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November 5, 2007

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam: Re: Mark E. Thompson, D.O., P.A.

N

Enclosed please find the following:

(1) an original and a copy of the Application by a Foreign Professional Association
for Authorization to Transact Business in Florida

(2) an original certificate of existence from the State of Texas
(3) a check for $70.00 payable to the Florida Department of State

Please process this application at your earliest convenience.

Sincerely,

MK

Dr. k @T]ﬁn\ﬁjsonwresident
4103 Wisteria Driv

Lake City, FL 32055
216-469-7862



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA
IN -COMPL]ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MARK E. THOMPSON, D.O, P.A.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "CO.," "Corp," "[I"IC," "CO," or "COI'P.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, 20-8178821

(FEI number, if applicable)

, TEXAS

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

. 1-11-2007

{Date of incorporation)

. 11-15-2007
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
' |

14120 NORTHWEST BLVD., CORPUS CHRISTI, TX 78410

(Principal office address)

4103 NW WISTERIA DR., LAKE CITY, FL 32055

(Current mailing address)

PERPETUAL
ist or ' |

5
(Duration: Year corp. will cease to exist or “perpetual”)
|

.. RADIATION ONCOLOGY S, ro
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i—; - =
= P
7 ¥
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Po < N
x ——
Name. DR. MARK E. THOMPSON mxoer
W oz T
Office Address: 4103 NW WISTERIA DR, e
| =y ® %
LAKE CITY Florida 92099 LS
) (Zip code)

(City)

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, I
Surther 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

(Ke lster'gem 5 5i ature

11. Attached is a certificate of exjistgnce duly authentlcated not more than 90 days prior to delivery of this application to
the Department of State, by the Secfetary 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, DIRE(:‘TORS
Chairman: DR. MARK E. THOMPSON

Address: 4103 NW WISTERIA DR.

LAKE CITY, FL 32055

Vice Chairman: LAURAINE M THOMPSON

Address: 4103 NW WISTERIA DR.

LAKE CITY, FL 32055

oirector: PR MARK E. THOMPSON

address: 4103 NW WISTERIA DR.

LAKE CITY, FL 32055

. LAURAINE M. THOMPSON

Director

. 4103 NW WISTERIA DR.

Address

LAKE CITY, FL 32055

B. OFFICERS
bresidon;. DR. MARK E. THOMPSON

Address: 4103 NW WISTERIA DR!

LAKE CITY, FL 32055

vice president: CAURAINE M. THOMPSON

Address: 4103 NW WISTERIA DR.

LAKE CITY, FL 32055

LAURAINE M. THOMPSON

Secretary:

4103 NW WISTERIA DR, LAKE CITY, FL 32055

Address:

DR. MARK E. THOMPSON

Treasurer:

4103 NW WISTERIA DR., LAKE CITY, FL 32055

Address:

NOTE: If necessary, yofi may attach a;dendu toAle application listing additional officers and/or directors.

13.

(Sigfatdre @irecto; or@fficerflistpd in number 12 of the application)
4. DR.MARK E.\T SON, PRESIDENT

(Tﬁ)led or printed name and capacity of person signing application)
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d v
Phil Wilson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

2L
Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MARK E. THOMPSON, D.O,, P.A. (file number 800758618), a Professional
Association, was filed in this office on January 11, 2007.

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

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 November 03,
2007,

Wt/f-ﬁm.

Phil Wilson
Secretary of State

Come visit us on the internet at hitp.//www.sos.state.Ix. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prenared hv' Simana Dehavaz, T 11764 Doenment 1 91R94560002.



