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TRANSMITTAL LETTER

TO: Registration Section
Divistion of Corporations

SUBJECT: BGT&W Associates, Inc,
{(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence™, and check are submitted to regigter the above referenced foreign corporation

to transact business in Flotida.

Please return all correspondence concerning this matter to the following:
Michelle C. Lewis .

{(Name of Person) e ;:’ .
Stites & Harbison, PLLC 52 2 T
(Firm/Company) & i ey 7=

i i Yoy oz
Suite 1700, 3350 Riverwood Parkway =5 F M
(Address) oY W £
ZI s

Atlanta, Georgia 30339

(City/State and Zip code)

For further information conceming this matter, please call:

Michelle C. Lewis at ¢ 770 850-7054
(Area Code & Daytime Telephone Number} o

(Name of Person)

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
3 $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status &

¥ $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



. .
. 1)

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,

;. BGT&W Asscciates, Inc.
(Name of corporatien; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” or

words or abbreviations of like 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.)

5 Georgia 3 68-0507274
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 11, 2002 5. Perpetual
(Date of incorporation) (DPuzation: Year corp. will cease to exist or “perpetual™)
6. Upon Qualification
(Date first transacted business in Florida. Ifcorporation bas not transacted business in Florida, insert “ upen qu"ﬁ'ucjmon ) ]
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) E?‘ I'\J -
Ve '
7 P.O. Box 79419, Atlanta, Georg!a 30357 L = i I
~7 {(Principal office address) Y — —
P.O. Box 79419, Aflanta, Georgia 30357 [ o -
{Current mailing address) T - s X m
oo w T3
R
P U
=

g Healthcare Consuitants
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F[onda)

9. Name an ress of Florida regtster? agent: (P.O. Box or Mail Drop Box N_Q_'Lacceptable) -
Name: 1. 2t G“\D B .. . ;

Office Address: 4012 %LBK\\‘&W\ Pve L

ﬁ&kﬁ bmuiLLlL , Florida 32-2 of
(Zip code)

(City}

10. Registered agent’s acceptance:

Having been named gs registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I
Jurther 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 pesition as registered agent.

I N W ey ey |

TReglstercd agent's signature)

11. Attached is a certificate 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 hawng 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
Ray C. Gibson
P.O. Box 78419
Atlanta, Georgia 30357

Chairman:

Address:

Chairman: 2@ M. Tooles

Vice
Address: P-O- Box 78419
Atlanta, Georgia 30357 -
Dircctor: Darrell B. Bogan
Address: ©-O- Box 79419
Atlanta, Georgia 30357 : gm
Dircctor. _Felicia D. Williams N S S
= '
Address: P-O- Box 79419 e = 2
. h< 2 g
Atlanta, Georgia 30357 iy
T L
B. OFFICERS ox e
ZJE
President: Barbara A. Womack SR
Address: P.C. Box 79419
Atlanta, Georgia 30357 ' o
Vice President; __32Y C. Gibson
Address:  P-O- Box 79419 - _,,, _ _
Atlanta, Georgia 30357
Secretary: __Oli@ M. Tooles
Address: P-O- Box 30357, Atlanta, Georgia 30357
Treasurer: | licia D. Williams .

Address:  -O- Box 30357, Atlanta, Georgia 30357

h an addendum to the application listing additional officers and/or directors.

NOTE: |

13.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Barbara A. Womack, President
(Typed or printed name and capacity of person signing application)




CONTRQIL, NUMBER : 02306585

secretary of State DATE INC/AUTH/FILED: 06/11/2002
. . JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 11/15/2002. o

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

STITES & HARBISON
MICHELLE C. LEWIS
3350 RIVERWOOD PAREKWAY, SUITE 1700
ATLANTA, QR 30339

CERTIFICATE OF EXISTENCE

e L '
I, Cathy Cox, the Secretaryf-2stgle © e Bfale of Georgia, do hereby certify
under the seal of my offi€eXThdt, 2= of fLhe a% -&g@‘ nt date
73 nguocsaa 4

Q;}T&W Lres, @.

g&o ﬁi?f Rﬁ‘QRAT il
‘f:‘!rn N ol §
th t;i% app *‘ able £ili d& d %nu gistration provisions
j9{ TGl alibode ot Geor M
Said entity wasﬁed in fhe&5u L5 Mlated @boudibr was authorized to
transact bus:Lne i3 -:?r £h 7_'._-'-,-- c .ﬂgy and? has kbt filed articles of
dissclution, cexfiificate of -'!I'S*‘ cfteg:ﬁ_ ar document with. the

ihcella s B3
Qffice of the Se oL Sigre. ', ¥ 'y
’ vl "‘".' ] -“q
(A, ] R

ey
This cert:.f:l.cate alat 'oﬂ to "‘d'fw;‘ SEER

ot

)
ig in compliance § At
of Title 14 of t

e ce ohe above-~named entity
ag of the print dgke well Il It dogs ndff cpntify h Her or not a notice of
I

intent to dissolve n ap allon Lo a atement of commencement
-m' 1led or is pending with

of winding up or a ’ t er s
the Secretary of Stat -,k "kooqpbﬁ ..,.-u-

Weredid 18t s
This information is  el&d] 1% TELLE ugg,, , issued and certified im
accordance with the Georgia ke —d&ﬂg}n ~RECoras and Slgnatures Act and Title 14
of the 0fficial Code of Georgia Anno ed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state. )

20021115163208210 o : ) e . L. R

Cathy Cox
Secretary of State




