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TRANSMITTAL LETTER
TO: ngistrati(;n Sectlon
Division of Corporations

SUBJECT: -SSPLAIN AND ‘pzc:Kf:N.s S OYSPN-EN passac:m‘)’l‘:c P A

(Name of corporation - must include éﬁﬁix}
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence conceming this matter to the following:

Frrmke F Serpran, -JR., ™M B

‘(Name of Person) o
_Wroroa~ Pr.sscc:m;JES EA.
(Flrm/Company) o
22 Peeey lane, Siite B
(Address)

Ghancaman [TX nSoua,
(City/State and Zip code)

For further information concerning this matter, please call

woG 1 !
Fmoo
r—-c'J
r-RMﬁMDﬂCﬂ—N at (T2 ) 2 NTda" =19} X,2, ‘;‘ f F
(Name of Person) ' (Area Code & Daytime Telephone Number) “5’1* Ty
oY)
n o
2% =
STREET ADDRESS: MAILING ADDRESS: Sm T
Registration Section ' . Registration Section =
Division of Corporations Division of Corporations
409 E. Gaines St. . P.O. Box 6327
Tallahassee, F1. 32399 ’ ’ Tailahassee, FI 32314
Enclosed is a check for the following amount
3 $70.00 Filing Fee O $78.75 Filing Fee & B $78.75 FilingFee & = [ $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
April 7, 2005

Secretary of State

FRANK F. SPLANN, JR., M.D.
UROLOGY ASSOCIATES, P.A.

2241 PEGGY LANE, SUITE E
GARLAND, TX 75042

SUBJECT: SPLANN AND PICKENS UROLOGY ASSQCIATES, P.A.
Ref. Number: W05000017674

We have received your document for SPLANN AND PICKENS UROLOGY
ASSOCIATES, P.A. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
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 questions concerning the filin
(850) 245-6958.
Lee Rivers

g of your document, please call
Pocument Specialist

Letter Number; 105A00023806
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Division of Corporations - P.O. BOX 6397 -Tallahaszsee. Florida 39314
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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 SUBMITITED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

S prarurg srun T a5 Doy Presaciates, PP,
(Enter name of corporation; must inslude “INCORPORATED,” “COMPANY,” “CORPORATION,”
nlﬂc_'ll .co"n RCMP." "I’Ic," I‘CD’" m "cnm.ﬂ)

(f name unavaiisble in Floride, enter afternate corporate name adopted for the purpose of transacting busineis in Florida)
2. TExrs 3. ME-13 2377
(State or country under the law of which It is Incorpotated) {FET mumbey, if applicablie)
. Ocmnee. ot 1913 s, PERDETLLN
(Date of incorpofation) (Duration: Ysar corp. will cease o exist Of “perpetnal™)
6 Upra Taa P cATh s . .
{Date ficst transacted buginess in Plodda. If corporation has not transacted business in Florida, insest “ypon qualiffcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
2241 Peeey |l ane Suide B Gracpen T 150
(Principal office address})
zaa Peoeayl rys Siar

E Gaauseia T iseYa
{Current mailing address)
g. MEpSen Thactes

(Purposs(s) of corporation authorized in home stats or sountry to be catdicd oot in swte of Florida)

2, Name and sireet addyess of Florida regictered agent: (P.O. Box or Mai] Drop Box NOQT acce
vame: “Poec¥y Taqe

Office Address: _ 1 ™1 . Sklio
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-
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se . e
_hfeshurg, & , Florida 3Y7Y&§
(City)
10. Registered agent’s acceptance:

Lesd
i Srm
(Zip code)
Hm_:ing beer named as registered agent and to accept service of process for the above stated carporation at the place
designated in this appﬁ:atfom, T hereby accept the appointttent as registered agent und agree 1o act in this capacity. T
Surther agree to comply with the provisions of ail statites relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

1. Attached is a certificate of existence duly amthenticated, not more than 50 days prior to d!hvu-y of this application to
toe Department of State, by the Secretary of State or other official having
under the Tew of which it is incorporated,

12, Namxes and businesy addresses of officers and/or directors:

custody of corporgts records in the jurisdiction



PR

A. DIRECTORS

-

Chairman: Fflﬁ'ﬁ))d = 5131_&{1:5_)1_\_1;3\ M D
Address: 221 %@—ﬂ«\) LAaNne Sy ;‘)’E E_
Crerpaprye 71 X ~'75 O L
Vie Chairman: ___ ~) OHN) Pl CRENS | M.D.
Address: 22 ) p’:—“G‘C"\/ LFH\&: SLA;'}‘E 5
Cranepnag, X 19 s Ja_
Director:

F'_?:lﬁ-i\lm i:SPLH—Nr\) j_ll Mijs
Address:

234 Peggy LP.—NE.— Suste B

Garis~o, 12X 1S5
Director;

o Prekems MDD .
Address:

223) PEGG ) ANE, Smrb-: =
G, TS I8DYY - |
7 -
B. OFFICERS = R,
President: F&ﬁ—mx F Sewarm Ja., MDD %% -~ =
Address: PE-G—G-;L Lﬁ-i\?r:- Sur)‘g 1= ‘,fq;—; :. g
GFPrfLLﬂma, X Asevy ;c,ai‘;}_:o .
Vice Presidents __od O U Pl Eas, MDY, o Zrm =
Addess: ___ 2241 PEGGN Lﬁ—Nﬁ,_Sp;“R—E E -
Crapaaron, TX nsove ] |
Secrctary: o FPicaceNs, MUD . '
Address: 2241 PEcray Lane, Sute B Granisno ﬂxmu_ 7
Treasurer: = RPN K, F Serarony, dn. M—D ] R
nadress: 224 PEGGY L png Sure E Graniama T Tseg2.
NOTE:

w m@aﬁach an addendum to the application listing additional officers and/or directors
s A

( /(S1gnatu:e of Director or Officer listed in number 12 of the application)
14.
4

Jorn Prokaens MDD SEC_)LE?)W\(

(Typed or printed name and capacity of person sxgﬁmc application)




quporasions Section
P.0.Box 13697 .
Austin, Texas 78¥11-3697  _

Roger Williams
Secretary of State

N .

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Association for SPLANN AND PICKENS UROLOGY ASSOCIATES, P.A. (filing number:
80174203), a Professional Association, was filed in this office on October 01, 1973.

It is further certified that the entity status is active,

In testimony whereof, I have hereunto signed my name

officially and caused fo be impressed hereon the Seal of

State at my office in Austin, Texas on Miirgh 22, 2005.
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Roger Williams
Secretary of State

Phone: (512} 463-5555

Come visit us on the internet at http://www.sos.state.tx.us/
- Fax: (512) 463-5709

ITY: 7-1-1
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