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1
i
o TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
i

SUBJECT:%L JoHN cHOmER, DL .mpD, P - .

{Name of corporation - must include suffix)

i

Dear Sir or l:\fladam:
;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of

Existence”, and check are submitted to register the above referenced foreign corperation to transact business in Florida.
|

i
Please returr;z all correspondence concerning this matter to the following:

%@J\iw M;

f {(Name of Person)

O/E}AM (henmev 0. mp, CL
z (Firm/Company)
475 E M pahan Cm,»L
(Address)
m alw € otton FA. 32569 o
i 4 (City/State and Zip code} 1 <L
=1 8
) 250 - SBT3
For further information concerning this matter, please calk: ,w.j' g-6-03 s i .?: 23]
i s B OO
| 23
Omduw TN at_ 3t €737- (¢ 09 7 o
{Name of Person) {Area Code & Daytime Telephone Number) =
STREET ADDRESS: ' MATLING ADDRESS:

Registration Section Registration Section
Division of Gorporatlons Division of Corporations

409 E. Gatnes St. ' P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a’,check for the following amount:
|

E $70.00 FilingFee [ ] $78.75 Filing Fee & [} §78.75 Filing Fee & { ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

|
|
|
; :

STFFL3Z37EF.3



%
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| -, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER'4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. JOHNICHCMER, D.C.. M.D,, P.C, e . - .
(Name of corporation; must inciude 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.)

2. INDIANA A .. .3.27-0009586 . o o
(State or'country under the law of which it is incorporated) (FEI number, if applicable)
|
| . _ el
4. 05/152002 T e .. 5 PERPETUAL e -
i (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. UPON |QUALIFICATION _ _ U e - SR
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
| {SEE SECTIONS 607.1501, 667.1502 and 817,155, F.5.)

|
f
7. 478 mandin, Coue moeny £ alhe, FA. 325 69

l (ﬂ’rinqipa! office address)

i - - — &y
240 Dadturews Da  plblianidly  Fon. L0600  ng ©
% {Current mailing address) o %]
' =2 B I
8. MEDICAL SERVICES 3 . , e o 7 T v
E {Purpose(s) of corporation authorized in home state or country to be carried out in state oﬁgidajj i i
| . o BB
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac&Eifablegy
=H o
Name: .. =
Office Addr%ss: 4718 - M an dery (e M€ - .
g M oancyy E gtdan A , Florida_33 S & c!
| 7 (City) (Zip code}

10. Repistered agent's acceptance: %'U"

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {
further agree to conply with the provisions of all statutes relative to the proper and conplete performarce of ny
duties, and I! an faniliar with and accept the obligations of my position as registered agent.

|
|
|

Q&L A Choomern 00, 10 .

{Registered agent’s signature)

11. Attachedlis a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmefnt 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.

I

{
STF FL323T6F 1 ;



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

A, DIREC-TORS. ST

Chairman: JOHAN 5, CHOMAR RE, MY . e

address: TS MARKR R = COVR L . e
%m&ﬂv 2STHAR, FL 33569

Vice Chairmz}n:

Address: i o . s
! .
Director: ! _ _
Address: e . . . . o . e -
| . ) e e
Director: e - =
l
Address: i :ub 2
b3 &2
| =5
1 - 3 1-—'?1 Fd —
| = = 1
B. OFFICERS §»‘-’-§ o pye %
; o
President: s AROVE. L 2= )
o -y
-
Address: o o _ - . ﬁ‘,‘”‘ il
ﬁ, LR g ]

Vice President:

Address:

|
|
|
\
t
i
E
|

Secretary: . - - R C .

Address: T -

Treasurer: | . . . e - . e e

Address:

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

iB-#LLM ¢, n/2, _ — .
\ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. SoHy S e HomER _QC ., mO , e

! (Typed or printed name and capécity of person signing application)
¢

STF FL32376F.2 1



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of fhe 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

JOHN S, CHOMER, D.C.,, M.D., P.C.

V4L
£3303S.
£0

duly filed the requisite documents to commence business activities under the laws of the Sﬁé’tgj,of %di :ﬁon
May 15, 2002, and was in existence or authorized to transact business in the State of Mdiaﬁl';’g’oﬂ July 19,2003,
| | S E T

I further certify this Domestic Professional Corporation has filed its most recent report reqﬁ}‘rﬁ\ bgdndiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of viltidrawat,
dissolution pr expiration has been filed or taken place. ==

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Tenth Day of July, 2003.

ot

TODD ROKITA, Secretary of State

2002052900182 /2003071034955




