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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: Brian J. Ingleright, D.O., Inc.
_ (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:

Brian J. Ingleright, D.O.

(Name of Person)

14540 Cortez Boulevard

7(F irmebmpany)

{Address)
Brooksville, FL. 34613

(City/State and Zip code)

For further information concerning this matter, please call:

_ﬁ_rian J. Ingleright, D.O. at ( 392, 544-0713

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee & [ ]378.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

CEIVED
- PENAGEIRE 0O i
" 14540 XY, .

- BROOKSVILLE, FL 34613 06 JAN 27 Pt 3 Lb
' by N UF STATE
“. SUBJECT: BRIAN J. INGLERIGHT, D.O., INC. e e 0B
- Ref. Number: W06000004009 A e STy

We have received your document for BRIAN J. INGLERIGHT, D.O., INC. and
your check(s) itotaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

 _ must be submitted to this office. A translation of the ceriificate under oath of the

transtator must be attached to a certificate which is in a language other than the
- English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-8855.

Tammy Hampton
- Document Specialist Letter Number: S06A00005726

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



-

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

-1, Brian J. Ingleright, D.O., Inc.

(Enter name of corporation; must include “INCdRP;ORATED ¥ “COMPANY,” “CORPORATION,”
“Inc " "CO " "COT'p," Illnc,ll "CO," or "Corp Il)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
» Ohio

3.

(State or country under the law of which it is incorporated)

4 03/28/2003 s Perpetual
(Date of in-corp-;)-r;_ﬂun) ' - (Duration: Year corp. will cease to exist or “pérpetual j
6. Date of Filing

(FEI number, if applicaﬁ)

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

14540 Cortez Boulevard Brooksville, FL 34613

St rre SO
(Prmc1pal office address) '
14540 Cortez Boulevard, Brooksville, FL 34613 SyxzTs /¥
{Current mailing address)

5. Professional Medical Association

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda)

. ™2
I 22
9. Mame-and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘:"Q : %::: .__ﬁ—
. . « T o
- wame:  BrianJ. Ingleright, D.O. S5 = .;,...
o
- & (24 (48]
»ffice Address: 14540 Cortez Boulevard suzTE 16 2= T T
_ Brooksvilie Florida 34613 29w O
S (City) (Zip code) . BE
R
-10. Registered agent’s acceptance:

_ Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

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 and accept the obligations of my position as registered agent.

LDt

“( Reglster‘{ age ature)

11. Attached is a certificate of existence duly authentlcated, 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
usider the law of which it is incorporated

12. Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

_ Dire;t;)r_: Brian J lngleright: DO

o

addess: 14540 Cortez Boulevard

suize /oY _
Brooksville, FL 34613 o .
, } T =
-. ?Juector. e ?% ; Jﬂ
_-ddress: = = :‘:;";,.:‘ i ?’—
e
] Lo 'y |
. {Tig -:'g [ 2
. B, OFFICERS ce s =
’ Pl . . ;";‘Ei -
presidens: BYi@N J. Ingleright, D.O. L - on =
2adress: 14540 Cortez Boulevard Suzxre. Y -
Brooksville, Fl. 34613 .
_Vice President: .
Address:

oceunys Brian J. Ingleright, D.O.

& ddresg:

14540 Cortez Boulevard, Brooksville, FL 34613

S /71 Ay
lfTr_easurer: Brian Jlngleﬂght, DO

fiddress:

14540 Cortez Boulevard, Brooksville_,_F_l; 346}} 3 ]

Su,ri. /0
NOTE: If necessary, you may atta

ch an addendum to the application listing additional officers and/or directors.
P2 T
. {Signature of Direxﬁor dPOfficer listed in number 12 of the application)
. 1
4. PBts gy Zwg fomso AT

(Typed or printed name and capacity of person signing application) '



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
_present acting Secretary of State for the State of Ohio, and as such have custody
_of the records of Ohio and Foreign corporations; that said records show BRIAN

. JLINGLERIGHT, D.O., INC., an Ohio professional corporation, Charter No.

1379124, having its principal location in Wellington, County of Lorain, was
- incorporated on March 28, 2003 and is currently in GOOD STANDING upon the
’ records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of January, 4.D. 2006

A

Ohio Secretary of State

Validation Number: V200626JBDOBA



