “INCORPORATED”, “COMPANY”, “CORPORATION” o1
words or abbreviations of like import in langnage 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.)

., P
2. V:r\gm:a 3. SY-Q0iba12 .o 7 P
(State or country under the law of which it is incorporated) " (FEI number, if applicabldf- . 2 b
i e T
. 12]aa|a000 5 Peapetual T s
(Date of incorporation) ) " (Duration: Year corp. will cease to exist or “E&%&ﬁ}a}’ o c
6. __Upen qualication . - I
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon quaiiﬁcg%u:“/”} -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) S s
7
7. Q31 _Melsrmick Drive, Suite jog_ Cleayvu ader, FL 33753
(Pﬁ.ncipa'l office address) !
Sa me ds a’}oovn ] ) ~
(Current mailing address)
! 4 f ’
8. Provi Sion glaﬁh ealthcare services ma/ud{ ng /o é:arcrf&ry JEryices

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Narne: ﬁofoby L. Goa‘f’eé

Office Address: 237 Melormick Prive, Suvfe (02

Cledrwater . Florida 3259

(City) ) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 accgpt the obligations of my position as registered agent.

AN

L(i{égistcr?&/agent’s S,

11. Attached is a certificdte of existence duly authenticated, not more 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.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: /U’ /A . B e

Address: ) . =

Vice Chairman: A/ / A

Address: _ . . : - - T

R — Q) —
e
Director: HO,be L. oo 1"@5 %f::; 1, {:&’g
y ! The o= %
Address: R3] Mea @nm)ck. @)’J ve J.Mi"}"f 3 . %:":e? —’r%, @
Clearwaoter Fi 33759 . TH & -
Director: U/A ) . ‘ . S
Fd
Address: . = . o _
B. OFFICERS

President: __Dabby . Cogfes e - -
Address: _ R 31 Malormicle D, ve, 5&4;}“{, loa
Clearwater, Fo 33759 .
Vice President: __Deborah R. { pogtes _
Address: e dj pa Lormiek fl)/'lt/f". Jurte 102,
&le.mwce-herl. Fi 33959 .
Secretary: Mﬁfdy J- Tharmen -
Address: Ledi Me Cormyele Prive, Saide jog._ Llearweter, FiL 33795 ¢
Treaswer: ___De borah @. Loates

Address: QL31 ML Loyprelt Jirive, <5’;Lg‘a 103 C"Jédrwaﬂ’r FLJS’?J?

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

13, %7@1.@4 S Thvwarman

(Signature of Cheffman, Vice Chairman, or any officer hsted in number 12 of the application)

14. . MARCY T. THORMAN
(Typed or printed name and capacity of person signing apphcatlon)




el tlyos A

State Corporafion Commission

s ©

2 e -

o 2z

. . . T

I Certify the Following from the Records of the Commissigr:. = 2
SN
AT

Trillium Medical Group of Virginia, Inc. is a corporation existing under and by viriue of"fhejlam@;;

of Virginia, and is in good standing. D -

The date of incorporation is December 22, 2000.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

April 19, 2001

U]ae[ H. ®eck, Clerk of the Commission

CIS0505



