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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Aprit 11, 2005

PEG DRACH
3355 CLARK ROAD
SARASOTA, FL 34231

SUBJECT: JOHN C. WILLIAMS, MD. PA, DBA CAPITAL UROLOGY

ASSOCIATES )
Ref. Number: W05000018058

We have received your document for JOHN C. WILLIAMS, MD. PA, DBA
CAPITAL UROLOGY ASSOCIATES and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the foliowing
correction(s):

You can not include the "DBA" name in this document you will need to file a
fictitious name application.

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 concerming the filing of your document, piease call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 205400024499
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
™~
SUBJECT: &
(Name of corpo

. Toliv C. will u,.sw mp, PA,OGH
Dear Sir or Madam:

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

“Certificafe 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

PeoDedcd
§ (Name of Person) >
Ueopath LIC.

)

" {Firm/Company)

2358, (’OMK Kogd.
;Samsm 121‘ 3YR3 )

(City/State and Zip code)

Far further information concerning this matter, please call

oo DepeH

2, o
ot B :
- T » -
o w 9Y] ) 309- 728y . =
(ﬂiame of Person) = 7 (AreaCode & Daytime ’I‘elephone Niimber) o o v -
r -~
o=
STREET ADDRESS: MAILING ADDRESS: S e
Registyation Section Registration Section ot T
Division of Corporations Division of Corporations =
409 E. Gaines St. P.O. Box 6327 d
Tallahassee, FL. 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount
0 $70.00 Filing Fee @ (O $78.75FilingFee & (3 $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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‘ ar FLORIDA.

L Tean C. l/()iLUGLM

(Enter name of cofgoration; must inciude “INCURPGRATED,” “COMPA S “CORPO!QA IO

“Iﬂc ,I\ II'CD n "COIP " "lnc 1 “Co n or llcorp ") 1

(If name unavailable in Florida, enier aiternate corporate name adopted for the purpose of transacting business in Florida)

. N s 3 643

(State or countrd under th the;y of which it is incorporated) - TR - (FEX nuwmable)

. A .
. (DUFAon Year dorp. will cease to exist or “perpetual™)

5

(Date of incorporafion)  —

: ._ - - m=

o (Date first transact&i business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. _ 091% __fushn Cenfer Py

=  (Principal office address) -

Sute 201, Ausha), T 181731

- (Current t’nalhng address)

Phustan oFFwE CQinjcal (i bhadoed

8.
(Purposc(ss_of corporation autfiorized in home state or catntry tb be carried out in state of Flonda)
.
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) F’ = 3
- i e b -
Name: ! LLQ L 35
' [}
Office Address: =2 > QO _ : >
- RO . N "' Ve -—vs'
SopgSedd o 3”;33/ -
(City) ' (Zip code} e
Al T
oM -
10. Registered agent’s acceptance: P

Having been named as registered agent and to accept service of pracess for the above stated cwpomnon at the place

designaled in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capacity. |

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 end accept the obligations of my position as registered agent.

bop- bt

(Registered agent’s signature) ’ el

11. Attached is a certificaie 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 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: Qd\“V’} ﬂL‘ //fL

Address: - 00 F Jfa/vuo Ch T

Awhy [TX 7k74r
Vice Chairman: _
Address: o —
Director:
Address: —
Directors ___— - e )
Address: _ o - |
— — i e
B. OFFICERS | AR
President: JObW C. W(”fqmgﬁw’ | ' :C; -
Address: 1001 J’W Con, (/;fo T ? =
Aus fi 2 28745 T ==
Vice Prosident: __ DIV 10 . Purll o h ‘;_;‘li. =
Address: WO"}’ ﬁw«ﬂo CMM, C-150 O >
Aushy  TX 97%S | B
Secretary: ﬂ“ bt s ﬁawév’ *_ o 'U
e W) Taots Conty CI50 it T 7P
Treasurer Ml _Floye o
Address: Yoox J‘Mr’/ Ccvm/, C—I5V ;ngﬁu Jx  T7¥TYT

NOTE: If necessary, you

@;i:i@n addend e application listing additional officers and/or directors,
13. _

(Signature of Director or Office; hsted
i4.

qumber 12 of the application)
adin L.

!ff

(Typed or printed name ah(iiicapacﬂy of person signing application)
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Roger Williams
Secretary of Slate

"Corporations Section
P.0.Box 13697 ~
*  Austin, Texas 78711-3697

[y

Xy

Office of the Scretanfy of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Association for JOHN C. WILLIAMSON, M.D,, P.A (filing number; 81034603}, a Professional
Association, was filed in this office on Navember 01, 1985,

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 22, 2005.

W?

Roger Williams
Secretary of State

Come visit us on the internet at hitp:/Avww.sos.state tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-i-1
Prepared by: Ila Hendricks Hendricks Document: 85792170002



