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FLORIDA DEPARTMENT OF STATE

(S}lentdaa E.f gagd W APR b P 2 oy
ecretary of State SE
March 20, 2004 ?AL;:C f}ﬂ‘gggﬁi_%ﬁ?&

DAVID L. JACKSON, MD, PHD
228 HIGHLAND WOODS DRIVE
SAFETY HARBOR, FL 34695

SUBJECT: JACKSON & ASSQOCIATES, INC.
Ref. Number: W04000011241

We have received your document for JACKSON & ASSOCIATES, INC. and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Fiorida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding “of Florida® or *Fiorida® to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 604A00018531

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER F s !’- E g:)

TO: Registration Section 1004 APR b B 2 ou
Division of Corporations _SECRET, ARY_UF STATE
SUBJECT: Jackson & Associates, Inc. IALLAHASSEE, FLORIDA

{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 register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

David L. Jackson, MD, PhD

{Name of Person)}

Jackson & Associates, Inc.

(Firm/Company)
228 Highland Woods Drive
) (Address)
. Safety Harbor, FL 34695
(City/State and Zip code)

For further information concerning this matter, please call:

Doty Jackson at f727 y 79 1-3446

(Name of Person) ' {(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

@ $£70.00 Filing Fee (1 $78.75 Filing Fee & {J $78.75 FilingFee & 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. F ; L E D

1. Jackson & Asgociates, Inc.

{Enter name of" carporati'on; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” zgg[! '
"Inc." "Co.," "Corp,” "Inc," "Co," or "Corp.") APR 14 P o U y
SECRETA
RY g
Tnckson) Heablh Cure (onsultirs The. TALLARASS s S TATE
(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) A
2. Deleware 3. 56-2391415
{State or country under the law of which it is incorporated) (FEI number, if applicable) -
4. August 2003 5. pgrpetual
{Date of incorporation) (Duratlon Year corp. will cease to e:vust or “perpetual”}

6. February 2004

(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.)

7 228 Highland Woods Drive, Safety Harbor, FL 34695
{Princfpat office address)

228 Highhnd Woods Drive, Safety Harboer, FL 34695
(Current mailing address)

g, Health Care Consulting
{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: Dayrd Lijﬁi‘f(SoU My &I)

Office Address: 228 Higliimd Woods Drive

Safety Harhor _ ,Florida 34695 -
(City) (Zip code)

10. Registered agent’s accepianee:

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

{Registered agent’s §i

(?Aamre)

11. Attached is a certificate of existence duly autheéhiticated, not more than 90 days prior to delivery of this application o
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:

Officer listed in number 12 of the app!icatiori)

enature of Director

14, David L. Jackson, MD, PhD er/President

{Typed or printed name and capacity of person signing apphcaf:on)

: - . g

Address _ FgL - g}L

Vice Chairman: _ e . Eﬂﬁﬂ %—PR b P 2oy

Address: - s — =y - e S ' f,ﬂf?,f;?ﬁﬁ‘:’ OF.  STATE

ARLARRSSEL, FLORIGA

Director: . e - - i B .

Address: - e . o - me T, T . FrooLLE

Director: - i - ==

Address: 7 N - : . -

§ E - = o "..Lf, - N

B. OFFICERS

prmdeﬂt David L. Jackson, MD, PhD e o e e e -

Address: gg_S_IiighhndWoods Drive o e . o E
Safengarhor,F‘La&tﬁgs T

Vice P:_'esident:' e coxn e R e R ) ==

Address: A _ e R R - e

Secretary: _ ’___ e me L —— ) T

ﬁddres;: . . . ' ,,-.n A - L . i i _ TR

Treasurer: L e r S A T S D LR s

Address: e e RS

NOTE: Tfnecessary, you maytattach an agdendum to the application lsting additional officers and/or directors,

13. — -



Delaware ™~

The :}‘i'rst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSON & ASSOCIATES, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASgSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2848125

3887832 8300

040131719 ' DATE: 02~24-04



