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TO: New Filing Section e g
Division of Corporations “’*9?9

SUBJECT: ﬂeJucaJ DO(‘:[‘OV /{._Q’oC.q‘['eS Tne. (Mbﬂ)

(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:

Daniel AMatus

(Name of Persen)

wpuccd Doctor /ﬂSfoQ T eS, Tne

{Firm/Company)

145 eckrwlow Porliwey, Lo

(Address)

NortroSs, C‘tﬂ 20092

{Ciry/State and Zip code)

For further information concerning this matter, please call:

Daniel MotoS . (310 ,24b-91 L U7B

{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

[[]$70.00 Fiting Fee [ $78.75 Filing Fee & [ _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A‘PPLIQATION 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.

» Medical Doctor desociates ITne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInC',Vl llCo.!ll "CO]’p,“ ﬂlnc,li NCO!U 0]‘ "COrp.")

2

/Vle,J cal Doctor 4SSociates, Tnt. o 2, "%

(If name unavailable in Florida, enter alternate corpc)%te name adopted for the purpose of transacting busmes Flond

> buoinne t- Qwum+{61Q— 20-397106] K /d>

<
(State or country under the law of which jt is iicorporafed) (FEI number, if applicable) '1:, A /}’:}
A ":‘) *
o _198F 5 it
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) /V» ~

<7

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

7145 Ckmloq\/% K‘\)C\Y A, AtortrosS, G4 300?_2

(Principal office address)

SO\M o ObeUQ,

(Current mailing address)

3. /V\e,Oe Qw@ SC»AUIQQS CLOCUM Tbv\e,nI)

(Purpase(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 NOT acceptable)

Name: 1racen Volan

3
Office Address: 1D TR _Madison 7 Q[Ef Ciccdle
\P\\DOO\&O\ , Florida 3aTIa.
Y (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and o 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 fo act in this capacity. I
Sfurther 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.

N/
(Register@ure)

11. Attached is a certificate 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 isincorporated.

A




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

A. DIRECTORS

Chairman: {Aen Shumard N Chave man . 27 ,<>
Address: ! Temhnolﬁg 3 P&eraﬁ /Jw(w -‘%‘o/ < Q&
Norcrass, GA 30032 NGNS
VieeGhaimnen AN ONQY d\ Oy H—u\ : bJZ"; /'(,u”
Address: Anas River ;er C‘u Dwse, //Q:J e
Q\Q\r\oxe,*)ra; GA 3003& 7
Director: Dauid_Rced Qi.\s
Address: 24S Oubside Vexcace.
Mphorelos  OGA 30076
Director:
Address:

B. OFFICERS
President; X\m G:\(\*ef N 'P("e -'Sid\?ﬂ\‘
Address: \L\ =) F.\—’Q,Q)f\ "o \OO\ Sy PGJ‘KLD&M
AN —
Noccross, GA R300%3
Vice President: p\f\\(\ Q_ ptr\CkEfSOf\ y E-)KC»QJUS\_\ Jye V P

Address: 1S T(’f)f\ F\O\Q&t\) P&Y‘ Kouwoao,
Noceross,. GA 300423
Sevretany ™M ichael \O-ﬂ“g_\‘\o\er } CFO

Address: RS Ter)rma\om_v\l “Pac kwan
Freasurer: \(\OFCX'OSDSH, (\# SOOq’a\
Address:

NOTE: Ifnecess y u may anac@ cﬁﬁ%ﬁon listing additional officers and/or directors.
13. /41/}/ / L7

/ (Signature of Director orz/gﬁcer isted.in number 12 of the application)
14. LB ES S TEE _Presidert

{ {Typed or printed name and capacity of person s:gmng application)




Control No, 0583185

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretar‘y of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

MEDICAL DOCTOR ASSOCIATES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 12/20/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual regisiration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, 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 filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 5th day of September, 2006

@ﬁ%&@

Cathy Cox
Secretary of State

Certification Number: 270599-1  Reference:
Verify this certificate online at hitp://corp sos.state.ga us/corp/soskbiverify asp




