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TO: Registration Section
Division of Corporations

SUBJECT: Q”"E,\‘l&/ Eov Nose

TOM HUDSON, CP&,

TRANSMITTAL LETTER

PC

PAGE 34

ool P.C.

Pear Sir or Madam:

(Name of corporation - must include suffix)’

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

transact buginess in Flotida.

Please retuen all correspondence concerping this matter to the following:

Willlam Bouer, M. D-

bttt ap P
5% pﬂ)S pl“i—ﬁ M S‘\{ 9\04‘

NQAUMF\\\ Qjm' 3bafe>

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

William Daver, MD w (110, 2531139

{Name of Perscn)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Trilahassee, FL 32399

r——r

(Area Code & Daytime Telephone Numbcr) "

MAILING ADDRESS: - &h

Enclosed s 2 check for the following amount;

C) §70.00 Filing Fee (1 $78.75 Piling Fee &

Registration Section A

Division of Corporstions - .

P.O. Box 6327 iy

Tallahassee, FL 32314 o
o
D

Certificate of Status Centified Copy

(3 §78.75 Filing Fee &

0O §87.50 Filing Fee,

Ceriificate 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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE M= FTORINA.

" "COMPANY,” "¢ORPORATION,”

L.
{Enter name of corpotation; owust include “INCORPORATED
“lnc.,,“ "CO.," "Corp," “lnc," “Co," or “COTP-“}

{If name unavailable {n Florida, enter siternats corporate name adopted for the purpose of wansacning business in Floriday

2. eoro o 3. 5¥-A031953
(State of country undér the law of which it is incorporated) (FEI pumber, if applicable)
4, élJJ ‘5_/ 1995 5. p@fa’;/va
(Date of incotporation) {(Duration? Yearkorp. will cease to exist of “perpetual™)
6.
(Date fist transacted busioess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty iiability)

51340 South 18%h Sﬁaeéf 5:%{”01 /)E:Y/)é?f \dine ﬁebfcé F/ 22034
Rochie &/[UaﬁchMSX#osoia/ Kd Sk a0d /Vﬁw/l//ﬂm_) QZQJOQQQ

@ utrent mniling address)

Medical 0ra chce .

3.
{Purpose(s) of corporation aiithorized in home state or country o be cerried out in state of Fland:}

2, Name snd stest addizss of Florida registered agant; (P.O. Box NOT acceptable)

Name: (U} fﬁa m 6@1@[4 L
Office Address: /31710 iab{#] /?\f% J—ZL/(OGJL ‘S’émﬁ 2t -
Fernam Gp (NA 67646'/? Florida___JR 83 fL —h

Fix

(Zip code) S
oy

(City)
o3

10. Registered ngent’: sccepiance;
Having been named ar registered agent and to accept scrvice of process for the above siated cmpomﬁan al the p!ace

designated in this application, I kereby: accept the appointment as registered agent and dgree fo act in this capacity, [
provisions of all starutes relative 1o the proper and complets performarice of my Jutia,
P fans]

sition as registered agent.
R

Jurthor agree io comply with
and  am famifiar with and ficcept the obligations of my

Al 77

f / 7 U(Rggistcred agent's signature)
ifighte of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Dapartment of State, bry the Secretary of State or other official having eustody of corporate records in the jurisdiction

——11. Attached i% n cert

under the law of which it 8 incorporatad.
12. Names and business addresses of officers and/or directors
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A. DIRECTORS

Chaizman; (AJ]IJ)’GYY) 6‘:([1,9( M!$ ,

ataa 002 Car [dan  Dumiat e, Undt. b
Feramdno. feacl G-l 33034

Vice Chairman: lﬂllh@m ﬁ@b{@/ mt\D

Address: MMMM PN ‘/{/h/\i: b
d‘e{mﬂ\(ﬁlﬂﬂ. f)%Cﬂ\/ \5{'/ 3203Y

omeetor: W1 g Banier M D

Address: H‘&JD;\ OM,WEW -\B'\H]a u/l/(ﬁ_l !O
dernimdimer Bendh 31 2303y

Director: lmlJacm 6&&%{ mb

Address: L0 Qf?\(l‘lrﬂv \[M&M.g Dhve  Uadk
Jerran@ine. Aeodh (J1 32034

B. OFFICERS

Precident; LA} L AN 6a1Aef MD . .

o 2002 Caf o~ Dumper Bive. Undb b
Jeroamdira. Goochs F1 22034

Vice President; U ) \\1&/1(\/\ @W, mD

Address: FWDS\ Qﬂ"\"‘\'—’ DUA\J ’DY} Uy w/\(\l\)é}(.@
%d%&\\‘/\tk B i~ ‘SH 59\03\}~

Secretary: w\!\\\\m &_MQA!‘) m-D

Addsess: 4’%09\ C@\[ ‘\’IV\ FBWJ ’9\’-\ VL 1/\\}&) b \j_famma_tﬂmgﬁii@tﬂ’\

Treasures: m \\\\fl Wy BM@J Y}'\D P oy 39\[)5\1
attess 1008 Uor 1o, Dunts By Uaukl Jevnamdive. Ffeodx s*l 2203 \L

NOTE: If necessary, you h g‘addendum to the application listing additiona) officers and/or dxr:cg;}rs ”_:

13, \L Vi 2

L{ ( ”fzgnn!ure of Director or Officer listed in number 12 of the application)
Wl Bauer A D

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




'§5€5(3r53t21r3[ ()f E;tiitE! DOCKET NUMBER : 0432101586

) L . CONTROL NUMBER : K305693
Corporations Division DATE INC/AUTH/FILED: 02/15/19393
315 West TOWE]' JURISDICTION : GECRGIA
. - PRINT DATE : 11/16/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

Atlanta, Georgia 30334-1530

AMELIA EAR, NOSE & THROAT, P.C.
JANE HYDE FOR WILLIAM BAUER, M.D.
58 HOSPITAL RD., STE. 204
NEWNAN, GA 302631230

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Gecrgia, do
hereby certify under the seal of my office that

AMELTA EAR, NOSE & THROAT, P.C.
A PROFESSIONAL CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Cfficial Code of Georgla Annotated
and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent +to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been flled or is pendlng with thg, Secretary
of State. - ;;Hs ~
This . certificate is dissued pursuant to Title 14 of ihe O£L1c1a1
Code of Georgia BAnnotated and 1is prima-facie evidence that sald
entity 1s in existence or is authorized to transactw,business in
this state. - — : 3 -
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Cathy
Secretary of State




